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ORIGINAL  ARTICLES 


THE  RELATION  OF  THE  PHYSICIAN  TO  THE 
PUBLIC— PRESIDENT’S  ADDRESS  * 

Tinsley  Brown,  M.D. 

HAMILTON,  MO. 

The  education  of  the  professional  man  to-day 
is  different  from  what  it  was  a half  or  even  a 
quarter  century  ago.  The  standard  has  been 
raised,  and  this  is  especially  true  in  our  own 
profession.  I do  not  believe  it  will  be  disputed 
by  any  intelligent  person  that  the  truly  educated 
man  enters  any  of  the  learned  professions  for 
the  sole  purpose  of  money-making ; truly,  the  edu- 
cated man  must  have,  and  is  justly  entitled  to, 
an  income  sufficient  to  live  in  harmony  with  the 
ambitions  which  spring  from  an  awakened  intel- 
lect. If  he  is  to  give  his  best  efforts  to  the  pub- 
lic, if  he  is  to  be  the  flower  of  American  civiliza- 
tion, the  ideal  physician,  there  must  be  no  neces- 
sitv  of  being  bothered  at  the  end,  or  the  begin- 
ning, of  a month  to  know  how  to  raise  money  to 
meet  the  exigencies  that  naturally  come  to  every 
professional  man. 

The  best  physicians  of  to-day  are  probably 
more  expensively  trained  than  for  any  of  the 
other  learned  professions.  A four-year  high 
school  course,  from  two  to  four  years  more  in  col- 
lege, and  then  four  years  in  the  medical  college, 
is  nearly  the  requirement  of  to-day.  The  physi- 
cian of  to-day  should  be,  and,  indeed,  should 
always  have  been,  a person  not  only  well  in- 
formed in  his  profession,  but  he  should  be  able 
to  converse  on  any  subject,  and  to  advise  upon 
matters  other  than  those  of  a medical  nature.  The 
physician  should  be  the  family  adviser  as  to  phys- 
ical and  worldly  affairs,  and  above  all,  he  should 
be  of  pure  and  chaste  character.  He  should  not 
be  assumptive,  but  what  he  says  should  be  well 
weighed  and  spoken  with  the  assurance  that  it 
was  as  true  as  Gospel. 

* Delivered  at  the  Fifty-third  Annual  Meeting  of  the 
Missouri  State  Medical  Association.  Hannibal,  May,  1910. 


It  can  hardly  be  said  that  those  who  have  the 
good  of  mankind  at  heart  predominate  in  num- 
bers in  our  profession ; a large  number  undoubt- 
edly are  engaged  in  our  noble  calling  merely  for 
the  money  to  be  made ; that  is  the  reason  why  our 
country  is  over-run  with  charlatans  and  quacks. 
Such  doctors  have  no  regard  for  principle.  Their 
stock-in-trade  is  “promises,”  and  these  are  never 
intended  to  be  fulfilled.  A certain  class  engage 
in  practices  that  are  criminal,  and  all  the  health 
boards  and  examining  boards  in  existence  can- 
not regulate  such  practices  until  the  laity  are 
made  to  understand  that  the  honest  part  of  the 
profession  is  not  fighting  the  battle  for  money, 
but  for  morality,  for  good,  clean  living  and  for 
the  preservation  of  the  living,  born  and  unborn. 
The  laity  do  not  always  take  the  advice  of  those 
who  are  truly  their  friends,  but  do  ofttimes  listen 
to  the  words  of  those  who  are  not  honest  in  giving 
advice. 

First  of  all,  young  men  who  contemplate  the 
study  of  medicine  should  be  willing  and  volun- 
tary scholars ; the  desire  for  knowledge  must  be 
a natural  instinct,  born  in  them  and  continuing 
with  them  during  their  whole  lives.  The  instinct 
is  ofttimes  but  feebly  shown  in  the  early  period 
of  many  young  students,  but  can  be  developed 
and  made  permanent  by  a thorough  education  in 
lines  leading  to  the  study  of  medicine.  If  he  is 
thoroughly  educated  in  this  respect,  the  student 
is  apt  to  think  not  so  much  of  the  commercial 
aspect  of  his  profession,  which,  if  persisted  in, 
will  lead  him  into  the  class  with  the  charlatan 
and  the  quack. 

In  a social  way  we  might  ask  what  has  the 
well-educated  and  busy  physician  accomplished 
toward  establishing  kindly  relations  with  the 
father,  mother  and  children  of  his  families,  and 
becoming  an  integral  part  of  the  family  life? 
Has  he  not  been  little  more  than  diagnostician, 
and  a prescribing  machine,  doing  his  work  with 
mechanical  precision,  but  leaving  no  more  mark 
of  his  personality  than  would  a perfect  piece  of 
mechanism  ? We  answer : In  order  that  the  phy- 
sician may  wield  the  influence  that  he  did  of  old 
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and  regain  his  place  of  authority  in  the  commun- 
ity, that  there  might  be  a happy  medium  between 
the  busy  doctor  of  to-day,  who  has  no  time  to 
give,  or  spend  a moment  in  friendly  advice,  and 
the  worthy  of  the  by-gone  century,  who  practiced 
the  art  of  medicine  while  the  modern  man  prac- 
ticed the  science  as  well  as  the  art  of  medicine. 
During  his  office  hours  he  would  give  each  pa- 
tient his  sole  and  undivided  attention.  After  his 
office  work  he  would  make  his  calls,  and  perhaps 
the  first  patient  would  be  a sick  mother.  Knowing 
the  husband  well,  he  would  have  a friendly  word 
with  him,  pursuant  to  informing  him  later  as  to 
the  nature  of  his  wife’s  indisposition.  He  would 
make  a mental  note  of  the  condition  of  the  chil- 
dren, as  he  passed  them  with  a friendly  smile. 
He  would  take  his  seat  quietly  by  the  patient’s 
bedside  and  study  her  case  in  a comprehensive 
way,  allowing  her  to  tell  her  story,  and  so  get- 
ting a side-light  on  possible  complications  of 
which  the  present  attack  was  but  a manifesta- 
tion. His  prescription  for  the  immediate  illness 
would  be  accompanied  by  advice  calculated  to 
prevent  a recurrence  of  the  attack;  and  the  visit 
would  leave  a sense  of  confidence  and  respect  in 
the  mind  of  the  sufferer  such  as  a whirlwind  en- 
trance and  exit  would  never  give. 

Leaving  the  sickroom,  he  would  voluntarily 
seek  the  head  of  the  house,  would  relieve  him  of 
his  anxiety  as  to  his  wife’s  illness,  and  give  him 
such  hints  as  occurred  to  him  concerning  his  own 
conduct  in  the  care  of  her  health.  He  would  in- 
quire with  regard  to  the  health  and  constitutions 
of  the  children,  and  if  there  were  any  indications 
of  lack  of  vigor,  or  lack  of  development  in  any 
of  them,  he  would  cause  such  child  to  be  brought 
to  him  and  subject  it  to  a careful  examination. 
At  the  next  house,  the  sanitary  condition  in  or 
about  the  house  or  home  would  come  in  for  in- 
spection, and  some  source  of  disease,  such  as  a 
neglected  or  a hidden  drain,  might  be  discovered, 
which  would  throw  light  on  many  inexplicable 
illnesses  in  the  house. 

Of  course,  all  these  subjects  could  not,  or 
should  not,  be  discussed  at  one  visit,  but  it  would 
be  the  habit  of  mind  of  the  physician  to  be  on  the 
alert  for  the  discovery  of  any  condition  that 
might  influence  the  health  of  the  inmates  un- 
favorably. 

In  other  words,  he  would  not  consider  that  his 
responsibility  ended  in  prescribing  a pill  or  a 
potion  in  any  individual  case  of  sickness,  but 
would  constitute  himself  a jealous  guardian  of 
the  health  of  the  entire  family.  As  opportunity 
offered,  he  would  enlighten  the  older  members 
of  the  family  upon  questions  of  hygiene,  and 
even  call  their  attention  to  the  requirements  of 
personal  hygiene.  He  would  insist  on  the  vacci- 
nation of  every  child  born  into  the  family,  and 
make  the  parents  appreciate  the  importance  of 
this  measure,  both  as  a protection  to  the  family 
and  as  a duty  owed  to  the  community. 


Parents  who  had  such  instruction,  would  be 
extremely  cautious  about  allowing  their  children 
to  associate  with  those  suffering  with  measles, 
whooping-cough,  or  other  so-called  children’s 
diseases,  knowing  what  terrible  sequelae  may  re- 
sult from  cases  which  in  themselves  appear 
trifling;  and  they  would  be  just  as  careful  not 
to  permit  their  own  children  to  convey  these  dis- 
eases to  others. 

The  diet  of  the  children  of  such  families  would 
be  plain,  substantial  and  nourishing,  fitted  to 
lay  a foundation  of  vigorous  health,  which  would 
render  them  immune  to  the  germs  of  tuberculo- 
sis, to  which  they  at  some  time  all  are  apt  to  be 
exposed;  and  if  the  child  exhibited  any  well- 
marked  indications  of  strumous  tendency,  espe- 
cial attention  would  be  given  to  the  diet  of  such 
child. 

He  would  take  an  interest  in  the  education  of 
the  children  of  his  patients.  If  any  of  them 
showed  special  morbid  tendencies,  he  would  give 
such  advice  as  would  result  in  overcoming  them. 
Children  with  narrow  chests,  or  a tendency  to 
spinal  curvature,  would  be  put  in  the  wav  of 
taking  appropriate  exercises,  and  encouraged  to 
spend  much  time  in  the  open  air.  Those  who 
showed  a predisposition  to  pulmonary  affections 
would  be  placed  at  school  in  locations  affording 
the  best  climatic  conditions.  Those  evincing  car- 
diac weakness  would  be  guarded  against  excess- 
ive exercise  and  the  exaggerated  athletics  of  the 
day.  Those  who  showed  unusual  mental  pre- 
cocity, combined  with  nervous  excitability  and 
defective  muscular  development,  would  be  warn- 
ed against  undue  muscular  strain,  and  their 
parents  would  be  led  to  appreciate  the  advan- 
tage to  be  derived  from  interrupting  their  school- 
ing, and  allowing  them  to  lead  an  unrestrained 
outdoor  life. 

The  confidence  placed  in  him  as  a doctor  in 
physical  disorders  could  easily  be  brought  to  in- 
clude .also  moral  conditions,  especially  in  the 
training  of  the  boys  of  the  family.  Growing 
youths  who  would  resent  the  advice  of  a clergy- 
man will  gladly  listen  to  advice  from  a physi- 
cian, whom  they  have  grown  up  to  respect  and 
trust. 

In  these  ways,  and  in  many  others  that  have 
occurred  to  you,  such  a physician  would  do  more 
than  any  other  individual  in  the  community 
toward  establishing  a noble  American  type  of 
manhood. 

When  we  fully  realize  the  fact  that  upon  us 
depends  the  perfection  of  our  people,  we  will 
rise  to  the  full  measure  of  our  responsibilities, 
not  resting  until  we  have  seen  to  it  that  the  chil- 
dren of  our  patients  are  placed  in  proper  envi- 
ronment to  permit  and  encourage  the  develop- 
ment of  a grand  race  of  men  and  women. 

And  when  the  parents  realize  that  we  are  tak- 
ing a deep  and  real  interest  in  maintaining  the 
health  of  those  so  near  and  dear  to  them,  in- 
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structing  them  how  to  avoid  disease  by  all  the 
methods  that  science  can  suggest,  then  the  “med- 
ical man”  will  command  the  respect  of  the  com- 
munity to  so  high  a degree  that  he  will  again 
wield  the  influence  in  our  midst  that  his  high 
profession  entitles  him  to  exercise. 

At  present,  the  people  do  not  come-  into  suffi- 
ciently close  relation  with  the  physician  to  un- 
derstand the  human  side  of  his  character  and  to 
realize  the  sacrifice  which  he  is  daily  making  for 
their  good.  The  association  is  too  mechanical, 
so  to  speak.  The  physician  and  the  patient  ap- 
pear to  the  observer  to  be  drifting  farther  and 
farther  apart.  To  this  we  must  attribute  the 
fact  that  he  no  longer  possesses  the  influence  in 
governmental  affairs  that  he  once  did,  and  which 
he  properly  should  possess.  To  recover  this 
power  it  is  essential  that  we  should  awaken  to  a 
realization  of  the  great  strides  which  preventive 
medicine  has  been  making,  and  cause  our  knowl- 
edge of  this  branch  of  medical  science  to  be  felt 
in  each  household  we  enter  in  each  community  in 
which  we  live. 

We,  as  a rule,  in  accepting  a diploma  from  a 
chartered  medical  college,  or  license  from  an  ex- 
amining board,  do  not  realize  that  we  take  upon 
ourselves  an  obligation  to  maintain  the  good  of 
the  state  and  the  public  health ; for  it  is  due  the 
citizen  that  we  furnish  knowledge  gratuitously 
at  such  times  and  in  such  ways  as  the  state  may 
deem  necessary. 

We  are  in  possession  of  knowledge  of  the  cause 
of  disease,  as  well  as  its  treatment,  and  it  is  our 
duty,  in  our  intercourse  with  our  patients,  not 
only  to  treat  individual  cases  of  disease,  but  to 
take  the  opportunity  thus  offered  to  give  instruc- 
tions such  as  will  tend  to  prevent  the  recurrence 
and  spread  of  that  and  similar  diseases. 

The  keynote  of  success  is,  helpfulness ! If  it 
be  helpfulness  based  upon  scientific  observation, 
deduction  and  knowledge,  it  makes  the  highest 
and  most  desirable  attainment  possible  to  the  ed- 
ucated physician.  But  no  matter  upon  what 
foundation  the  help  is  based,  the  fact  of  being 
helped  is  all  that  concerns  the  sufferer. 

Our  business  is  to  heal  the  sick,  save  the  in- 
jured, remove  the  abnormalities  which  are  the 
marks  of  death  upon  healthy  tissues;  but  the 
work  must  be  done  with  kindly  hands  and  still 
more  kindly,  sympathetic  spirit.  Gruffness  of 
manner,  stern  and  unflinching  orders,  unless 
properly  studied  and  given,  are  not  always 
kindly  received  by  the  sick  person ; the  dogma- 
matism  born  of  much  theorizing  is  all-terrifying 
and  disquieting  to  the  sick  body  and  apprehen- 
sive mind  of  the  sufferer.  The  sick  are  not  cured 
by  knowledge  alone,  but  knowledge,  joined  with 
gentleness,  tact,  amiability  and  sincere  sympa- 
thy, is  invincible.  Agonizing  doubt  is  soothed 
into  trustful  confidence,  despair  fades  and  hope 
is  born  by  kindly  ministrations  of  the  helpful 
physician.  He  lifts  the  crushed  load  of  uncer- 


tainty from  apprehensive  friends,  as  he  assumes 
the  responsibility  for  results  with  cheerful  faith. 
To  our  mortal  eye,  he,  more  than  any  other  hu- 
man agent,  symbolizes  that  spiritual  trust  which 
steals  upon  us  in  moments  of  unexpected  agony. 
He  is  a “cloud  by  day  and  a pillar  of  fire  by 
night”  leading  the  way  to  the  Promised  Land. 

A man  with  such  opportunities  for  good,  bear- 
ing such  responsibilities  of  life  and  death,  pos- 
sessing the  power  to  soothe  the  mind  to  peaceful 
rest,  or  irritate  it  into  disquieting  terror,  should 
be  above  reproach  in  his  reputation,  cheerful  in 
his  disposition,  inspiring  in  his  action,  liberal  in 
his  knowledge  and  tolerant  in  his  opinions.  The 
true  ideal  for  a medical  man  is  to  become  a 
bringer  of  peace  to  those  entrusted  to  his  care, 
rather  than  to  acquire  a store  of  worldly  goods 
by  commercializing  his  work  among  the  people. 

A “bringer  of  peace”  into  families  racked  with 
anxiety  and  distress  for  the  safety  of  loved  ones 
stricken  by  disease ! To  the  individual,  who  in- 
definitely feels  the  deterioration  of  his  physical 
strength,  and  fancies  death  blocking  his  way 
while  so  much  of  his  life  work  remains  to  be 
done ! To  the  young  mother,  who  feels  her  life 
slipping  away  from  her  ere  she  has  time  to  smile 
upon  the  new  life  which  is  sweeter  to  her  than 
her  own ! To  him,  whose  bod}r  has  been  mangled 
and  torn  bv  the  merciless  wheels  which  unceas- 
ingly grind  products  for  feverish  civilization ! 
To  the  wretch,  who  plunges  into  the  vortex  of 
pleasure  and  dissipation,  only  to  be  cast  forth 
unclean  and  brutalized!  To  all  who  clamor  for 
succor,  under  the  stress  of  physical  pain  and  fear 
of  death.  Comfort,  health  and  length  of  days 
are  the  human  blessings  which  attend  his  daily 
toil.  Belief,  resignation,  confident  hope,  are  the 
mercies  with  which  he  soothes  the  spirit  as  it 
drifts  away  into  immortality.  Such  an  one  is  the 
physician.  A Bringer  of  Peace ! 

These  are  the  conditions  with  which  we  are 
forced  to  deal  with  as  hindrances  in  the  develop- 
ment and  fixing  of  this  ideal  in  the  public  and 
ourselves — ignorance,  superstition,  incompetence. 
Ignorance  on  the  part  of  the  public  is  the  basic 
motive  which  has  caused  unselfish  physicians  to 
assume  the  lifework  of  personal  sacrifice  and 
responsibility  for  the  good  of  others.  Ignorance, 
concerning  the  benefits  of  prevention  rather  than 
the  cure  of  disease.  In  consequence  of  this  ig- 
norance the  duties,  restraints,  responsibilities  and 
care,  devolving  upon  the  individual  and  public 
to  prevent  disease,  are  looked  upon  as  hardships 
and  infringement  of  liberty,  and  are,  therefore, 
opposed  or  performed  with  a bad  grace.  General 
ignorance  of  the  great  fact  that  educated,  scien- 
tific, helpful  physicians  are  of  more  economic 
value  to  the  community  than  are  all  the  multi- 
tudinous affairs  which  go  to  make  up  the  luxury 
of  life;  for  physicians  protect  and  restore  the 
health  of  the  people  and  lengthen  the  span  of  life 
by  their  skill. 
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What  shall  it  profit  a man  if  he  gains  the  earth 
and  loses  his  health?  Intelligent  communities, 
as  a general  thing,  demand  intelligent  doctors, 
and  have  good  health  and  length  of  days.  The 
ignorant  community  is  satisfied  with  an  ignorant 
doctor,  and  he  invariably  gravitates  to  it,  and  in 
consequence  the  churchyard  is  supplied  with  un- 
bidden guests. 

Many  doctors  are  ignorant  of  the  fact  that 
their  knowledge,  theories,  systems  and  specula- 
tions are  of  no  practical  value  unless  they  actu- 
ally enable  them  to  relieve  suffering  and  cure 
disease.  This  is  the  test  by  which  they  must 
prove  themselves  to  be  helpers  and  bringers  of 
peace,  or  failures  and  a handicap  to  the  progress 
of  medicine. 

Unfortunately,  the  undiscriminating  public 
often  forms  its  judgment  of  the  helpful  medical 
profession,  from  the  manifest  incompetency  of 
the  pretenders  and  failures  who  practice  medi- 
cine as  a business.  Some  day  the  public  will  un- 
derstand what  a doctor  should  be,  and  accept  no 
man  who  falls  below  the  standard.  Some  day  the 
ambitious  pretender  will  understand  that  some- 
thing more  than  the  title  of  “doctor”  is  required 
to  enable  him  to  minister  to  the  sick  and  injured. 

Notwithstanding  the  boastful  knowledge  and 
enlightenment  among  the  people  as  the  result  of 
a liberal  system  of  general  education,  there  is  a 
taint  of  absurd  superstition  corrupting  the  men- 
tal progress  of  multitudes  of  people.  The  charms, 
the  amulets,  the  measurings,  the  mumbling  in- 
cantations of  the  decrepit  dame,  the  filthy  decoc- 
tions and  absurd  passes  of  the  slouchy  old  man, 
the  conjuror  of  spirits,  the  twister,  the  smoother, 
the  feeler,  the  dreamer,  the  patent-medicine  ven-  # 
der,  the  magnetizer,  the  fortune  teller — all,  all 
are  welcome  into  many  houses  where  common- 
sense,  intelligence  and  scientific  care  are  needed 
to  relieve  and  cure  the  helpless  sick. 

Doctors  meet  and  combat  superstition  almost 
daily.  The  people  of  many  communities  are 
wearing  cheap  metal  rings  that  actually  did  not 
cost  more  than  two  cents,  for  which  they  paid 
two  dollars  and  upward,  and  are  assured  that  by 
the  wearing  of  these  rings  they  will  be  cured  of 
divers  diseases.  This  is  a striking  instance  of  the 
vagaries  which  affect  modern  intellect. 

Incompetency  among  medical  men  is  an  ever- 
present danger  to  the  public.  It  is  made  greater 
by  the  blatant  claims  of  the  incompetent,  and 
the  childlike  gullibility  of  a respectable  minority 
of  the  public.  The  public  is  taken  in  by  the 
itinerant  quack  who  will  represent  that  he  has 
had  a great  amount  of  hospital  training  in  the 
institutions  of  this  and  the  Old  World — that  he 
is  licensed  lnr  the  board  of  health  of  our  state, 
which  mostly  is  a fact.  Not  long  since,  one  who 
claimed  residence  in  our  largest  city,  made  fre- 
quent visits  to  my  neighborhood  and  for  a time 
did  a business,  equal  in  some  respects  to  the 
Mabray  fake  horse  race,  foot  race  and  wrestling 
matches,  which  was  the  means  of  relieving  many 


persons  of  their  ready  cash  who  desired  to  get 
rich  quick. 

High-sounding  advertisements  often  catch  peo- 
ple who  are  otherwise  considered  sensible  and 
educated.  They  are  mystified  by  promises  from 
those  whose  medical  knowledge  is  vague  and 
crude.  The  treatment  lasts  as  long  as  the  pa- 
tient's money  lasts,  and  he  still  possesses  his  delu- 
sion. Then  with  nameless  dread  the  unhappy 
sufferer  appeals  frantically  for  relief  and  cure  to 
those  who  know,  only  to  learn  that  pathological 
changes  have  blasted  all  hope  of  recovery  and 
sealed  them  with  the  seal  of  death. 

If  the  mighty  host  of  those  who  have  been 
rushed  into  untimely  graves  by  incompetent,  pre- 
tending physicians  could  be  marshalled  into  an 
army  and  marched  in  ghastly  review  before  the 
astonished  eyes  of  our  indifferent  legislators, 
what  a ghost-like  multitude  of  outraged  victims 
would  there  be;  one  which  would  appeal  by  its 
magnitude  and  horror,  and  excite  the  law-mak- 
ers to  a frenzy  of  action,  in  the  elimination  of 
the  incompetents  from  the  ranks  of  those  who 
assume  to  care  for  health  and  life.  Conditions 
would  soon  be  changed  and  the  public  would  be 
aroused. 

The  true  relation  between  the  public  and  sci- 
entific medicine  is  not  yet  understood,  either  bv 
the  doctor  or  the  citizen.  The  causes  of  the 
misunderstanding  are  ignorance,  superstition  and 
incompetency.  These  are  gross  evils,  and  both 
sides  are  afflicted  by  each  of  them  to  some  de- 
gree. It  should  not  be  possible  for  these  vulgar 
evils  to  exist  and  modify  conduct  and  opinions 
in  this  age  of  general  enlightenment;  but,  if  we 
view  the  situation  without  prejudice,  we  must 
confess  that  they  do  exist. 

Education  is  the  remedy,  education  of  the  doc- 
tor to  higher  professional  standing,  and  educa- 
tion of  the  public  to  common-sense  and  just 
judgment  concerning  the  doctor.  An  enlight- 
ened public  is  the  goal  to  be  obtained.  The  vast 
enterprise  which  means  so  much  for  humanity, 
depends  for  its  success  largely  upon  the  medical 
profession.  Before  it  can  be  completely  justified 
to  the  satisfaction  of  the  public,  the  profession 
must  be  harmonized  upon  liberal,  basic  princi- 
ples. The  individual  physician  must  first  purge 
himself  of  all  tendencies  to  arrogance  in  conduct 
and  opinion.  He  must  cultivate  a broad,  liberal 
and  conciliatory  state  of  mind,  concerning  his 
professional  associates.  He  must  prize  helpful, 
scientific  knowledge  above  theories  and  traditions 
and  judge  the  qualities  of  his  associates  by  the 
standard  of  helpfulness  rather  than  by  artificial 
classification. 

The  county  society,  which  is  the  foundation 
of  our  strength,  would  be  in  its  influence  raised 
to  limits  consistent  with  professional  and  public 
advantage.  Narrowness,  sectarianism  and  per- 
sonal jealousies  would  be  reduced  to  a minimum, 
but  friendlv  and  instructive  association  strength- 
ened and  encouraged.  Honest  men,  engaged  in 
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the  profession  for  the  good  of  mankind,  would 
have  no  difficulty  in  making  the  profession  what 
it  should  be  and  accomplish  what  it  should  at- 
tain. 

The  doctrine  of  tolerance  is  an  excellent  doc- 
trine, when  honesty  is  the  subject.  With  this  in 
view,  nothing  but  good  can  flow  from  a consist- 
ent and  discriminating  practice  of  the  liberal  vir- 
tues. The  influence  and  power  of  each  one  of 
us  would  be  enlarged  by  regulating  our  relations 
with  our  fellow-practitioners  upon  the  basis  of 
honest,  unselfish  tolerance.  Each  of  us,  then, 
more  than  ever  before,  would  not  hesitate  to  rec- 
ognize, appreciate  and  aid  the  young  man  just 
entering  the  profession.  We  would  strive  to 
stimulate  and  enthuse  the  older  ones,  who  tend 
to  become  engrossed  in  their  individual  work. 
We  would  be  aggressive  without  being  tyran- 
nical, respecting  the  opinoins  of  all,  ignoring 
unessential  differences,  be  united  for  the  good  of 
the  public  and  give  liberal  recognition  to  all 
who  sincerely  labor  for  the  general  welfare.  We 
would  strive  to  create  popular  appreciation  for 
the  medical  profession  as  a body.  The  world 
is  big  enough  for  us  all,  regardless  of  schools,  if 
honesty  is  the  moving  force.  There  is  enough 
truth  for  all  to  have  a share,  and  no  one  should 
refuse  to  honor  and  respect  truth,  wherever 
found.  Beneficial  results  based  on  scientific  data 
will  eventually  conquer  prejudice.  The  public 
press,  that  great  giant  of  modern  mentality 
which  influences  the  actions  of  millions  of  people 
through  the  power  of  suggestion,  and  its  facili- 
ties for  repetition,  would  certainly  join  hands 
with  us  in  the  struggle  for  truth  and  public  wel- 
fare. 

The  most  important  problem  concerning  the 
dignity  and  material  welfare  of  the  medical  pro- 
fession to-day  is  to  convince  men,  women  and 
children  that  we  are  striving  to  be  helpful  and 
protect  them  from  the  disasters  following  ignor- 
ance, superstition,  incompetency  and  disease ; 
that  while  we  live  by  our  wTork,  we  still  sacrifice 
for  their  service  much  in  our  lives  that  men  hold 
good;  that  we  are  seeking  after  medical  truth, 
and  desire  the  fellowship  of  all  who  are  working 
for  the  same  great  object.  If  this  were  the  fixed 
belief  of  the  public  our  advice  and  desires  would 
be  speedily  translated  into  laws  regulating  the 
profession  and  protecting  the  public  health.  We 
would  'not  then  plead  in  vain  for  securing  the 
higher  standard  of  education,  morality  and  sci- 
entific attainments  for  the  medical  profession. 

Our  protests  against  the  use  of  preservatives 
in  food  products  would  not  be  ignored  by  com- 
petent law-makers.  The  triumph  of  the  profes- 
sion in  conquering  pain,  sepsis,  smallpox,  yellow 
fever,  malaria,  diphtheria,  rabies;  in  robbing  all 
of  the  infectious  diseases  of  many  of  their  ter- 
rors; in  creating  a substantial  hope  for  many 
now  tainted  with  the  white  plague;  developing 
the  astounding  successes  of  modern  surgery ; 


would  be  acclaimed  the  highest  and  most  useful 
achievements  of  mankind. 

The  names  of  those  who  have  deducted  scien- 
tific facts  and  thus  destroyed  many  enemies  of 
mankind,  and  whose  discoveries  have  added  mil- 
lions of  j^ears  to  the  sum  total  of  human  life  and 
ease,  relieving  also  the  agony  of  other  millions, 
would  then  be  proudly  on  every  lip  ; as  even  now 
are  the  names  of  many  generals  of  war  and 
statesmen  who  have  saved  nations  and  built  king- 
doms, empires  and  republics,  but  in  doing  so 
have  not  added  one  moment  of  life  to  a single 
soul  on  earth. 

The  names  of  Caesar,  Napoleon,  Grant  and  Lee 
are  trumpeted  through  the  world,  and  will  be  a 
school  topic  as  long  as  knowledge  is  taught;  but 
for  the  ordinary  educated  citizen  the  names  of 
Jenner,  Morton,  Koch,  Pasteur  and  Seed  will 
be  buried  in  musty  volumes  of  the  library,  from 
which  they  may  occasionally  be  exhumed  to  point 
to  a moral,  or  adorn  a tale.  The  true  medical 
man  would  rather  a thousand  times  be  the  life- 
saving martyr  Beed  than  some  of  the  lauded 
statesmen  of  the  present  time. 

The  liberalizing  influence  that  has  been  at 
work  in  the  profession  of  late  has  elevated  and 
broadened  the  ideas  of  the  medical  man.  The 
things  we  all  have  in  common  are  the  things 
that  make  for  the  safety  of  the  public  and  should, 
therefore,  be  defined,  protected  and  disseminated. 
We  are  learning  that  truth  needs  not  to  be  pro- 
tected by  majorities,  but  that  it  gains  mastery 
by  its  own  inheritance  and  persuasive  power  upon 
open  and  unprejudiced  minds.  Let  us  all  open 
our  minds  to  truth  wherever  found  and,  as  the 
highest  object  of  our  professional  lives  strive  to 
be  bringers  of  peace  to  our  fellow-men. 

THE  FUTURE  POLICIES  OF  THE  MEDICAL  PRO- 
FESSION* 

ORATION  ON  MEDICINE 

N.  P.  Wood,  M.D. 

INDEPENDENCE,  MO. 

Some  one  has  said  the  efficiency  of  a nation 
depends  upon  the  mental,  physical  and  moral 
vigor  of  that  nation.  Then  it  behooves  us  to  halt 
in  the  rush  and  push  of  commercial  life  and 
pause  a moment  in  the  progress  of  the  age,  to 
reflect  on  our  future  policies. 

The  future  policies  of  the  profession  will  doubt- 
less be  to  undo  some  things  now  existing,  which 
are  detrimental  to  the  citizens  of  our  country, 
as  well  as  hindrances  to  scientific  progress  and 
to  the  highest  achievement  of  professional  effort. 

Some  of  the  things  to  undo  are:  To  regulate 
proprietary  preparations;  eliminate  quacks  and 
quackery ; curb  the  growing  tendency  to  commer- 
cialism in  the  profession;  eliminate  drug-store 
prescribing — the  practice  of  some  druggists  who 
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borrow  a doctor's  prescription  and  hand  it  out  at 
half  professional  price,  thus  jeopardizing  the 
safety  of  the  unfortunate  victim,  and  bringing 
the  doctor  into  undeservedly  bad  repute;  and, 
furthermore,  violating  a statute; — to  stop  man- 
slaughter in  the  form  of  criminal  practice,  so 
often  reported  in  our  larger  cities;  eliminate  fel- 
ony and  graft,  so  habitually  associated  with 
quackery;  exterminate  “The  Great  American 
Fraud ;”  eliminate  from  the  secular  and  religious 
press  their  fabulous  and  fraudulent  advertise- 
ments ; enlighten  the  people  on  the  evils  and  dan- 
gers of  these  patent  nostrums  and  the  public  will 
demand  the  press  to  discontinue  advertising  these 
dangerous,  damnable  patent  frauds. 

The  only  way  to  undo  these  unfortunate 
conditions  is  through  legislation.  And  it  is  not 
possible  to  secure  the  required  legislation  until 
we  create  a sentiment  in  favor  of  these  things; 
before  we  may  expect  to  create  this  sentiment 
we  must  educate  the  people  as  well  as 
some  of  the  profession.  When  the  people 
and  the  profession  are  properly  and  well 
educated  concerning  these  unfortunate  con- 
ditions, with  all  of  their  evils  and  crimes,  a strong 
sentiment  for  better  things  will  rapidly  follow 
and  a healthful  legislation  will  be  the  natural 
product  of  this  sentiment;  and  this  legislation 
should  be  municipal,  state  and  national.  It  is 
up  to  the  medical  profession  now,  as  it  has  always 
been,  to  lead  in  this  work  of  education  and  leg- 
islation; the  enthusiastic  and  persevering  efforts 
of  the  medical  profession  of  the  last  quarter  of  a 
century  are  beginning  to  bear  fruit  in  the  form 
of  some  desirable  legislation  and  enlightenment 
of  the  people. 

When  the  scales  fall  from  the  eyes  of  the  pub- 
lic, the  people  will  begin  to  arouse  from  their 
lethargy  to  a keener  appreciation  of  the  neces- 
sity of  better  sanitation  and  of  the  evils  and  dan- 
gers of  these  patent  frauds,  of  these  quacks  and 
quackery,  of  the  various  isms  and  fads  so  preva- 
lent at  this  age  and  so  detrimental  to  the  health 
and  morals  of  our  people  and  the  economic  con- 
ditions of  our  country. 

There  has  never  been  a time  in  the  history  of 
the  world  when  there  was  such  universal  interest 
among  the  people  for  knowledge  concerning  the 
prevention  of  infectious  diseases  and  better  sani- 
tary environment,  as  now.  It  behooves  the  med- 
ical profession,  then,  to  put  forth  an  extraordi- 
nary effort  to  disseminate  this  desirable  knowl- 
edge of  better  sanitation  and  to  make  known  the 
detriment  and  danger  of  these  gigantic  frauds. 
The  sum  of  $75,000,000  will  be  spent  this  year 
for  patent  medicines.  But  the  taking  of  this 
money  from  the  gullible  people  is  the  least  con- 
sideration, the  greater  evil  being  thousands  of 
drunkards  and  narcotic  fiends,  that  these  patent 
medicines  have  produced  and  are  to-day  produc- 
ing, making  an  additional  purchase  price  which 
will  bring  the  monetary  costs  up  into  the  billions 
of  dollars,  as  the  price  paid  at  the  altar  of  sacrifice 


of  our  noble  womanhood  and  manhood.  It  is  to 
be  hoped  that  our  good  temperance  people  and 
influential  citizens  will  discontinue  giving  their 
testimonials  concerning  these  narcotic  mixtures. 
For  these  testimonials  lead  many,  many  people 
into  drunkenness,  opium,  cocain  and  other  nar- 
cotic habits.  Most  of  these  testimonials  are 
forgeries  or  frauds,  some  few  of  them  have  a 
smack  of  sincerity  about  them,  and  some  are 
jokes.  The  testimonial  of  the  teetotaler  national 
representative  or  a United  States  senator  in  re- 
gard to  the  medicinal  efficacy  of  peruna  or  vine- 
gar bitters,  or  a minister  of  the  Gospel  placing 
his  name  under  a testimonial  to  show  the  inspir- 
ing effect  of  Duffy’s  malt  whisky  are  eloquent 
in  their  declaration  of  lamentable  ignorance  con- 
cerning the  make-up  of  these  diabolic  mixtures. 

Some  things  to  do:  Establish  a uniform,  high 
standard  of  education,  both  preliminary  and 
medical ; establish  universal  reciprocity,  based  on 
universal  training;  establish  a well-organized 
board  of  health ; for  while  we  have  some  seven  or 
eight  bureaus  of  health  in  this  country,  their  lack 
of  harmony  in  action  and  non-efficiency  in  service 
demand  a better  organization  and  a more  har- 
monious action.  It  is  to  be  hoped  that  the  Owen 
bill,  now  pending,  will  become  a law,  and  bring 
out  of  the  confusion  of  the  past  and  present  a 
thorough  organization  that  shall  reach  from  a 
secretary  in  the  Cabinet,  down  through  every 
state,  county  and  hamlet.  This  bill  should  have 
the  support  of  this  Association,  as  well  as  of  every 
medical  association  in  the  United  States. 

Senator  Owen  is  entitled  to  the  hearty  en- 
dorsement and  enthusiastic  support,  not  only  of 
the  medical  profession,  but  of  every  organization 
and  every  citizen  in  this  country,  for  the  estab- 
lishment of  a Department  of  Public  Health.  It 
is  a step  in  the  right  direction,  and  will  be  the 
beginning  of  a complete  revolution  of  the  sani- 
tary conditions  of  our  land. 

Enlarge  and  increase  the  number  of  our  sani- 
taria for  the  treatment  of  infectious  diseases, 
particularly  for  curable  cases  of  tuberculosis;  es- 
tablish and  maintain  sufficient  sanitaria  to  care 
for  the  incurable  that  they  may  have  humane 
treatment  in  their  latter  days  and  at  the  same 
time  be  kept  from  scattering  broadcast  the  infec- 
tion from  which  they  are  soon  to  die. 

Have  separate  buildings  for  infected  persons  in 
all  our  public  institutions,  including  peniten- 
tiaries, hospitals,  asylums,  jail  houses,  school 
houses,  etc. 

Establish  a permanent  home  for  this  Associa- 
tion, the  State  Board  of  Health,  a state  labora- 
tory and  a library  to  be  built  and  maintained  by 
the  state. 

Prevent  the  wholesale  slaughter  of  humanity; 
every  hour  seventy-two  Americans  die ; every 
twenty-four  hours  more  than  seventeen  hundred 
die ; each  year  the  number  of  deaths  almost  equals 
the  population  of  St.  Louis;  and  most  of  these 
deaths  are  from  diseases  entirely  preventable. 
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Education  for  many  years  has  stimulated  a 
lively  interest  in  the  profession,  the  aim  at  all 
times  being  to  attain  a more  thorough  literary 
and  medical  training.  These  efforts  have  been 
rewarded  with  a constant  progress  until  to-day 
the  world  has  better  educated  and  better  trained 
men  than  ever  before. 

But  we  have  not  yet  reached  the  limit  of 
■our  ambition ; the  medical  colleges  are  rapidly 
connecting  themselves  with  universities;  all  over 
the  United  States,  as  is  now  required  by  most  of 
the  eastern  schools,  will  be  required  a university 
training  before  entering  the  medical  college. 
While  we  would  not  depreciate  the  most  extensive 
and  thorough  training  in  the  sciences  and  arts,  it 
is  to  be  hoped  that  the  university  training  will  be 
so  planned  that  the  young  man  who  contemplates 
a medical  course  will  have  his  preliminary  course 
directed  with  a view  to  his  subsequent  training. 
Thus,  in  our  efforts  to  raise  the  standard,  we 
will  not  use  up  so  much  of  his  vigor  and  energy 
before  starting  him  upon  the  arduous  duties  of 
his  professional  life.  We  are  all  aware  of  the 
fact  that  the  more  extensive  the  learning  and  the 
better  the  training,  the  better  equipped  will  the 
individual  be  for  the  work  of  his  chosen  profes- 
sion and  for  his  subsequent  usefulness  in  the 
world.  But  the  university  course  has  grown  so 
extensive  that  it  is  becoming  a question  whether 
the  young  man  intending  to  adopt  some  profes- 
sion should  undertake  the  complete  course,  or 
whether  he  should  select  his  course  and  so  direct 
it  as  to  make  it  commensurate  with  his  subse- 
quent work ; thus  he  would  finish  his  education 
before  he  had  used  up  the  energy  and  vigor  of  his 
young  manhood.  The  duties  are  so  arduous  and 
extensive  that  we  need  men  full  of  mental,  phys- 
ical and  moral  vigor  to  meet  the  demands  of  the 
age,  both  in  the  practice  and  the  progress  of  med- 
icine. A quarter  of  a century  in  the  school- 
room is  calculated  to  use  up  a great  deal  of  the 
vigor  of  young  manhood. 

In  conjunction  with  original  research,  pro- 
phylactic medicine  offers  the  broadest  field  for 
the  greatest  progress  in  the  medical  world  ; there- 
fore, more  attention  should,  I believe,  be  given  to 
teaching  preventive  medicine  in  our  medical 
schools. 

But  to  reach  the  highest  results  in  sanitation 
we  must  educate  the  people  and  some  of  our  pro- 
fessional brethren,  for  some  practitioners  of  to- 
day are  not  taking  that  lively  interest  in  this 
educational  crusade  which  it  is  their  privilege  to 
assume.  But  when  all  the  profession  as  well  as 
the  masses  awake  to  the  importance  of  this  sani- 
tary question  the  people  will  be  more  teachable 
and  the  teachers  more  energtic  in  their  efforts. 
This  training  in  “How  to  Live”  should  begin  in 
the  home  and  should  run  not  only  through  the 
public  schools,  but  through  our  entire  educational 
system.  The  fact  that  about  3,000,000  people  are 
ill  each  year  in  this  country  and  600,000  are 
dying  annually  from  infectious  diseases,  diseases 


which  are  almost,  if  not  entirely,  preventable, 
and  the  further  fact  that  the  economic  loss  to 
this  nation  amounts  to  many  millions  of  dollars, 
should  stimulate  the  American  people,  and  partic- 
ularly the  medical  world,  to  make  a mighty 
effort  toward  educating  the  people  on  this  very 
important  question  of  prophylaxis,  and  thus  cre- 
ate a sentiment  in  its  favor.  Only  when  a strong 
sentiment  is  created  will  we  be  able  to  get  all  the 
legislation  we  need,  not  before.  When  we  get 
the  needed  legislation  and  the  people  are  edu- 
cated in  sanitary  science,  we  wall  be  in  position 
not  only  to  curb  tuberculosis,  as  well  as  many 
other  infectious  diseases,  but  to  make  it  possible 
to  prevent  entirely  their  occurrence. 

Establish  a commission,  which  shall  be  execu- 
tive, for  the  control  of  the  eleemosynary  institu- 
tions of  our  country;  this  commission  ought  to 
be  non-political,  selected  on  merit  and  exist  as 
long  as  it  does  efficient  service. 

Establish  universal  reciprocity,  allowing  the 
right  of  practice  in  medicine  and  surgery  to  rest 
upon  a diploma  from  a well-equipped,  thorough 
and  painstaking  university  faculty.  This,  I be- 
lieve, would  be  a fairer  and  more  accurate  esti- 
mate of  qualification  than  would  be  the  most  care- 
ful and  painstaking  examination  of  an  examining 
board.  But  give  the  state  boards  authority  to 
differentiate  the  thoroughly  equipped  and  well- 
taught  schools,  just  as  the  Supreme  Court  of 
Missouri  has  done.  While  we  have  at  present  a 
bureau  of  health,  the  future  policies  of  the  pro- 
fession demand  a department  of  health  with  a 
Secretary  in  the  Cabinet.  The  effort  now  being 
made  in  the  Senate  for  this  department  is  indeed 
commendable,  and  should  stimulate  a lively  effort 
in  the  profession,  as  well  as  among  the  people 
who  have  the  health  interest  of  the  country  at 
heart  to  accomplish  this  end.  We  should  have 
medical  inspection  of  schools.  Between  400  and 
500  cities  and  towns  now  have  this  medical  in- 
spection. It  is,  I believe,  the  policy  of  the  pro- 
fession to  have  a medical  inspector  for  every 
school  in  the  country,  including  not  only  those 
in  the  cities  and  large  towns,  but  every  village 
and  country  school.  This  system  will  be  a means 
not  only  of  protecting  the  children’s  physical  and 
mental  condition  and  conducing  to  their  devel- 
opment into  a higher  type  of  womanhood  and 
manhood,  but  will  bring  to  the  people  a realiza- 
tion of  the  importance  of  cleaner  living  and  bet- 
ter sanitary  conditions  in  their  homes  and  of 
their  persons.  Thus  the  children  will  grow  up, 
not  only  under  better  sanitary  conditions,  but 
with  better  physical  and  mental  vigor,  which  will 
qualify  them  for  higher  citizenship  and  broader 
fields  of  usefulness  in  the  world.  So  if  we  are 
to  attain  unto  our  highest  ideals,  not  only  must 
we  train  the  young  physician  thoroughly  in  the 
art  of  surgery  and  the  science  of  medicine,  but 
we  must  likewise  educate  the  masses  in  sanitary 
science.  It  is  our  duty  as  medical  men  to  dissem- 
inate this  knowledge  among  the  people  of  our  re- 
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spective  states  and  urge  them  to  catch  the 
sanitary  spirit  so  prevalent  in  many  parts  of  the 
civilized  world. 

Impress  upon  them  the  fact  that  the  mighty 
effort  now  being  made  for  prevention  of  tuber- 
culosis will  so  improve  the  sanitary  conditions 
that  many  other  infectious  diseases  will  be  pre- 
vented. and  600,000  or  more  deaths  accruing 
each  year  will  be  quickly  and  greatly  reduced. 
The  longevity  of  the  race  will  be  proportionately 
lengthened  and  the  morbidity  and  mortality  will 
be  rapidly  reduced  until  eventually  they  will  be 
almost,  if  not  entirely,  eliminated  from  the 
nomenclature  of  medicine. 

Temperance,  I believe,  should  claim  the  atten- 
tion of  the  profession.  I use  the  word  in  its 
broadest  sense,  believing  the  profession  recognizes 
the  lamentable  fact  that  there  are  other  indul- 
gences' and  excesses  that  are  doing  as  much  or 
more  toward  the  degeneracy  of  the  race  than  the 
use  of  narcotics.  Whether  or  not  state-wide  pro- 
hibition is  the  best  thing  for  the  people  and  the 
country,  it  is  the  feeling  of  the  profession.  I 
believe,  that  the  people  should  be  taught  that 
divine  injunction.  “Be  temperate  in  all  things;” 
be  taught  that  moderation  in  all  the  necessities, 
pleasures  and  luxuries  of  life  is  necessary  to  the 
highest  mental,  physical  and  moral  development. 
We  should  never  cease  our  efforts  to  obtain  legis- 
lation that  will  prevent  the  marriage  of  idiots, 
epileptics,  consumptives  and  those  suffering  from 
venereal  diseases,  letting  every  marriage  license 
be  accompanied  by  a physician’s  certificate  of  a 
sound  body  and  mind.  This  should  also  include 
the  inebriate  and  the  degenerate  resulting  from 
immoral  excesses. 

And  the  two  greatest  fields  in  which  the  future 
doctor  may  work  will  be  original  research  and 
prophylactic  medicine.  In  the  last  third  of  a 
century  original  work  in  the  profession  has  aston- 
ished the  civilized  world.  The  discovery  of  the 
cholera  germ,  the  T.  B.,  the  typhoid,  the  Klebs- 
Loeffler  which  specified  for  some,  and  the  discov- 
ery of  means  of  transmission  of  yellow  fever  and 
malaria,  etc.,  are  living  monuments  of  the  noble 
work  of  these  men.  These  heroes  in  original  re- 
search, with  their  achievements,  will  flash  down 
the  centuries,  existing  as  great  luminaries  of 
splendor  in  the  scientific  world. 

Prophylactic  medicine  offers  the  broadest  field 
for  beneficent  service  to  humanity.  The  highest 
duty  of  the  internist  will  soon  be  to  teach  his 
clientele  how  to  keep  well  rather  than  how  to  get 
well.  If  as  much  time,  energy  and  money  were 
spent  in  the  prevention  of  the  disease  as  is  spent 
in  trying  to  cure  it  we  would  note  results  that 
would  mark  the  greatest  stride  in  the  progress  of 
modern  medicine. 

As  the  years  come  and  go  original  research  is 
giving  us  more  and  more  knowledge  of  the  etiol- 
ogy and  pathology  of  disease,  and. our  laboratories 
are  occasionally  handing  out  a specific  for  the 


treatment  of  some  of  them.  And  I believe  we 
have  a right  to  expect  much  in  the  near  future 
from  serum  therapy. 

There  are  600,000  people  dying  in  this  coun- 
try each  year  and  3,000,000  are  annually  sick 
from  these  preventable  diseases  at  a cost  of  mil- 
lions of  dollars  to  this  nation.  Yet  the  govern- 
ment is  spending  $12,000,000  annually  for  the 
protection  of  trees  and  other  plants  and  so  little 
for  the  protection  of  the  health  and  lives  of  the 
80,000,000  people. 

When  these  facts  are  laid  on  the  minds  of  the 
people  and  the  law-makers  of  our  land,  surely  a 
liberal  response  will  come  both  in  legislation  and 
appropriation. 

Our  present  attainment  in  the  profession  has 
been  at  the  cost  of  much  labor  and  sacrifice  of 
medical  heroes.  Lister,  Koch,  Klebs,  Loeffler, 
Jennings,  Lazear  and  others  have  given  their 
lifework  and  some  their  lives,  for  the  benefit  of 
the  people.  Their  only  inheritance  is  their 
achievements  and  their  benediction  to  the  world. 
But  the  glory  of  their  achievements  will  go 
flashing  down  the  ages  as  everlasting  monuments 
to  their  efficient  services  to  humanity.  The  only 
possible  way  of  realizing  our  highest  ideals  is 
through  legislation,  and  then  only  indirectly,  for 
before  it  is  possible  to  get  this  desired  legislation 
it  is  necessary  to  enlighten  the  people.  When  this 
is  done,  as  it  is  rapidly  being  done,  we  will  cre- 
ate a sentiment  in  favor  of  the  righteous  demands 
of  the  profession,  and  this  sentiment  will  result 
in  healthful  legislation,  following  which  will  be 
the  happy  realization  of  our  future  policies. 

Seek  an  appropriation  commensurate  with  the 
needs  of  the  health  condition  of  our  country. 
Under  proper  enlightenment  of  the  people  and 
energetic  efforts  with  our  law-makers,  both  state 
and  national,  we  ought  to  be  able  to  procure  an 
appropriation  at  least  equal  to  that  made  an- 
nually for  the  protection  of  vegetable  life. 

A Congress  that  appropriates  $12,000,000  an- 
nually for  protection  of  trees  and  plants  ought 
to  he  persuaded  to  appropriate  the  necessary 
funds  for  the  protection  of  the  80,000,000  hu- 
man lives  in  the  LTiited  States. 

The  future  policies  of  the  profession  are  to  do 
in  the  future,  as  in  the  past,  everything  in  our 
power  to  elevate  humanity,  to  bring  about  the 
highest  possible  physical,  mental  and  moral  de- 
velopment. Perfect  the  sanitary  conditions  of 
our  country,  eliminate  quacks  and  quackery, 
fakes  and  fake  institutions,  lengthen  longevity 
of  the  human  race,  and  increase  the  current  of 
happiness  and  usefulness  that  may  flow  through 
the  lives  of  the  people. 

Finally,  when  we  have  realized  our  loftiest 
aspirations,  when  the  medical  profession  has 
reached  the  zenith  of  her  glory,  when  she  has 
merged  into  the  effulgent  sunlight  of  scientific 
perfection,  may  it  he  that  the  Missouri  State 
Medical  Association  has  been  an  important  factor 
in  bringing  about  these  glorious  policies. 
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THE  SEVENTH  VOLUME  OF  THE 
JOURNAL. 

With  this  issue,  the  beginning  of  the  seventh 
volume  of  the  official  organ  of  the  Association, 
the  physical  make-up  of  The  Journal  has  been 
changed.  This  step  was  decided  upon  by  the 
Publication  Committee  and  the  Executive  Com- 
mittee after  a very  careful  and  close  study  of  the 
conditions  attending  the  publication  of  The 
Journal  by  the  Association,  the  sentiment  favor- 
ing this  change  in  the  management  of  The 
Journal  being  unanimous  in  both  committees. 
The  Publication  Committee  hopes  the  members 
will  be  pleased  with  the  appearance  of  The 
Journal  in  its  new  form. 


THE  ST.  LOUIS  SESSION  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION. 

The  sixty- first  annual  meeting  of  the  American 
Medical  Association  closed  one  of  the  most  suc- 
cessful sessions  in  its  history  on  June  10. 

Our  guests  were  loud  in  their  praise  of  the 
arrangements  for  the  meeting  and  the  complete- 
ness of  the  detail  for  the  transaction  of  the  work 
of  the  various  sections,  the  Scientific  Exhibit  and 
the  House  of  Delegates. 

Governor  Hadley,  in  his  address  of  welcome, 
departed  far  from  the  beaten  path  of  such  occa- 
sions and  showed  a familiarity  with  the  aims 
and  objects  of  the  medical  profession  and  sym- 
pathy with  these  purposes  that  called  forth  loud 
applause  and  astonished  our  visiting  members. 
The  governor’s  address  cannot,  with  justice  to 
its  eloquence  and  intense  interest  to  the  mem- 
bers of  our  Association,  be  epitomized  or  ab- 
stracted, and  therefore  we  shall  publish  it  in  full 
in  an  early  issue. 

The  entertainments  arranged  for  the  pleasure 
of  the  members  were  marred  somewhat  by  the 
unusual  and  most  un-June-like  weather,  for  it 


rained  almost  every  day  during  the  session.  Not- 
withstanding this  dampening  influence,  the  Pres- 
ident’s reception  was  well  attended  and  all  the 
other  entertainments  were  pleasing  and  satisfying 
to  those  who  braved  the  elements.  The  scientific 
sessions  were  well  up  to  the  standard  of  previous 
meetings,  but  the  department  which  evoked  the 
most  praise  was  the  Scientific  Exhibit,  and  espe- 
cially the  exhibit  of  the  St.  Louis  Medical  His- 
tory Club,  'flic  collection  of  books,  prints  and 
raanuscrints  of  a medical  nature  was  visited  by  a 
great  many  members  and  received  general  praise. 
A certificate  of  honor  was  awarded  this  exhibit. 
The  other  St.  Louis  exhibitors  in  the  Scientific- 
Exhibit  who  were  awarded  certificates  of  honor 
were:  St.  Louis  University,  St.  Louis  City  Hos- 
pital and  Dr.  J.  J.  Houwink. 

To  many  of  the  members  from  Missouri  the 
deliberations  of  the  House  of  Delegates  were  in 
the-  nature  of  a revelation.  Those  who  doubted 
the  devotion  of  the  workers  in  this  body  to  the 
best  interests  of  the  Association  and  the  profes- 
sion were  most  agreeably  astonished  when  they 
saw  how  unselfishly  and  vigorously  the  members 
ol  the  House  labored  to  dispose  of  the  numerous 
and  important  questions  that  came  before  the 
delegates  for  solution. 

For  president-elect.  Dr.  John  B.  Murphy,  of 
Chicago,  received  the  majority  of  votes,  although 
Dr.  Abraham  Jacobi  was  well  supported.  The 
vice-presidents  are : Dr.  E.  E.  Montgomery,  Phil- 
adelphia; Dr.  R.  C.  Coffey,  Portland,  Ore.;  Dr. 
W.  G.  Moore,  St.  Louis;  Dr.  H.  L.  E.  Johnson, 
Washington.  D.  C. 

When  it  came  to  the  election  of  the  secretary 
the  resignation  of  Dr.  Simmons  was  not  accepted. 
Dr.  Chase,  of  Texas,  declared  that  the  best  inter- 
est of  the  Association  would  be  subserved  by  re- 
taining Dr.  Simmons  as  secretary,  and  renom- 
inated him  for  the  position.  This  was  seconded 
by  state  after  state,  finally  culminating  in  a nom- 
ination by  acclamation  and  the  casting  of  the  vote 
of  election  by  the  president. 

Three  trustees  are  elected  each  year,  and  this 
year  Missouri  obtained  representation  on  the 
board  through  the  election  of  Dr.  Frank  J.  Lutz, 
of  St.  Louis. 

From  every  point  of  view  the  St.  Louis  session 
of  the  American  Medical  Association  was  a suc- 
cess. Our  State  Association  has  been  brought 
into  closer  touch  with  the  work  of  the  larger 
organization,  and  the  future  will  see  a much  more 
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generous  support  of  that  body  by  the  Missouri 
State  Medical  Association  than  ever  was  accorded 
it  in  the  past. 


THE  MEDICAL  DEPARTMENT  OF  THE 
STATE  UNIVERSITY. 

One  of  the  most  important  resolutions  adopted 
at  the  Hannibal  meeting  of  the  State  Association 
last  May  was  introduced  by  Dr.  E.  H.  Miller, 
calling  upon  the  Board  of  Curators  to  advance  the 
medical  department  of  the  State  University  in 
keeping  with  the  responsibilities  of  the  fifth  state 
of  the  Union  and  urging  upon  the  Legislature  the 
appropriation  of  funds  for  this  purpose. 

The  resolution  was  referred  to  the  Committee 
on  Public  Policy  and  Legislation,  with  the  re- 
quest that  the  Committee  act  with  the  Board  of 
Curators  to  accomplish  the  end  desired.  Our 
committee  has  communicated  with  the  Board  of 
Curators,  but  the  reply  received  from  that  body 
must  be  considered  very  unsatisfactory. 

It  has  been  the  privilege  of  the  physicians  of 
this  state  and  of  the  organized  medical  profession 
to  assist  the  Board  of  Curators  in  their  biannual 
attacks  upon  the  state  treasury,  and  medical  men 
have  always  done  this  very  cheerfully  in  the  past. 
The  abandonment  of  the  last  two  years  of  the 
medical  curriculum  at  Columbia  by  the  Board  of 
Curators  aroused  new  interest  of  the  medical 
men  in  the  State  University  for,  whilst  the 
wisdom  of  this  .act  cannot  be  questioned,  and  will 
not  be  questioned,  under  existing  conditions,  by 
the  progressive  physicians  of  the  state,  the  consti- 
tution of  the  state  provides  for  the  maintenance 
of  a medical  school,  complete  in  all  of  its  depart- 
ments, at  the  Sate  University. 

The  Missouri  State  Medical  Association  would 
like  to  know  whether  the  Board  of  Curators  has 
any  plans  for  carrying  out  this  provision  of  the 
constitution  of  the  state  for  educating  medical 
stulents  at  the  university,  and  for  what  purpose 
the  Association  is  to  assist  in  securing  this  appro- 
priation for  the  university.  Is  it  not  about  time 
that  publicity'  concerning  the  State  University’s 
medical  department  should  be  encouraged  by  the 
Board  of  Curators  ? To  go  before  the  Legislature 
at  its  next  session  and  ask  for  an  appropriation 
of  money  for  the  medical  department,  without 
announcing  any  definite  or  fixed  plans  for  the  use 
of  the  money  so  appropriated,  will  not  be  encour- 


aged to  a very  considerable  extent  by  the  medical 
men.  We  have  two  medical  men  on  the  Board  of 
Curators,  members  of  this  Association,  and  to 
them  we  would  suggest  that  the  profession  be  in- 
formed concerning  the  future  of  the  State  Uni- 
versity’s medical  department,  around  which  there 
is  now  hanging  an  impenetrable  veil  of  secrecy 
and  mystery.  If  the  curators  will  inform  the 
doctors  what  the  medical  school  is  endeavoring  to 
do  they  will  have  the  support  of  the  organized 
profession.  If  the  profession  should  not  agree 
with  the  plans  of  the  board  this  cooperation 
would  at  least  give  the  profession  a chance  to  dis- 
cuss the  situation,  out  of  which,  doubtless,  much 
good  would  come  for  the  cause. 


MISSOURI  ASSOCIATION  FOR  THE  PRE- 
VENTION OF  BLINDNESS. 

Through  the  untiring  efforts  of  Dr.  F.  Park 
Lewis,  of  Buffalo,  the  subject  of  the  prevention 
of  blindness,  especially  that  due  to  ophthalmia 
neonatorum,  has  been  brought  forcibly  to  the 
attention  of  medical  men  throughout  the  United 
States.  When  it  is  considered  that  probably  10 
per  cent,  of  all  blind  have  become  so  as  a direct  i 
result  of  this  preventable  disease,  and  that  30  per 
cent,  more  are  blind  from  such  preventable  causes 
as  wood  alcohol,  amblyopia,  trachoma,  industrial 
accidents,  etc.,  it  becomes  clear  that  the  question 
is  not  only  of  medical  but  also  of  social  im- 
portance. 

Recognition  of  this  fact  has  led  the  trustees  of 
the  Sage  Foundation  to  create  a Committee  on 
the  Prevention  of  Blindness,  its  present  duty 
being  to  stimulate  interest  in  the  subject  in  the 
different  states,  and  thus  lead  to  the  formation  of 
state  societies  for  the  prevention  of  blindness. 
Dr.  Samuel  Eliot,  secretary  of  the  committee,  has 
just  effected  such  organizations  in  Kentucky  and 
Missouri.  The  Missouri  organization,  known  as 
the  “Missouri  Association  for  the  Prevention  of 
Blindness,”  has  just  adopted  a constitution,  and 
elected  temporary  officers,  as  follows : Chairman, 
Dr.  John  Green,  Jr.;  secretary,  Mr.  Philip 
Seman;  treasurer.  Dr.  Clarence  Loeb.  The  soci- 
ety has  secured  the  loan  of  the  exhibit  of  the  New 
York  Association  for  the  Blind,  displayed  in  the 
Scientific  Exhibit  during  the  recent  meeting  of 
the  American  Medical  Association. 
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THE  AMERICAN  MEDICAL  COLLEGE. 

The  report  which  the  committee  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching 
published  concerning  the  medical  colleges  of  the 
United  States  and  Canada  was  discussed  during 
the  recent  meeting  of  the  American  Medical 
Association  in  St.  Louis  by  the  public  press,  as 
well  as  those  interested  in  medical  education,  in 
a manner  and  in  a tone  which  showed  conclu- 
sively that  “the  foundation  had  been  shaken.” 
The  adverse  criticism  of  the  report  was  directed 
mainly  to  the  conclusions  reached  by  the  author, 
although  up  to  the  present  time  no  one  had 
undertaken  to  controvert  the  facts  as  set  forth  in 
the  report. 

Those  concerned  in  advancing  medical  teaching 
and  in  the  education  of  competent  physicians  con- 
fidently expect  that  the  publication  of  the  con- 
ditions existing  in  the  medical  schools  of  this 
state  will  result  in  renewed  effort  to  improve  the 
teaching  facilities  of  our  colleges.  The  low  stand- 
ard set  by  the  State  Board  of  Health  of  Missouri 
should  long  since  have  been  surpassed  by  the 
schools,  and  it  is  nothing  to  boast  of  that  a med- 
ical college  is  conducted  in  accordance  with  the 
standard  of  the  State  Board  of  Health. 

Following  in  the  wake  of  the  Carnegie  report 
comes  the  announcement  that  the  American  Med- 
ical College  of  St.  Louis,  hitherto  an  eclectic 
institution,  had  been  converted  into  an  “allo- 
pathic school.”  Up  to  the  end  of  the  present 
collegiate  year  some  of  the  professors  in  this  sec- 
tarian school  were  graduates  of  the  regular 
schools,  practitioners  of  medicine  without  sec- 
tarian affixes  and  members  of  the  St.  Louis  Med- 
ical Society.  It  appears  from  the  newspapers 
(St.  Louis  Globe-Democrat,  June  15)  that  the 
stock  of  this  college  has  been  in  the  possession  of 
an  allopathic  member  of  the  faculty  for  about  two 
years,  who  added  to  his  faculty  allopathic  mem- 
bers until  they  had  control  of  the  institution. 
Recently  this  eclectic  school  has  been  joined  by 
physicians  who  formerly  were  members  of  other 
faculties.  A new  “regular”  college  is  to  be  made 
of  the  “extinguished”  eclectic  school.  It  is  the 
more  surprising  that  such  a step  should  be  taken 
at  this  time,  for  the  State  Association  at  its  last 
meeting  in  Hannibal  adopted  a strong  resolution 
to  discourage  the  establishment  of  unendowed 
medical  schools  in  this  state.  The  resolution 
reads : 


Resolved,  That  it  is  contrary  to  the  best  interests  of 
botli  the  public  and  the  profession  of  medicine  to  estab- 
lish at  the  present  time  any  new  medical  college  in 
Missouri,  unless  said  college  is  substantially  endowed 
or  connected  with  some  endowed  university. 

We  feel  confident  that  but  few  will  dissent 
from  the  opinion  that  the  establishment  of  a ntw 
medical  college  is  unnecessary  and  uncalled  for. 
So  far  as  appears  upon  the  surface  the  school  will 
have  neither  the  means  for  proper  equipment  nor 
the  clinical  facilities  which  should  be  offered  in  a 
medical  college  conducted  along  modern  lines. 

The  coalition  of  members  of  the  organized  med- 
ical profession  with  sectarianism  was  condemned 
in  unmistakable  terms  by  resolutions  adopted  at 
the  last  meeting  of  the  State  Medical  Association, 
and  we  assume  that  the  St.  Louis  Medical  Society 
will,  at  the  proper  time,  take  cognizance  of  the 
relationship  which  has  been  borne  in  the  past  by 
some  of  its  members  with  sectarian  medicine,  and 
also  of  the  conduct  of  the  new  associates  of  the 
eclectic  school. 


Missouri  State  Medical  Association 

Fifty-Third  Annual  Meeting,  held  at  Hannibal,  Mo. 
May  3. 4 and  5,  1910 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 


FIRST  DAY— Toesday,  May  3. 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  Tinsley  Brown,  at  9 :40  a.  m., 
and  the  following  delegates  responded  to  roll 
call : 


COUNTY. 

Adair  

Audrain  

Boone  

Caldwell 

Cass 

Clark  

Clay 

Clinton 

Daviess  

Dent 

Gas.  -Maries- Osage 

Howard  

Jackson  

Jackson  

Jackson  

Johnson  

Laclede  

Lewis  

Linn  

Macon  

Madison  

Marion  

Miller  

Montgomery  .... 
New  Madrid  . . . 

Nodaway  

Pettis  

Pike  


DELEGATE.  ADDRESS. 

E.  C.  Callison,  Kirksville. 

J.  G.  Moore,  Mexico. 

F.  G.  Nifong,  Columbia. 

C.  L.  Woolsey,  Braymer. 

H.  S.  Crawford,  Harrisonville. 
W.  B.  Sisson,  Kahoka. 

('.  IT.  Suddarth,  Smithville. 

F.  H.  Fulton,  Plattsburg. 

IT.  E.  Songer,  Jamesport. 

J.  C.  Welch,  Salem. 

John  W.  Burgess,  Belle. 

Joel  Y.  Hume,  Armstrong. 

W.  J.  Frick,  Kansas  City. 

C.  C.  Conover,  Kansas  City. 
Ernest  Robinson,  Kansas  City. 

D.  E.  Shy,  Knobnoster. 

J.  A.  McComb,  Lebanon. 

J.  C.  Brown,  Lewistown. 

F.  W.  Burke,  Laclede. 

A.  B.  Miller,  Macon. 

S.  C.  Slaughter,  Fredericktown. 

T.  A.  Roselle,  Palmyra. 

W.  S.  Allee,  Olean. 

C.  A.  Revelle,  New  Florence. 

J.  H.  Timberman,  Marston. 

F.  R.  Anthony,  Maryville. 

D.  P.  Dyer,  Sedalia. 

C.  L.  Bankhead,  Paynesville. 
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Platte  

Ralls  

Saline  

St.  Charles  

St.  Joseph-Buchanan 
St.  Joseph-Buchanan 
St.  Louis  County... 
St.  Louis  Med.  Soc . 
St.  Louis  Med.  Soc. 
St.  Louis  Med.  Soc. 
St.  Louis  Med.  Soc. 
St.  Louis  Med.  Soc . 
St.  Louis  Med.  Soc. 
St.  Louis  Med.  Soc 
St.  Louis  Med.  Soc. 
St.  Louis  Med.  Soc . 
St.  Louis  Med.  Soc 

Scotland  

Stoddard  

Sullivan  

Taney  

Vernon  


•T.  J.  Carter,  Weston. 

T.  J.  Downing,  New  London. 

F.  A.  Howard,  Slater. 

J.  R.  Mudd,  St.  Charles. 

A.  B.  McGlothlan,  St.  Joseph. 

C.  A.  Good,  St.  Joseph. 

R.  D.  Moore,  Central. 

Louis  Rassieur,  St.  Louis. 

J.  H.  Amerland,  St.  Louis. 
Willard  Bartlett,  St.  Louis. 
Vilray  P.  Blair,  St.  Louis. 
George  C.  Crandall,  St.  Louis. 
William  W.  Graves,  St.  Louis. 
Louis  H.  Hempleman,  St.  Louis. 
Joseph  Grindon,  St.  Louis. 
Thomas  A.  Hopkins1,  St.  Louis. 
W7  C.  G.  Kirchner,  St.  Louis. 

G.  F.  Foster,  Memphis. 

H.  La  Rue,  Dexter. 

E.  S.  Porter,  Milan. 

Guy  B.  Mitchell,  Forsyth. 

H.  C.  Jarvis,  Schell  City. 


On  motion  the  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with. 

Dr.  A.  H.  Madry  was  called  to  the  chair  while 
the  President  read  his  message. 


To  the  Members  of  the  House  of  Delegates  of  the 
Missouri  State  Medical  Association: 

It  becomes  my  duty  as  President  to  make  some 
recommendations  which  may,  in  my  opinion,  en- 
able you  to  enact  some  measures  to  strengthen 
the  work  of  our  Association. 

During  my  term  of  office  I have  made  visits  to 
a number  of  the  County  Medical  Societies  in  dif- 
ferent parts  of  the  state.  The  majority  of  the 
meetings  were  open  to  the  public,  for  the  pur- 
pose of  instructing  the  people  in  reference  to 
public  health  questions.  As  a rule,  the  meet- 
ings were  well  attended  and  the  addresses  enthu- 
siastically received.  I would  advise  that  steps  be 
taken  to  influence  legislation  to  promote  effi- 
ciency in  public  health  measures,  for  we  cannot 
expect  to  succeed  unless  the  citizen  is  educated 
to  the  full  purport  of  the  great  problem  of  sani- 
tation. The  councilor  of  each  district  should  be 
required  to  arrange  for  at  least  one  meeting  in 
each  county  in  his  district.  Few  of  the  council- 
ors responded  to  my  general  circular  letter  sent 
to  each  shortly  after  I assumed  my  office. 

An  active,  live  secretary  is  what  makes  a good 
county  medical  society.  The  Councilor  should 
he  no  less  active.  The  Committee  on  Nomina- 
tions should  select  those  men  who  will  promise  to 
do  this  work  in  a whole-hearted  manner. 

I suggest  that  the  different  standing  commit- 
tees should  he  called  together  by  the  chairman  of 
the  committee  soon  after  appointment,  for 
thereby  they  would  be  in  better  condition  to  do 
efficient  work.  During  my  term  of  office  some  of 
the  committees  have  had  no  meetings,  and  conse- 
quently did  not  respond  to  the  Secretary’s  re- 
peated calls  for  reports. 

I recommend  that  our  Council  on  Medical  Ed- 
ucation and  the  Committee  on  Public  Policy  and 
Legislation  be  instructed  to  cooperate  with  each 


other  in  securing  such  legislation  from  the  law- 
making powers  of  this  state  as  will  place  the  med- 
ical department  of  our  state  university  in  a po- 
sition equal  to  any  of  the  large  universities  in 
this  great  republic.  Toward  the  accomplishment 
of  this  end,  I recommend  that  the  Association 
endorse  the  proposed  constitutional  amendment 
for  the  levying  of  a special  tax  of  three  mills 
in  support  of  the  state  university.  Missouri  is 
the  fifth  state  in  the  Union  in  population  and 
her  resources  are  so  varied  that,  in  many  respects, 
she  leads  all  other  states.  The  day  of  the  private 
medical  college  is,  in  a manner,  past,  and  we 
must  look  to  the  state  university  for  the  educa- 
tion of  a large  proportion  of  our  medical  stu- 
dents in  future.  We  are  so  situated  that  by  right 
we  should  become  the  center  of  medical  education 
for  the  Middle  West,  and  probably  for  the  entire 
West.  We  have  three  great  cities  that  can  fur- 
nish clinical  material  for  medical  training.  Some 
of  our  northern  states  are  outclassing  us  in  med- 
ical education.  The  state  of  Minnesota  last  year, 
by  legislative  act,  appropriated  $500,000  for  med- 
ical education  in  the  department  of  medicine. 
Our  own  state  legislature  appropriated  $118,- 
740.68  for  a deficiency  of  the  previous  two  years, 
and  $451,200  for  the  state  university  for  its  en- 
tire maintenance  and  support  for  two  years.  Of 
this  amount,  I notice  among  the  items : “For 
medical  department,  $3,000,  and  for  medical  in- 
struction $10,000.”  The  time  is  now  at  hand  to 
make  our  state  first  among  the  states  in  medical 
education.  The  last  legislature  gave  us  some 
needed  laws  by  passing  a vital  statistics  law.  The 
regular  medical  profession  secured  the  enactment 
of  the  law  and  therefore  should  he  entrusted  with 
the  duty  of  carrying  it  into  effect.  Men  who 
have  failed  to  uphold  the  dignity  of  our  noble 
profession  should  not  be  made  the  guardians  of 
its  good  name. 

While  some  laws  were  enacted  enlarging  the 
powers  of  the  State  Board  of  Health  in  regulat- 
ing the  practice  of  medicine  and  the  demeanor 
of  physicians,  the  matter  of  public  health  had 
scarcely  any  support.  The  amount  of  $3,000  was 
appropriated  for  the  prevention  of  contagious 
diseases  in  man.  The  sum  of  $22,000  was  ap- 
propriated for  the  suppression  of  disease  in  live 
stock,  and  the  sum  of  $200,000  for  the  preserva- 
tion of  game  and  fish.  How  much  more  logical 
the  reversal  of  the  amounts  of  these  appropria- 
tions would  have  been  to  the  welfare  of  the  in- 
habitants of  this  state. 

Since  the  protection  of  our  members  against 
civil  suits  for  malpractice  is  one  of  the  most  im- 
portant features  of  our  organization,  I would 
recommend  that  the  sum  of  $1,000  be  set  aside 
for  the  defense  fund  and  added  to  whatever 
amount  may  remain  in  the  fund  from  the  appro- 
priation of  last  year.  By  this  means  we  can  in 
time  accumulate  for  defense  purposes  a sum  that 
will  be  sufficient  to  meet  all  emergencies  that 
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may  arise  for  the  proper  defense  of  our  members 
against  unjust  suits  for  malpractice. 

I have  been  consulted  by  a number  of  the 
members  of  our  association  in  reference  to  the 
manner  of  conducting  the  scientific  work  at  our 
annual  meetings.  The  consensus  of  opinion  is 
that  we  should  have  more  general  session  work. 

I see  much  to  recommend  the  old  plan,  when 
all  the  work  was  done  in  general  session ; or 
something  like  the  plan  of  this  meeting,  if  adopt- 
ed for  future  meetings,  might  be  yet  more  ad- 
vantageous. 

I recommend  that  the  Secretary  of  this  Asso- 
ciation be  elected  each  year  as  one  of  the  delegates 
to  the  American  Medical  Association  in  order 
that  he  may  be  at  all  times  in  close  touch  with 
that  large  body  of  medical  workers  of  which  our 
Association  is  an  integral  part. 

The  efforts  of  the  American  Medical  Associa- 
tion during  the  past  few  years,  looking  toward 
the  establishment  of  a department  of  public 
health,  with  a secretary  in  the  President’s  Cabi- 
net, has,  during  the  present  term  of  Congress, 
become  crystallized  by  the  introduction  in  the 
Senate,  by  Senator  Robert  L.  Owen,  of  Okla- 
homa, of  a bill  to  establish  such  a department. 
I earnestly  recommend  that  this  Association 
adopt  resolutions  of  approval  of  Senator  Owen’s 
action,  and  transmit  a copy  thereof  to  him  and 
to  our  senators  and  representatives  in  Congress. 

I trust  that  you  will  urge  the  county  medical 
societies  to  adopt  the  post-graduate  course  as 
far  as  possible. 

On  motion,  the  President’s  message  was  re- 
ferred to  the  Judicial  Council. 

President  Brown  resumed  the  chair. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  read  by  the  Chairman,  Dr.  B.  M. 
Hypes.  (See  page  28). 

Dr.  Dorsett  moved  that  the  report  lie  received. 
Seconded  and  carried. 

Dr.  A.  H.  Madry,  Aurora,  said  that  this  was 
the  best  report  on  medical  education  that  he  had 
ever  heard.  It  touched  every  phase  of  the  phy- 
sician’s life  and  every  point  of  medical  education. 

Dr.  W.  S.  Allee,  (Mean,  moved  that  the  House 
consider  the  recommendations  in  the  report. 
Seconded. 

Dr.  F.  J.  Lutz,  St.  Louis,  said  he  gathered 
from  the  report  that  the  preliminary  education, 
as  evidenced  by  the  high  school  diploma,  was  not 
always  satisfactory  since  one  of  the  difficulties, 
according  to  the  report,  was  that  the  high  school 
diplomas  were  of  varying  value,  representing 
various  standards  of  requirements.  He  thought 
Dr.  Hypes’  opinion  in  this  matter  was  erroneous. 
If  there  was  any  difficulty  about  the  high  school 
diploma  being  acceptable,  that  rested  with  the 
medical  schools  and  not  with  the  law.  The  law 
stated  that  the  matriculant  must  be  possessed  of 
an  accredited  high  school  diploma.  An  accredit- 
ed high  school  diploma  was  defined  so  specifically 
that  the  medical  schools  could  make  no  mistake 


in  understanding  what  was  meant.  An  accredit- 
ed high  school  was  one  that  articulated  with  the 
state  university  and  if  the  medical  schools  would 
see  to  it  that  the  high  school  diplomas  which  they 
accepted  were  not  issued  by  non-articulating 
schools,  the  difficulty  of  elevating  the  standard 
of  medicine  would  be,  to  that  extent,  removed. 
Xo  one  could  be  more  desirous  than  he  to  ad- 
vance the  preliminary  requirements  for  medical 
education,  but  the  preliminary  education  must 
be  in  proportion  to  our  environment.  It  'would 
not  do  to  set  the  standard  of  preliminary  educa- 
tion so  high  that  it  would  be  impossible  for 
young  men  to  enter  the  schools.  Many  of  the 
medical  schools  had  such  requirements  as  were 
the  equal  of  the  minimum  requirements  laid 
down  by  the  State  Board  of  Health.  When  those 
requirements  were  made  it  could  not  have  been 
the  intention  to  make  it  difficult  for  a medical 
school  to  exist,  but  the  requirements  were  made 
in  accordance  with  our  surroundings. 

One  other  point  was  the  examination  by  the 
State  Board  of  Health ; that  examination  must 
be,  under  the  law,  absolutely  practical.  If  the 
committee’s  suggestion  to  have  an  examination 
at  the  end  of  the  second  year  were  adopted,  it 
would  mean  that  the  student  who  passed  such 
an  examination  would  feel  that  he  need  not 
know  anything  about  those  studies  and  all  that 
was  behind  him.  If  anatomy  and  physiology 
were  not  studied  during  the  third  and  fourth 
years  the  chances  were  that  the  student  would 
know  little  about  those  subjects.  LTnder  present 
conditions  in  this  state  nothing  more  could  be 
done  than  to  have  a written  examination.  Dr. 
Hypes  had  said  that  this  was  the  easiest  examina- 
tion, but  the  frequent  failures  would  indicate 
that  it  was  anything  but  easy.  Until  the  medical 
schools  had  control  of  hospitals  where  the  exam- 
ination could  be  conducted,  he  feared  that  the 
less  efficient  examination,  the  written  examina- 
tion, would  be  all  that  could  be  given.  Dr.  Lutz 
said  he  would,  of  course,  like  an  examination  for 
the  young  men  in  the  clinical  departments,  but 
when  it  came  to  examining  one  hundred  and 
fifty  men  that  would  be  found  quite  a task.  It 
would  take  six  weeks  or  two  months,  at  least. 
In  Germany  it  took  from  six  weeks  to  three 
months  to  pass  the  examination  for  the  right  to 
practice  medicine.  In  England  also  it  took  sev- 
eral weeks.  In  this  country  possibly  everything 
was  not  done  just  right,  but  it  did  seem  to  him 
that  many  things  were  done  in  a very  practical 
way.  If  there  were  institutions  for  these  exam- 
inations, and  if  there  was  an  appropriation  suf- 
ficient to  pav  the  examiners  at  a reasonable  rate, 
it  would  be  different,  but  at  the  rate  of  $10  a 
day  a man  would  hesitate  to  give  up  six  weeks  or 
two  months  in  conducting  this  work  ; yet  he  knew 
of  nothing  that  contributed  more  in  bringing  the 
matter  properly  before  the  medical  profession 
than  the  work  Dr.  Hvpes  had  been  doing,  and 
he  fully  appreciated  the  value  of  that  work. 
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Dr.  Elam,  St.  Joseph,  said  there  was  one 
point  he  wanted  to  discuss,  and  that  was  the 
question  of  examination  of  students  at  the  end 
of  their  second  year.  He  believed  Dr.  Lutz  was 
wrong  in  his  view.  Such  an  examination  would 
enable  the  State  Board  of  Health  to  eliminate 
the  incompetent  man  at  the  end  of  his  second 
year.  It  was  unfair  to  allow  a man  to  take  four 
years  of  work,  when  it  was  evident  in  two  years 
that  he  would  be  not  be  able  to  pass  any  State 
Board  examination  at  the  end  of  the  fourth  year. 
The  State  Board  of  Health  could  eliminate  the 
incompetents  right  at  that  point,  and  say  to 
those  men  who  were  insufficiently  qualified  : “You 
will  either  have  to  make  this  up,  or  you  are  not 
qualified  to  take  up  the  practice  of  medicine.”  He 
believed  this  would  lessen  in  great  measure  the 
number  of  incompetent  graduates  from  medical 
colleges,  and  would  save  much  time  and  money 
for  the  incompetent  students. 

Dr.  Lutz  asked,  why  not  let  the  colleges  stop 
them  ? 

Dr.  Elam  replied  that  that  would  never  hap- 
pen. 

Dr.  Ernest  Robinson,  Kansas  City,  thought 
they  were  attempting  to  place  on  the  State  Board 
of  Health  the  duties  of  the  medical  school.  It 
was  only  through  the  medical  schools  that  the 
board  of  health  could  control  the  subject  of  med- 
ical education.  As  had  already  been  said,  an 
attempt  to  examine  a man  at  the  end  of  his  first 
or  second  year  was  tantamount  to  saying,  “Hurrv 
up  and  let  us  get  this  off  before  you  forget  it.” 
If  anything  was  necessary  it  was,  that  a man 
should  remember  his  knowledge.  Recently  an 
effort  had  been  made  to  establish  a laboratory  at 
Jefferson  City  where  examinations  could  be  held. 
In  time  an  effort  will  be  made  to  carry  on  and 
maintain  laboratory  work. 

Dr.  A.  H.  Hamel,  St.  Louis,  referred  to  the 
technical  difficulty  in  regard  to  the  examination 
of  students  at  the  end  of  the  second  year.  The 
statement  had  been  made  that  this  would  re- 
lieve the  schools  of  responsibility  and  place  the 
responsibility  for  eliminating  these  students  on 
the  state  board  of  health.  Every  medical  school 
that  received  a charter  was  a medical  school,  but 
it  devolved  upon  the  State  Board  of  Health  to 
pass  upon  the  question  as  to  whether  that  insti- 
tution was  reputable  or  not  reputable.  If  the 
system  of  examining  students  at  the  end  of  the 
second  year  were  adopted  it  would  compel  the 
state  boards  to  recognize  students  from  all 
schools,  even  those  not  now  recognized  as  reputa- 
ble by  the  state  board  of  health. 

Dr.  Hypes  said  that  it  was  farthest  from  his 
mind,  or  of  anyone  connected  with  the  commit- 
tee, to  criticize  the  medical  colleges  of  Missouri, 
or  the  work  of  the  State  Board  of  Health,  or 
anyone  mentioned  in  the  report.  All  had  done 
well ; especially  did  they  owe  a great  debt  to 
the  work  of  the  State  Board  of  Health  during 


the  past  three  or  four  years.  It  was  a recognized 
fact  that  it  was  the  State  Board  of  Health  that 
had  protected  the  people  and  had  protected  the 
profession.  All  knew  what  the  conditions  were 
ten  years  ago,  when  colleges  turned  out  doctors 
who  registered  on  their  diploma,  and  there  was 
no  redress  until  the  law  made  students  subject 
to  examination  after  they  had  left  college.  A 
diploma  was  not  worth  the  paper  it  was  written 
on,  unless  it  was  from  a recognized  medical  col- 
lege. 

He  understood  Dr.  Lutz  to  say  that  Missouri 
was  protected  by  the  statutes  as  to  the  character 
of  the  high  school  diplomas.  It  was  true  that 
the  law  of  Missouri  stated  that  every  applicant 
for  matriculation  at  a medical  college  must  pre- 
sent a high  school  diploma  from  an  accredited 
high  school,  but  there  was  added  the  statement 
that  in  lieu  of  this  diploma  he  must  pass  an 
equivalent  examination;  and  all  had  seen  what 
kind  of  men  passed  that  examination.  Men  from 
the  grammar  school,  after  a little  preparation  of 
two  or  three  months,  would  pass  such  an  exami- 
nation; but  Missouri  was  not  the  only  state 
where  such  conditions  existed.  In  some  states 
they  had  no  preliminary  requirements,  and  the 
preliminary  requirements  varied  all  through  the 
country  according  to  the  different  ideas  of  the 
different  state  boards.  What  were  the  condi- 
tions twenty  years  ago?  There  were  medical 
schools  all  over  this  country  with  a two  years’ 
course  of  twenty  or  twenty-one  weeks.  After  a 
two  years’  course  of  twenty  weeks  a man  was 
graduated  and  allowed  to  practice  medicine.  A 
few  schools  had  a three  years’  course,  and  finally 
all  of  the  schools  adopted  a three  years’  course, 
and  the  colleges  required  to  have  the  three 
years’  course.  But  who  did  it?  It  was  not  the 
colleges,  it  was  the  people  who  demanded  better 
education.  Then  later  a preliminary  high  school 
course  was  required. 

Before  the  preliminary  high  school  require- 
ment was  demanded,  almost  50  per  cent,  of  the 
graduates  failed.  Now  only  15  per  cent,  of  the 
men  failed.  Why?  Because  they  had  a high 
school  education.  Dr.  Lutz  had  said  that  there 
was  no  time  for  such  an  examination  as  the  com- 
mittee had  recommended,  and  that  they  could 
not  afford  to  give  up  their  time  for  such  an  exam- 
ination, as  the  committee  had  recommended,  and 
that  they  could  not  afford  to  give  up  their  time 
at  a $10  rate.  The  point  was  that  these  men 
should  be  paid  better.  The  people  should  under- 
stand that  the  physician  should  be  paid  for  his 
specific  knowledge;  they  could  then  give  their 
time  to  it  and  make  all  the  requirements  neces- 
sary. Indiana  had  tried  this  method,  so  had 
Ohio,  Michigan  and  the  Dakotas,  and  everyone 
came  up  with  the  stanchest  support  of  the 
method.  Tt  was  only  a means  of  distinguishing 
between  the  educated  student  and  the  one  who 
had  hired  someone  to  cram  him  for  examina- 
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tion.  Xot  a single  medical  college  with  a graded 
course  but  examined  those  students  at  the  end 
of  the  second  year  and  passed  them,  and  the  other 
examinations  were  made  at  a subsequent  time, 
and  they  were  not  allowed  to  go  on  to  the  next 
year  until  those  branches  had  been  passed.  This 
freed  the  graduate  from  much  anxiety  and  annoy- 
ance. 

How  many  of  the  members  present  could  pass 
an  examination  on  anatomy  or  physiology?  Yet 
when  just  out  of  school  there  was  no  difficulty 
about  it.  Some  one  had  spoken  about  the  labora- 
tory examination,  and  had  referred  to  the  State 
laboratory.  Every  city  in  the  State  had  a labora- 
tory and  every  one  of  them  would  be  thrown  open 
to  the  board  of  health  with  permission  to  bring 
students  to  the  laboratory  and  allow  them  to  use 
the  apparatus  in  taking  their  examination.  This 
was  done  in  other  States  without  any  objection 
whatever.  As  to  the  clinical  examination,  he 
knew  from  his  own  experience  as  a teacher  of 
obstetrics  the  value  of  that  method.  Every  man 
who  passed  his  final  examination  in  obstetrics 
got  five  per  cent,  on  his  written  examination 
and  five  per  cent,  for  performing  pelvimetry, 
for  determining  the  position  of  the  child  on 
a manikin  and  explaining  the  operation  and 
technic  of  version,  and  the  operation  and  tech- 
nic of  the  application  of  the  forceps.  Half 
of  his  credit  depended  upon  what  he  did  with  the 
manikin. 

Dr.  Hypes  then  introduced  the  following  reso- 
lution : 

Resolved,  That  it  is  contrary  to  the  best  interests 
of  both  the  public  and  the  profession  of  medicine  to 
establish,  at  the  present  time,  any  new  medical  college 
in  Missouri,  unless  said  college  is  substantially  en- 
dowed or  connected  with  some  endowed  university. 

On  motion  the  resolution  was  adopted. 

Dr.  Hypes  offered  the  following: 

Resolved,  That  the  time  has  arrived  in  the  further- 
ance of  medical  education  and  the  uplifting  of  the  pro- 
fession when,  in  addition  to  the  present  minimum  re- 
quirements for  graduation  in  medicine,  an  advanced  re- 
quirement, consisting  of  one  year  devoted  to  the  study 
of  chemistry,  physics  and  biology,  should  be  added. 

On  motion  the  resolution  was  adopted. 

Dr.  Hypes  offered  another : 

Resolved.  That  the  present  method  of  examining  ap- 
plicants for  a state  license  to  practice  medicine,  which 
has  been  in  vogue  for  many  years  by  our  state  examin- 
ing boards,  is  unsatisfactory,  in  that  it  is  confined  to  a 
written  examination  alone. 

Resolved,  That  our  State  Examining  Board  be  re- 
quested to  add  both  laboratory  and  clinical  methods  in 
future  examinations. 

Resolved,  That  they  also  be  requested  to  consider  the 
feasibility  of  giving  a divided  examination  at  the  close 
of  the  second  school  year. 

Dr.  Henry  Schwarz,  St.  Louis,  was  heartily 
in  favor  of  the  first  part  of  that  resolution,  but 
opposed  the  second  part. 


Dr.  Green,  Jr.,  St.  Louis,  moved  that  the  reso- 
lution be  considered  in  sections.  Seconded  and 
carried. 

The  first  portion  of  the  resolution  was  read. 

Moved  by  Dr.  Green,  seconded  by  Dr.  Schwarz 
that  it  be  adopted.  The  motion  carried. 

The  last  part  of  the  resolution,  referring  to 
the  feasibility  of  giving  a divided  examination  at 
the  end  of  the  second  school  year  was  then  read. 

Dr.  Joseph  Grindon,  St.  Louis,  stated  that  it 
was  merely  a request  by  the  Committee  that  the 
board  consider  the  feasibility  of  such  action.  This 
seemed  to  him  a very  innocent  sort  of  request, 
and  he  thought  that  they  might  risk  its  adoption. 

Dr.  Hypes  said  that  portion  of  the  resolution 
was  presented  at  the  special  request  of  Dr. 
Jackson,  of  State  university. 

Dr.  Lutz  said  that  would  exactly  fit  the  State 
university,  now  that  -only  the  first  two  years’ 
work  was  being  done  there. 

On  motion  this  portion  of  the  resolution  was 
adopted. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  was  read  by  the  Chairman,  Dr. 
Kobert  M.  Funkhouser,  St.  Louis.  (See  page 
26). 

Dr.  Grindon  stated  that  the  report  of  the  com- 
mittee had  been  printed  and  that  the  members 
were  familiar  with  it  ; he  suggested  that  the 
House  consider  the  report  in  sections,  by  title. 

Following  the  reading  of  the  Report  of  the 
Committee  on  Public  Policy  and  Legislation,  it 
was  moved  and  seconded  that  the  report  he  re- 
ceived. Carried. 

Dr.  A.  H.  Madry  introduced  the  following 
resolution : 

Resolved,  That  a vote  of  thanks  be  tendered  Senator 
Robert  L.  Owen  for  the  interest  he  has  shown  in  public 
health  through  the  introduction  in  the  Senate  of  the 
United  States  of  Senate  Bill  Xo.  60-19,  and  that  we  tel- 
egraph him  of  this  action. 

The  resolution  was  adopted. 

Dr.  Funkhouser  introduced  the  following  reso- 
lutions ; 

Whereas,  The  ravages  of  venereal  diseases  can  no 
longer  be  ignored,  and  the  time  is  ripe  for  the  education 
of  the  public;  therefore  be  it 

Resolved,  That  all  county,  district  and  other  local 
societies  be,  and  they  are  hereby,  requested  to  hold 
annually  one  or  more  open  meetings  and  the  public  in- 
vited to  participate  in  the  proceedings  which  shall  be 
devoted  to  a discussion  of  the  nature  and  prevention 
of  the  ‘‘black  plague”  (venereal  disease). 

On  motion  the  resolution  was  adopted. 

Whereas,  Public  opinion  has  become  much  aroused 
over  food  adulteration;  and 

Whereas,  Certain  preservatives  make  possible  the 
use  of  foods  that  have  begun  to  decay;  be  it  therefore 

Resolved.  That  the  Missouri  State  Medical  Associa- 
tion in  convention  assembled  at  Hannibal,  declares  that 
it  condemns  the  use,  as  food  preservatives,  of  benzoic, 
boric  and  salicylic  acids  and  their  compounds,  and  all 
other  chemicals,  since,  in  the  opinion  of  this  Associa- 
tion, such  preservatives  are  unnecessary  and  are  detri- 
mental to  the  public  health;  and,  be  it  further 
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Resolved,-  That  this  Association  is  opposed  to  adul- 
teration of  food  of  any  kind  whatsoever;  and  be  it 
further 

Resolved.  That  this  Association  endorse  the  stand 
taken  by  tire  American  Medical  Association  in  its  fight 
against  food  adulteration,  and  endorse  its  action  in 
appealing  to  Congress  for  immediate  amendment  of 
the  National  Pure  Food  and  Drugs  Act;  and  be  it 
further 

Resolved.  That  this  Association  endorse  the  stand 
taken  by  Dr.  Harvey  W.  Wiley  in  his  campaign  for 
pure  food  and  pure  food  legislation;  and  be  it  further 

Resolved.  That  this  Association  commend  the  daily 
newspapers  and  individuals  who  have  taken  a stand 
against  artificial  food  preservatives  and  give  them 
added  encouragement  to  continue  their  fight. 

On  motion  the  resolutions  were  adopted. 

It  was  moved  by  Dr.  Lutz  that  the  Secretary 
of  the  State  Association  be  instructed  to  bring 
to  the  attention  of  the  public  press  these  resolu- 
tions adopted  bv  the  Association.  He  felt  that 
to  keep  these  resolutions  among  ourselves  would 
be  to  limit  their  power  for  good. 

The  motion  was  seconded  and  carried. 

Report  of  the  Committee  on  Scientific  Work 
was  read  by  Chairman.  Dr.  Franklin  E.  Murphy. 
(See  page  25). 

The  report  was  adopted. 

Dr.  M . B.  Dorsett  read  the  report  of  Com- 
mittee on  Publication.  On  motion  the  report 
was  referred  to  the  Judicial  Council.  (See  pa^e 
25). 

Dr.  F.  J.  Lutz  read  the  Report  of  the  Defense 
Committee,  as  follows : 

REPORT  OF  THE  DEFENSE  COMMITTEE. 

During  the  past  year  the  Defense  Committee  has  had 
before  it  for  adjudication  thirteen  cases.  Of  these,  five 
are  as  yet  unadjudicated;  the  others  have  been  disposed 
of  in  a satisfactory  manner.  In  none  of  the  cases  has 
a physician  been  compelled  to  pay  damages. 

The  treasury  of  the  Association  has  been  drawn  upon 
for  legal  defense,  up  to  the  present  time,  to  the  amount 
of  $100.  but  this  has  been  accomplished  only  by  the 
most  rigid  supervision  on  the  part  of  the  committee. 
The  members  of  the  Association  are.  however,  beginning 
to  understand  that  the  fund  set  aside  for  defense  pur- 
poses is  a small  one,  and  cannot  be  drawn  upon  for  the 
benefit  of  one  to  the  exclusion  of  all  others.  The  regu- 
lations which  committee  has  found  it  necessary  to  make 
in  order  to  do  the  work  systematically  and  effectively 
are  being  complied  with  for  the  most  part.  It  cannot 
be  emphasized  too  strongly  that  the  funds  placed  at  the 
disposal  of  the  Defense  Committee  by  this  Association 
do  not  warrant  the  expenditure  of  money,  except  upon 
agreements'  made  in  advance  through  the  committee, 
and  not  through  the  individual  members,  except  by  the 
instruction  and  with  the  consent  of  the  committee. 

lour  committee  would  respectfully  recommend  to  the 
Council  that  an  appropriation  of  $1,000  be  added  to  the 
amount  which  may  remain  in  the  treasury  to  the  credit 
of  the  Defense  Fund  at  the  expiration  of  the  fiscal  year. 

Respectfully  submitted. 

F.  J.  Lutz. 

W.  B.  Dorsett. 

Joseph  Grixdox. 

On  motion  the  report  was  received  and  re- 
ferred to  the  Judicial  Council. 


Dr.  Lutz  offered  the  following  resolution : 

Resolved,  That  $1,000  be  added  to  the  Defense  Fund 
as  it  now  stands  upon  the  books  of  the  Treasurer. 

On  motion  the  resolution  was  adopted. 

Dr.  Lutz  introduced  the  following  resolution: 

Whereas,  The  principles  of  ethics  of  the  American 
Medical  Association  make  the  most  liberal  provision 
for  admitting  to  fellowship  in  the  county  medical  so- 
cieties of  this  state,  physicians  who  have  been  educated 
in  sectarian  schools  and  who  practice  with  therapeutic 
agents  different  from  those  of  scientific  medicine;  and 

Whereas,  The  condition  for  the  admission  of  such 
physicians  as  are  legally  qualified  is,  that  they  discon- 
tinue to  hold  themselves  out  to  the  public  as  practi- 
tioners of  sectarian  medicine;  and 

Whereas,  It  is  contrary  to  the  spirit  and  letter  of 
the  principles  of  ethics  for  such  practitioners  to  be  en- 
gaged in  perpetuating  the  ideas  of  sectarian  medicine  by 
associating  themselves  with  sectarian  medical  schools 
and  with  hospitals  conducted  ostensibly  on  sectarian 
principles,  and  still  more  reprehensible  for  regular  phy- 
sicians to  act  as  instructors  in  sectarian  schools  of 
medicine;  therefore  be  it 

Resolved.  That  the  component  county  medical  soci- 
eties of  this  Association  are  instructed  to  purge  their 
rolls  of  all  members  who  hold  themselves  out  publicly 
to  be  members  of  sectarian  schools  of  medicine,  or  who 
may  act  as  teachers  in  such  schools,  or  who  may  be 
connected  with,  or  hold  official  positions  in,  hospitals 
conducted  along  sectarian  lines. 

Dr.  Henry  Schwarz,  St.  Louis,  asked  whether 
members  so  engaged  would  be  given  a chance  to 
sever  their  connections,  and  if  they  severed  those 
attachments  whether  they  would ' be  permitted 
to  retain  good  standing  in  the  society. 

Dr.  Lutz  answered  in  the  affirmative. 

On  motion  the  resolution  was  adopted. 

The  Committee  on  Medical  Expert  Testimony 
failed  to  report,  and  on  motion  the  committee 
was  given  further  time. 

The  Secretary  read  his  report  and  on  motion 
the  report  was  received.  (See  page  24). 

The  treasurer  read  his  report.  On  motion  the 
report  was  referred  to  the  Judicial  Council. 

The  President  announced  the  Nominating 
Committee  as  follows : 

Dr.  W.  S.  Allee,  Eighteenth  District;  Dr.  J. 
H.  Timberman,  Twenty-third  District:  Dr.  F. 
H.  Fulton.  Twelfth  District  ; Dr.  W.  J.  Fric-k, 
Thirteenth  District;  Dr.  Joseph  Grindon.  Twen- 
tieth District;  Dr.  Frank  Xifong,  Ninth  Dis- 
trict; Dr.  F.  B.  Mc-Glothlan.  Second  District;  Dr. 
P.  S.  Shy.  Fifteenth  District:  Dr.  E.  C.  Callison, 
Sixth  District  ; Dr.  J.  A.  McComb.  Twenty-sixth 
District. 

The  election  of  delegates  to  the  American  Med- 
ical Association  was  next  in  order,  and  the  follow- 
ing were  nominated : 

Dr.  Elam.  St.  Joseph,  nominated  Dr.  C.  R. 
Woodson  of  Buchanan  County. 

Dr.  F.  J.  Lutz,  St.  Louis,  said  that  in  view 
of  the  excellent  work  done  by  the  Secretary,  he 
thought  it  but  just  to  nominate  Dr.  McAlester 
as  a delegate. 

J.  Franklin  Welch  nominated  Dr.  Brummall 
of  Salisbury. 
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Moved  by  Dr.  Lutz  that  the  by-laws  be  sus- 
pended and  that  the  President  be  authorized  to 
east  the  vote  of  the  House  of  Delegates  for  the 
three  gentlemen  nominated.  Seconded  and  car- 
ried. 

The  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  had  no  report  to  make. 

Dr.  Joseph  Grindon,  St.  Louis,  said  this  was 
a very  important  matter,  and  that  it  could  not 
be  properly  attended  to  by  a few  men.  He 
thought  the  work  should  be  codified  into  a com- 
plete whole  and  put  into  better  shape;  for  that 
reason  he  had  moved  a year  ago  that  such  a com- 
mittee be  appointed.  The  committee  was  ap- 
pointed and  instructed  to  report  through  The 
Journal  at  least  two  months  before  the  meet- 
ing of  the  Association,  but  nothing  of  that  sort 
had  appeared  in  The  Journal.  He  now  moved 
that  a committee  of  three  be  appointed  by  the 
Chair  to  revise  the  Constitution  and  By-laws, 
and  to  publish  proposed  changes  in  The  Journal 
two  months  before  the  next  meeting  in  1911. 

The  motion  was  seconded  and  carried. 

Dr.  Franklin  E.  Murphy  said  it  had  been  the 
custom  in  the  matter  of  selecting  delegates  to  the 
American  Medical  Association  to  select  at  the 
same  time  alternates. 

Dr.  McAlester  said  that  a resolution  intro- 
duced by  Dr.  Lutz  two  years  ago  made  that  un- 
necessary, since  that  resolution  was  to  the  effect 
that  anyone  who  did  not  expect  to  attend  the 
meeting  should  refuse  to  accept  the  nomination. 

Dr.  Madry  moved  the  appointment  of  a com- 
mittee of  three  on  necrology. 

The  motion  was  seconded  and  carried,  and  the 
Chair  appointed  Drs.  Howard  Hill.  F.  J.  Lutz, 
and  E.  H.  Miller. 

On  motion  the  House  took  up  the  considera- 
tion of  the  next  place  of  meeting. 

Dr.  Woodson  extended  an  invitation  to  meet 
in  St.  Joseph. 

Dr.  Clark,  of  Jefferson  City,  invited  the  Asso- 
ciation to  meet  there. 

An  invitation  was  extended  to  meet  in  Excel- 
sior Springs. 

The  result  of  the  ballot  was  as  follows-: 

Jefferson  City,  39;  St.  Joseph.  22;  Excelsior 
Springs,  8.  Jefferson  City  was  selected  for  the 
next  place  of  meeting. 

On  motion  adjourned  till  Tlmrsdav  morning 
at  8 :30. 

Thursday  Morning,  May  5,  1910. 

The  House  was  called  to  order  at  8 :35  by  Pres- 
ident Tinsley  Brown. 

The  reading  of  the  minutes  was  dispensed  with. 

The  Xominating  Committee  reported  the  fol- 
lowing nominations : 

First  vice-president,  Dr.  W.  T.  Lindley,  Hamil- 
ton; second  vice-president,  Dr.  George  Homan, 
St.  Louis;  third  vice-president,  Dr.  J.  Y.  Hume, 
Armstrong;  fourth  vice-president.  Dr.  W.  A. 


Camp,  Springfield;  fifth  vice-president,  Dr.  John 
Ashley,  Bloomfield. 

Councilor  second  district,  Dr.  L.  A.  Todd,  St. 
Joseph;  third  district.  Dr.  G.  W.  Whitely, 
Albany;  fourth  district.  Dr.  Samuel  Sheldon, 
Trenton;  fifth  district,  Dr.  E.  E.  Parrish,  Mem- 
phis; sixth  district.  Dr.  James  Hanks,  Brashear; 
seventh  district,  Dr.  J.  D.  Smith,  Shelbina ; 
eleventh  district.  Dr.  J.  D.  Brummall,  Salisbury; 
twelfth  district,  Dr.  C.  M.  McConkey,  Lathrop ; 
seventeenth  district.  Dr.  S.  G.  Kelley,  Sedalia ; 
twenty-seventh  district,  no  one  nominated. 

Committee  on  Public  Policy  and  Legislation, 
Dr.  Itobert  M.  Funkhouser,  Chairman;  Drs. 
Jabez  X.  Jackson  and  A.  R.  McComas. 

Dr.  F.  H.  Fulton  introduced  the  following 
resolution : 

Whereas,  The  medical  profession  is  being  aroused  to 
the  fact  that  our  public  school  system  needs  to  be  bet- 
tered physically;  be  it  therefore 

Resolved,  That  the  Missouri  State  Medical  Asso- 
ciation, in  session  at  Hannibal,  take  steps  toward 
influencing  our  law-makers  to  enact  a law  to  pro- 
vide for  a commission  to  inspect  the  pupils  in  our 
public  schools  as  to  their  mental  and  physical 
status. 

On  motion  the  resolution  was  referred  to  the 
Committee  on  Public  Polict'  and  Legislation. 

Dr.  Fulton  introduced  the  following  resolution : 

Whereas,  Venereal  disease  has  become  so  prev- 
alent in  the  human  family  that  daily  the  medical 
profession  is  called  upon  to  witness  the  infection  in 
innocent  and  unsuspecting  women  by  marriage  to 
men  afflicted  with  some  form  of  the  disease;  and 

Whereas,  The  medical  profession  has  become 
awake  to  the  dreadful  and  appalling  effect  of  the 
disease  in  innocent  persons;  therefore  be  it 

Resolved,  That  the  Clinton  County  Medical  Soci- 
ety memorialize  the  Missouri  State  Medical  Asso- 
ciation at  the  next  meeting  at  Hannibal,  in  May, 
1910,  to  take  such  steps  as  may  be  necessary  to 
influence  our  next  General  Assembly  to  enact  such 
laws  as  will  require  every  man  before  entering  or 
seeking  to  enter  marriage,  to  be  examined  by  a des- 
ignated physician,  or  commission  of  competent  phy- 
sicians, before  license  shall  be  granted  him.  Such 
examination  to  determine  whether  applicant  has  or 
has  not  venereal  disease,  or  has  been  cured  of  dis- 
ease a sufficient  time  to  make  it  safe  for  him  to 
enter  matrimony. 

On  motion  the  resolution  was  referred  to  the 
Committee  on  Public  Policy  and  Legislation. 

Dr.  W.  S.  Allee  introduced  the  following  reso- 
lution : 

Whereas,  The  Forty-fifth  General  Assembly  of 
the  State  of  Missouri  has  submitted  to  the  voters  of 
this  state  for  their  adoption  or  rejection  at  the  gen- 
eral election  in  November,  1910,  a constitutional 
amendment  which  will  be  known  on  the  ballot  as 
Constitutional  Amendment  Number  Five,  the  pur- 
pose of  which  is  to  provide  for  the  erection  and 
equipment  of  a new  State  Capitol ; and 

Whereas,  The  present  capitol  building  of  the 
State  of  Missouri  is-  greatly  inferior  to  the  capitol 
buildings  of  surrounding  states,  and  is  wholly  in- 
adequate for  the  convenient  transaction  of  public 
business,  and  unsafe  for  want  of  fire-proof  construc- 
tion: therefore  be  it 
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Resolved,  By  the  Missouri  State  Medical  Associ- 
ation, that  we  heartily  endorse  the  action  of  the 
General  Assembly  of  the  State  of  Missouri  in  sub- 
mitting to  the  people  of  Missouri  the  said  Constitu- 
tional Amendment  Number  Five;  and  he  it  further 

Resolved,  That  said  Constitutional  Amendment 
Number  Five  is  a wise  and  necessary  measure,  and 
it  is  the  sense  of  this  Association  that  the  amend- 
ment should  be  adopted  at  the  polls  at  the  general 
election  in  November,  11)10. 

On  motion  the  resolution  was  adopted. 

Dr.  Allee  asked  for  the  report  from  the  Judicial 
Council. 

Dr.  W.  B.  Dorsett  read  the  report,  as  follows : 

REPOET  OF  THE  JUDICIAL  COUNCIL. 

The  accounts  of  the  treasurer  as  shown  in  the  re- 
port referred  to  the  Council,  have  been  audited  by 
the  Council  and  found  to  be  correct;  the  report  is, 
therefore,  approved. 

The  recommendations  conveyed  in  the  President’s 
message  are  approved  and  their  adoption  recom- 
mended. The  following  resolution  is  offered  for  your 
adoption : 

Resolved,  That  the  Missouri  State  Medical  Asso- 
ciation endorse  the  proposed  amendment  to  the  con- 
stitution of  the  state  to  levy  an  assessment  of  3 
mills  on  each  $100  of  taxable  property  to  provide 
a fund  for  the  maintenance  of  the  Missouri  State 
University. 

For  the  ensuing  year  the  Council  has  elected  the 
following  officers: 

F.  J.  Lutz,  Chairman  of  Council. 

E.  J.  Goodwin,  Secretary  of  the  Council. 

J.  Franklin  Welch,  reelected  Treasurer. 

E.  J.  Goodwin,  Secretary  of  the  Association  and 
Editor  of  The  Journal. 

The  Council  desires  to  express  its  appreciation 
of  the  services  of  the  retiring  Secretary,  Ur.  A.  W. 
McAlester,  Jr.  Never  has  the  work  of  this  impor- 
tant office  been  conducted  in  such  systematic,  exact 
and  expeditious  manner  as  has  been  done  under  the 
direction  of  Ur.  McAlester.  He  had  the  distinction 
of  being  recognized  by  the  officers  of  the  American 
Medical  Association  as  the  best  state  secretary  of  all 
the  state  associations,  and  his  methods  of  tabulating 
and  recording  the  membership  have  been  recommended 
for  adoption  in  all  state  associations.  The  Judicial 
Council  feels  that  the  House  of  Uelegates  should  ex- 
press its  appreciation  of  his  services  by  a vote  of 
thanks. 

Dr.  W.  S.  Allee  moved  that  the  report  of  the 
Judicial  council  be  received  and  adopted.  Sec- 
onded and  carried. 

Dr.  Allee  moved  that  the  House  of  Delegates 
extend  a rising  vote  of  thanks  to  Dr.  McAlester 
for  his  efficient  services.  Seconded  and  carried. 

The  House  called  for  a speech,  but  Dr. 
McAlester  merely  expressed  his  appreciation  and 
said  that  he  hoped  at  some  future  time  to  see  the 
secretary  of  the  State  Board  of  Health  and  the 
secretary  of  the  Association  in  one  office. 

Dr.  Herman  Pearse,  Kansas  City,  called  atten- 
tion to  the  opportunity  that  now  awaited  the 
members  for  efficient  work  in  the  State  legisla- 
ture. The  board  of  health  now  had  the  use  of 
rooms  in  the  Supreme  Court  building  on  the 
Capitol  grounds.  The  chief  statistician  of  the 
state  was  a member  of  the  State  Association  and 
there  was  no  reason  why  the  hope  of  the  secre- 
tary might  not  be  fulfilled  and  the  secretary  of 


the  Association,  the  chief  statistician  and  the 
• Secretary  of  the  State  Board  of  Health  be  in  a 
central  office  at  Jefferson  City.  It  would  mean 
much  for  the  betterment  of  physicians  of  the  state 
if  this  could  be  brought  to  pass  when  the  time 
was  ripe. 

Dr.  McAlester  then  read  the  following  amend- 
ment, which  had  its  first  reading  in  1909: 

To  amend  Chapter  VIII,  Section  3,  of  the  By- 
Laws,  by  inserting  after  the  word  “secretary,”  in  line 
two,  the  following:  “The  members  of  this  committee 
shall  serve  for  a period  of  three  years  each;  except 
that  upon  the  adoption  of  this  amendment  one  mem- 
ber shall  be  elected  to  serve  one  year,  one  to  serve 
two  years  and  one  to  serve  three  years,  and  there- 
after one  member  shall  be  elected  each  year.” 

Dr.  Allee  moved  its  adoption.  Seconded  and 
carried. 

Dr.  E.  H.  Miller  introduced  the  following  reso- 
lution : 

Whereas,  The  phenomenal  strides'  in  scientific  med- 
ical advancement  have  necessitated  a much  more  thor- 
ough and  extensive  education  for  the  practitioner  of 
medicine  of  the  future  than  lias  prevailed  in  the  past; 
and 

Whereas,  The  public  demand  for  skilled  physi- 
cians, the  legal  qualifications  demanded  by  the  state 
and  the  enormous  services  rendered  gratuitiously  to 
the  state  and  the  public  by  the  profession  entail  state 
obligation  to  the  proper  education  of  the  practitioner 
of  medicine;  therefore  be  it 

Resolved,  That  the  medical  profession  of  Missouri 
deplores  the  necessity  which  has  led  to  the  abandon- 
ment of  advanced  medical  education  by  the  Missouri 
State  University,  and  hereby  demands  that  the  cura- 
tors of  the  University  exert  every  effort  to  correct  this 
mistake  at  once  and  provide  a medical  department 
therefor  equal  to  that  of  any  western  state  and  in 
keeping  with  the  responsibilities  of  the  fifth  state 
of  the  Union;  further,  be  it 

Resolved,  That  the  medical  profession  of  the  State 
of  Missouri  urges  upon  the  legislature  financial  appro- 
priation looking  to  the  immediate  accomplishment  of 
these  ends. 

Dr.  Allee  moved  its  adoption.  Seconded. 

Moved  by  Dr.  W.  B.  Dorsett  that  inasmuch  as 
this  body  had  a committee  on  Public  Policy  and 
Legislation,  that  the  action  of  the  Judicial  Coun- 
cil on  the  matter  of  appropriation  by  the  Legis- 
lature of  sufficient  funds  to  maintain  a medical 
department  of  the  State  University  commensu- 
rate with  the  standing  of  the  fifth  State  in  the 
Union,  be  referred  to  the  Committee  on  Public 
Policy  and  Legislation,  and  that  the  committee 
he  requested  to  act  with  the  curators  of  the  State 
University  in  all  matters  looking  toward  this  end. 

The  motion  was  seconded  and  carried. 

On  motion  the  House  adjourned  sine  die. 


MINUTES  OF  THE  JUDICIAL  COUNCIL. 

The  Council  was  called  to  order  at  11  :45  a.  m.. 
the  chairman,  Dr.  Lutz,  presiding.  On  roll  call 
the  following  councilors  responded  : W.  T.  Elam. 
Second  District;  E.  E.  Parrish.  Fifth  District; 
IV.  B.  Dorsett,  Eighth  District;  A.  B.  McComas, 
Ninth  District;  J.  0.  Brummall,  Eleventh  Dis- 
trict; E.  IT.  Miller,  Twelfth  District;  F.  E.  Mur- 
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phy,  Thirteenth  District;  Vincil  0.  Williams, 
representing  J.  B.  Buchanan,  Sixteenth  District; 
W.  J.  Ferguson,  representing  E.  D.  Haire,  Seven- 
teenth District;  Frank  DeVilbiss,  Eighteenth 
District;  F.  J.  Lutz,  Twentieth  District;  W.  S. 
Hutton,  Twenty-second  District;  C.  E.  Fleming, 
Twenty-fifth  District;  A.  H.  Madry,  Twenty- 
eighth  District. 

The  report  of  the  treasurer  was  referred  to  an 
auditing  committee  composed  of  the  following: 
Drs.  DeVilbiss,  Hutton  and  Madry. 

Dr.  Dorsett,  chairman  of  the  publication  com- 
mittee, stated  that  the  contract  for  publishing 
The  Journal  expired  with  the  June  issue,  and 
submitted  new  bids.  He  also  stated  that  the 
Publication  Committee  had  requested  the  General 
Secretary  of  the  American  A I edieal  Association 
to  consider  the  question  of  printing  The  Jour- 
nal at  the  Chicago  office,  but  owing  to  the  com- 
ing session  of  the  Association  at  St.  Louis,  it  was 
decided  to  put  the  matter  off  until  after  the  June 
meeting. 

Dr.  Brummall  moved  that  the  question  of  the 
publication  of  The  Journal  be  referred  to  the 
Committee  on  Publication  and  the  Executive 
Committee  jointly,  with  full  power  to  act.  This 
was  seconded  and  carried. 

Dr.  Madry  moved  that  the  secretaries  of  the 
county  societies  be  instructed  to  send  to  The 
Journal  all  items  in  local  newspapers  in  which 
the  names  of  physicians  are  published  in  an  ob- 
jectionable manner,  in  connection  with  the  treat- 
ment of  their  patients.  Seconded  and  carried. 

Dr.  Elam  moved  that  $1,000  be  set  aside  from 
the  general  fund  and  added  to  the  defense  fund, 
the  amount  in  the  latter  remaining  from  last 
year  to  be  retained  in  the  defense  fund.  Sec- 
onded and  carried. 

The  secretary  read  the  resignation  of  Dr. 
Haire,  councilor  of  the  Seventeenth  District.  On 
motion  Dr.  Ilaire’s  resignation  was  accepted  and 
the  secretary  instructed  to  inform  the  chairman 
of  the  Nominating  Committee  that  a vacancy  ex- 
isted in  the  district.  Seconded  and  carried. 

The  President’s  message  was  referred  to  a com- 
mittee composed  of  Drs.  E.  H.  Miller,  W.  T. 
Elam  and  Franklin  E.  Murphy. 

The  following  reports  were  made  of  the  condi- 
tions existing  in  the  various  counties  in  the  dis- 
tricts represented  by  the  councilors  reporting: 

Ur.  W.  T.  Elam,  councilor  of  the  Second  District, 
reported  that  on  March  3,  1910,  Andrew  County  had 
merged  with  the  St.  Joseph-Buclianan  County  Med- 
ical Society  to  form  the  St.  Joseph-Buclianan- Andrew 
County  Medical  Society.  The  society  has  a member- 
ship of  113  and  is  in  a flourishing  condition.  The 
average  attendance  at  meetings  is  fifty,  and  weekly 
meetings  are  held.  The  post-graduate  course  is  in  op- 
eration and  very  profitable. 

Dr.  G.  W.  Whiteley,  councilor  of  the  Third  District, 
said  Gentry  County  Society  was  not  doing  good  work ; 
meetings  were  held  quarterly,  hut  the  attendance  av- 
eraged only  six,  and  not  more  than  three  or  four  pa- 
pers had  been  read.  He  hoped  renewed  interest  would 
be  created  in  this  society  for  1910.  In  Harrison 


County  the  members  are  well  organized  and  doing 
good  work,  although  not  holding  meetings  as  fre- 
quently as  they  should  do.  He  intended  to  have  a pub- 
lic meeting  at  any  early  date,  and  as  there  are  many 
good  and  wide-awake  doctors  in  this  county  he  be- 
lieved they  would  begin  to  do  better  work  soon.  Worth 
County  is  in  very  bad  shape;  no  meetings  are  held 
and  the  members  have  not  shown  any  disposition  to 
revive  the  work,  although  he  had  tried  on  many  occa- 
sions to  stir  up  their  interest.  In  DeKalb  County 
much  the  same  conditions  prevail  as  in  Worth, 
although  Dr.  Evans,  President  of  DeKalb  County  So- 
ciety, has  succeeded  in  keeping  up  the  interest  of 
some  of  the  members,  but  he  has  moved  to  another 
town  and  since  then  it  has  been  difficult  to  get  the 
members  together;  this  is  not  very  surprising,  how- 
ever, because  it  is  necessary  for  some  members  to 
travel  a distance  of  75  miles  to  attend  meetings  at 
Maysville. 

Dr.  E.  E.  Parrish,  Councilor  of  the  Fifth  District, 
reported  that  Scotland  County  Society  had  been  in  a 
bad  way  for  a year  or  more,  but  he  believed  they  were 
now  on  the  road  to  doing  effective  work  and  the  mem- 
bers are  looking  forward  to  the  best  year  in  their  his- 
tory. Clark  County  holds  meetings  occasionally,  but  the 
attendance  is  very  light,  only  about  five  members  be- 
ing present,  and  but  one  paper  was  read  during  the 
year.  Schuyler  County  had  a very  good  year,  meet- 
ings being  held  quarterly  with  an  average  attendance 
of  nine  members;  seven  papers  were  read  and  several 
patients  presented  for  examination;  the  society  is  more 
progressive  than  it  has  ever  been  and  the  outlook  for 
this  year  is  very  promising. 

Dr.  W.  B.  Dorsett,  councilor  of  the  Eighth  District, 
reported  that  St.  Louis  County  Society  is  doing  good 
work,  and  the  members,  while  not  as  active  as  might 
be  desired,  nevertheless  are  interested  and  hold  meet- 
ings regularly.  The  average  attendance  has  been 
twelve;  seven  papers  were  read  and  at  two  meetings 
a number  of  patients  were  presented.  St.  Charles 
County  has  held  only  two  meetings  during  the  year. 
The  society  has  eighteen  members,  several  of  whom 
reside  in  Warren  County.  The  society  is  capable  of 
doing  much  better  work  than  it  has  accomplished  in 
the  past.  Pike  County  has  had  an  average  attendance 
of  ten  members  and  thirty  papers  were  read;  six  pa- 
tients were  shown  at  the  meetings.  Lincoln  County 
has  done  nothing  during  the  year  and  is  practically 
dead.  He  had  tried  by  every  means  to  stir  up  inter- 
est among  the  members,  but  without  success.  He  be- 
lieved it  would  facilitate  the  work  if  this  society  were 
hyphenated  with  Pike  County,  and  recommended  that 
such  action  be  endorsed  by  the  Council. 

Dr.  A.  R.  McComap,  councilor  of  the  Ninth  Dis- 
trict. reported  that  Callaway  County  was  doing  very 
indifferent  work  in  society  matters;  at  times  they 
failed  to  have  meetings,  owing  to  the  lack  of  attend- 
ance; at  such  meetings  that  have  been  held  there  was 
an  average  attendance  of  eight  members  and  five  pa- 
pers had  been  read,  while  one  meeting  was  of  a clin- 
ical nature.  The  society  had  a membership  of  twenty- 
five,  with  a number  of  these  delinquent  in  their  dues. 
Montgomery  County  holds  meetings  quarterly,  but  it 
has  happened  too  frequently  that  members  do  not 
attend  when  they  are  on  the  program  to  read  papers; 
the  average  attendance  has  been  eight,  and  two  or 
three  papers  have  been  read.  He  believed,  however, 
that  this  society  would  do  much  better  work  in  the 
future,  and  would  devote  his  efforts  to  stimulate 
greater  interest  among  the  members.  Audrain  County 
has  had  one  of  the  best  years  in  its  history;  some  of 
the  papers  read  have  been  very  excellent  and  the 
interest  among  the  members  is  satisfactory  and  grow- 
ing. The  report  from  Boone  County  does  not  show 
an  encouraging  state  of  affairs,  although  a number 
of  meetings  have  been  held  and  several  papers  read. 
Howard  County  holds  meetings  regularly,  although 
they  are  not  as  well  attended  as  they  should  be.  All 
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members  have  paid  their  dues.  The  society  holds 
meetings  monthly,  with  an  average  attendance  of  ten; 
only  two  papers  were  read,  while  six  patients  have 
been  shown  and  examined. 

Dr.  J.  D.  Brummall,  councilor  of  the  Eleventh  Dis- 
trict, reported  that  Carroll  County  had  an  average 
attendance  at  its  monthly  meetings  of  six  members; 
two  papers  had  been  read  and  three  patients  pre- 
sented. The  interest  in  society  work  had  lagged  con- 
siderably. In  Chariton  County  the  average  attend- 
ance was  seven;  four  papers  had  been  read  and  six 
patients  presented.  One  public  meeting  was  held,  at 
which  the  President,  Dr.  Brown,  and  the  Chairman  of 
the  Judicial  Council,  Dr.  Lutz,  were  present  and  ad- 
addressed  the  meeting.  The  people  were  well  pleased 
with  the  work  of  the  society  and  the  open  session  had 
done  much  toward  instructing  the  laity  in  public  health 
and  sanitary  matters.  In  Linn  County  the  average 
attendance  is  ten  and  twelve  papers  had  been  read  at 
the  meetings;  the  members  hold  together  well  and 
pay  their  dues1,  but  the  report  of  the  secretary  did  not 
give  details  of  the  year’s  work.  Livingston  County 
holds  monthly  meetings,  at  which  six  papers  had  been 
read  and  two  patients  presented.  The  membership 
is  twenty,  with  six  delinquents  or  removed. 

Dr.  E.  H.  Miller,  councilor  of  the  Twelfth  District, 
reported  that  Clay  County  had  shown  a very  decided 
increase  in  membership  and  interest  in  society  work 
due  to  the  effective  efforts  of  the  county  secretary. 
The  society  now  has  thirty-four  members  all  paid  up, 
and  is  in  splendid  condition;  at  its  meetings  in  Lib- 
erty the  members  join  with  the  Liberty  Post-Gradu- 
ate Society  for  study  in  that  course  and  at  several 
consecutive  meetings  every  physician-  in  Liberty  has 
been  present.  The  average  attendance  is  Iff;  twelve 
papers  have  been  read  and  five  patients  presented  for 
examination.  Clinton  County  Society  is  progressing 
well,  owing  to  the  untiring  efforts  of  the  county  sec- 
retary, Dr.  McConkey;  meetings  are  held  quarterly 
with  an  average  attendance  of  eight;  six  papers  have 
been  read.  Caldwell  County  is  also  doing  splendid 
work,  holding  quarterly  meetings  with  an  average  at- 
tendance of  ten  members;  there  are  twenty-five  mem- 
bers on  the  roster,  all  paid  up.  Daviess  County  is 
likewise  doing  good  work;  its  quarterly  meetings  are 
well  attended,  the  average  number  being  eight;  eight 
papers  were  read;  of  the  fourteen  members,  only  three 
are  delinquent.  Ray  County  continues  to  do  good 
work,  and  has  a very  energetic  secretary  to  keep  the 
members  from  losing  interest;  the  report  from  the  sec- 
retary. however,  did  not  give  details  of  the  work  done 
during  the  year.  Platte  County  Society  has  made 
rapid  progress  in  the  right  direction  and  manifests 
splendid  interest  in  all  medical  organization  matters; 
tire  papers  read  at  the  meetings  are  of  a practical 
character  and  always  interesting;  two  open  meetings 
are  held  each  year,  and  the  public  has  shown  its  appre- 
ciation of  the  instructive  nature  of  these  meetings. 

Dr.  J.  Robert  Buchanan,  councilor  of  the  Sixteenth 
District,  was  unable  to  be  present,  but  sent  his  report 
by  Dr.  V.  O.  Williams,  who  represented  the  councilor 
at  the  meeting.  The  report  showed  that  in  Bates 
County  only  three  doctors  in  active  practice  were 
not  members  of  the  society,  the  total  number  of  mem- 
bers being  thirty-seven;  nine  meetings  had  been  held 
during  the  year  and  fourteen  papers  read.  Vernon 
County  has  thirty  paid-up  members,  four  new  members- 
having been  added  during  the  year,  while  three  had 
moved  away;  there  are  five  doctors  in  the  county  who 
are  eligible  to  join  the  society  and  five  others  not 
eligible.  For  Jasper  County  no  report  had  been 
furnished  for  presentation  to  the  Council. 

Dr.  R.  D.  Haire,  councilor  of  the  Seventeenth  Dis- 
trict, sent  his  report  by  Dr.  W.  J.  Ferguson  of  Se- 
da] ia.  the  councilor  being  unable  to  attend.  The  report 
for  Benton  County  showed  that  only  two  meetings  had 
been  held  by  that  society;  both  were  well  attended 
and  of  a very  interesting  character;  three  papers  were 


read  and  the  attendance  was  twelve  at  each  meet- 
ing; several  patients  were  shown.  Henry  County 
has  had  a very  successful  year,  the  average  attendance 
at  the  meetings  being  ten.  and  twenty-four  papers 
read;  seven  patients  were  presented  for  examination. 
The  post-graduate  course  of  study  has  proved  to  be  a 
drawing  feature  and  the  members  have  taken  a great 
interest  in  this  phase  of  the  work.  The  society  meets 
once  a month  and  has  thirty-three  members. 

Dr.  E.  F.  DeVilbiss,  councilor  of  the  Eighteenth  Dis- 
trict, reported  that  Miller  County  was  holding  regular 
meetings  quarterly,  with  an  average  attendance  of 
eight  members;  four  papers  had  been  read,  and  at 
one  meeting  several  patients  had  been  presented.  In 
Moniteau  County  conditions  are  very  satisfactory; 
the  members'  maintain  a very  active  interest  in  the 
work  of  the  organization  and  excellent  papers  have 
been  read  at  all  the  meetings.  The  average  attendance 
has  been  ten,  the  number  of  clinical  cases  presented 
six.  All  eligible  physicians  in  active  practice  in  the 
county  are  members  of  the  society.  Camden  County 
holds  meetings  quarterly  and  twelve  papers  were  read; 
at  two  of  the  meetings  several  patients  were  presented. 

Dr.  G.  Ettmueller,  councilor  of  the  Nineteenth  Dis- 
trict, reported  that  Cole  County  had  held  only  three 
meetings',  with  an  attendance  of  ten  members  at  each 
of  the  meetings;  six  papers  had  been  read;  the  society 
should  hold  meetings  monthly,  but  the  interest  in  the 
work  is  not  as  great  as  it  should  be.  No  report  had 
been  received  from  Gasconade-Maries-Osage  County. 

Dr.  F.  J.  Lutz,  councilor  of  the  Twentieth  District, 
reported  St.  Louis  Medical  Society  in  excellent  condi- 
tion, with  over  700  members,  and  interest  in  the  meet- 
ings well  sustained;  the  average  attendance  has  been 
eighty  members  and  forty-nine  papers  were  read.  The 
report  from  Franklin  County  did  not  show  details  of 
the  work,  but  they  have  twenty-five  members  and  will 
do  good  work. 

Dr.  W.  S.  Hutton,  councilor  of  the  Twenty-second 
District,  stated  that  Scott  County  was  doing  good 
work,  holding  meetings  quarterly,  with  an  average  at- 
tendance of  eight;  two  papers  had  been  read,  and  the 
discussions  on  these  very  practical  and  interesting. 
Mississippi  County  holds  meetings  monthly  and  is  do- 
ing good  work;  all  the  reports  of  the  meetings  are 
published  in  The  Journal;  the  average  attendance 
has  been  seven;  the  number  oL papers  read  ten.  and  six 
patients  were  presented.  Macnson  County  holds  meet- 
ings twice  a month,  the  average  attendance  being 
seven;  number  of  papers  read  eleven,  while  a large 
number  of  clinical  cases  were  presented  for  examina- 
tion and  discussion.  The  society  is  active  in  legisla- 
tive matters  and  maintains  a lively  interest  in  all  such 
affairs.  Cape  Girardeau  County  is  doing  fairly  good 
work;  meetings  are  held  monthly,  with  an  average 
attendance  of  seven,  and  sixteen  papers  have  been  read. 

Dr.  T.  C.  Allen,  councilor  of  the  Twenty-third  Dis- 
trict, reported  that  every  county  in  his  district  was 
organized  and  doing  creditable  work;  he  believed  the 
present  interest  will  continue.  Fifty  per  cent,  of  the 
eligible  physicians  in  the  district  are  members  of  the 
organization,  and  the  attendance  at  society  meetings 
is  about  60  per  cent,  of  the  membership.  He  expected 
during  the  year  to  show  an  improvement  over  this  re- 
port. 

Dr.  T.  W.  Cotton,  councilor  of  the  Twenty-fourth 
District,  was  unable  to  make  a detailed  report  of  the 
work  in  his  district  because  secretaries  of  the  county 
societies  had  not  furnished  him  with  the  information. 
In  Carter-Shannon  County  a public  meeting  had  been 
held  last  week  which  was  attended  by  about  2,000 
people  and  was  the  best  and  most  enthusiastic  meet- 
ing in  the  history  of  the  society.  Butler  County  is 
doing  good  work,  but  Ripley  County  in  which  there 
are  comparatively  few  members,  is  quite  inactive.  He 
recommended  that  Ripley  County  be  hyphenated  with 
an  adjoining  county.  Wayne  County  was  reorganized 
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on  February  9 and  another  meeting  was  held  in  March. 
Conditions  in  his  district  are  far  from  satisfactory, 
but  he  had  hopes  of  being  able  to  improve  the  status 
of  the  organization  during  the  coming  year. 

Dr.  C.  R.  Fleming,  councilor  of  the  Twenty-fifth 
District,  reported  for  two  societies  only — Iron  and  St. 
Francois.  In  both  counties  little  work  had  been  done, 
although  the  members  keep  up  the  payment  of  their 
ilues.  He  hoped  to  show  a better  condition  of  affairs 
at  the  next  meeting. 

Dr.  Madry,  councilor  of  the  Twenty-eighth  District, 
reported  that  Greene  County,  the  largest  society  in 
his  district,  is  doing  work  of  a very  high  order.  The 
program  committee  of  this  society  plans  the  work  for 
an  entire  year  at  the  beginning  of  the  year,  and  so 
arranges  the  subjects  that  they  shall  cover  a very  wide 
scope.  This  society  is  constantly  watching  the  enforce- 
ments of  the  medical  laws,  and  have  prosecuted  several 
practitioners  for  writing  illegal  whisky  prescriptions, 
none  of  whom,  however,  was  a member  of  the  society. 
Accusations  against  members  of  the  society  for  writ- 
ing whisky  prescriptions  illegally  had  been  made,  but 
a searching  investigation  demonstrated  that  these  were 
entirely  false,  and  in  several  eases,  unquestionably 
malicious.  Through  the  good  work  of  the  society,  the 
water  supply  of  Springfield  had  been  examined  and 
found  to  be  contaminated.  Upon  recommendation  of 
the  committee  of  the  society  that  the  water  supply 
be  filtered,  the  water  company  had  promised  the  City 
of  Springfield  to  erect  filtering  plants  for  the  purifi- 
cation of  the  water  supply.  Public  meetings  had  been 
held  which  were  of  great  interest  to  the  people,  and 
much  benefit  in  instructing  the  laity  in  matters  of  pub- 
lic health  and  sanitation.  In  Polk  County  only  two 
meetings  had  been  held  in  1910  and  one  in  1909.  These 
meetings  had  an  average  attendance  of  seven  members. 
A number  of  patients  had  been  examined  and  four  pa- 
pers read.  The  secretary  of  this  society,  Dr.  .T.  F. 
Roberts,  has  worked  very  hard  to  keep  up  the  interest 
of  the  members,  but  they  do  not  respond  to  his  plead- 
ings with  an  encouraging  degree  of  interest.  The  soci- 
ety numbers'  among  its  members  many  men  who 
should  take  a very  active  interest  in  society  matters, 
and  during  the  coming  year  the  councilor  will  make 
special  efforts  to  build  up  this  society  to  its  full 
strength.  From  Christian  County  no  report  had  been 
received  for  1909.  During  1910  only  one  meeting  had 
been  held,  and  several  very  interesting  papers  read  and 
discussed.  The  secretary  reports  this  meeting  a very 
enthusiastic  one,  and  believes  that  in  the  future  the 
members  will  take  a deeper  interest  with  society  work. 
Lawrence-Stone  County  is  very  active,  live  and  en- 
thusiastic. During  the  year  eighteen  papers  have  been 
read  at  the  four  meetings  which  were  held,  and  the 
average  attendance  had  been  fourteen.  Patients  have 
been  presented  at  three  of  the  meetings,  and  the  dis- 
cussions of  the  conditions  found  were  of  great  value  and 
interest  to  the  members.  The  papers  have  been  excel- 
lent and  the  subjects  instructive.  It  is  the  pride  of 
this  society  that  it  has  never  had  a dull  meeting. 
Open  meetings  have  been  held,  and  the  public  in- 
structed in  matters'  of  public  health  and  sanitation. 
Webster  County  has  been  doing  good  work.  Has  held 
one  public  meeting,  and  had  an  average  of  seven  mem- 
bers at  the  regular  meetings.  Every  eligible  physi- 
cian of  the  county  is  a member  of  the  society,  and  the 
members  are  working  together  for  the  improvement 
of  public  health  and  sanitary  conditions.  The  coun- 
cilor has  visited  the  society  and  encouraged  the  mem- 
bers in  their  good  work.  Taney  County  does  not  re- 
spond to  inquiries  concerning  the  conditions  in  that 
society.  It  is  one  of  the  smallest  organized  counties 
in  the  state  and  very  sparsely  settled.  The  secretary, 
Dr.  Elizabeth  McIntyre,  has  kept  up  the  interest  of 
the  members;  the  roughness  of  the  country  and  the 
long  distance  members  must  travel  in  order  to  attend 


meetings  naturally  prevents  frequent  meetings.  Barry 
County  has  twenty  members  and  has  been  doing  good 
work.  No  detailed  report  had  been  received  in  time 
to  present  to  the  Council. 

On  motion  the  Council  adjourned  to  3 p.  m. 

3 P.  M. 

The  Council  convened  at  3 p.  m.,  the  chair- 
man, Dr.  Lutz,  presiding. 

The  auditing  committee  reported  as  follows : 

We,  your  auditing  committee,  have  audited  the  bills, 
books,  certificates  and  bank  books  of  the  Treasurer 
and  find  them  correct  as  per  the  Treasurer’s  report. 

Frank  DeVilbiss, 

A.  H.  Madry, 

W.  S.  Hutton, 

The  Committee. 

On  motion  the  report  was  adopted. 

Dr.  Elam  moved  that  the  Treasurer  furnish  a 
bond  in  the  sum  of  $4,000,  the  bond  to  be  placed 
in  the  custody  of  the  Chairman  of  the  Council 
and  a warrant  drawn  for  the  amount  of  the 
premium.  Seconded  and  carried. 

The  committee,  to  whom  was  referred  the 
President’s  message,  reported  favorably  upon  the 
recommendations  contained  in  the  message  and 
recommended  their  adoption.  On  motion  the  re- 
port was  adopted. 

Dr.  Madry  introduced  the  following  resolution: 

Resolved,  That  the  Judicial  Council  respectfully 
recommends  that  the  House  of  Delegates  endorse  the 
constitutional  amendment  for  the  levy  of  three  cents 
on  the  hundred  dollars  for  the  maintenance  of  the 
State  University. 

On  motion  the  resolution  was  adopted. 

On  motion  adjourned  to  9 a.  m.  Wednesday. 

WEDNESDAY,  MAY  4. 

The  Council  was  called  to  order  at  9 a.  m. 
The  chairman  being  absent,  Dr.  Dorset!  was 
elected  to  preside. 

The  report  of  the  Committee  on  Tuberculosis 
was  referred  back  to  the  House  of  Delegates  with 
the  recommendation  that  the  request  for  funds 
to  carry  on  the  work  of  this  committee  be  not 
granted  on  account  of  the  small  balance  that 
would  be  left  in  the  treasury  after  all  expenses 
for  the  year  had  been  paid. 

Officers  for  the  ensuing  year  were  elected  as 
follows : Chairman  of  the  Council,  Dr.  F.  J. 

Lutz ; Secretary  of  the  Council,  Dr.  E.  J.  Good- 
win ; Secretary  of  the  Association  and  Editor  of 
The  Journal,  Dr.  E.  J.  Goodwin;  Treasurer, 
Dr.  J.  Franklin  Welch. 

On  motion  adjourned  sine  die. 


MINUTES  OF  THE  GENERAL  SESSION. 

Thursday,  May  5,  1910. 

The  General  Session  was  called  to  order  at 
9 :10  a.  m.  by  the  President,  Dr.  Tinsley  Brown. 

Dr.  C.  Lester  Hall  moved  that  the  house  pro- 
ceed with  the  nominations  for  President.  Sec- 
onded and  carried. 
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The  President  appointed  tellers : Drs.  Conover 
Ferguson,  Devilbiss  and  Brummall. 

While  the  tellers  were  collecting  the  informal 
ballot.  Dr.  W.  S.  Alice  introduced  the  following 
resolution : 

Whereas.  The  physicians,  the  Commercial  Club  and 
the  citizens  of  Hannibal  have  provided  rooms  and  halls 
for  the  meeting  of  the  Association  and  for  the  general 
and  section  meetings,  and  have  royally  entertained  the 
members  of  the  Association  by  receptions  and  courte- 
sies extended  on  every  hand ; therefore  be  it 

Resolved,  That  the  sincere  thanks  of  the  Missouri 
State  Medical  Association  be  extended  to  all  who  have 
contributed  to  our  comfort  and  pleasure;  and  espe- 
cially do  we  wish  to  thank  Mr.  Sidney  J.  Roy,  of  the 
Commercial  Club,  for  his  untiring  efforts  to  secure  our 
accommodation  and  comfort. 

On  motion  the  resolution  was  adopted  unani- 
mously. 

The  informal  ballot  having  been  completed, 
the  tellers  announced  the  vote:  Dr.  Herman  E. 
Pearse,  of  Kansas  City,  48  votes;  Dr.  Robert  H. 
Goodier,  of  Hannibal,  48  votes;  Dr.  W.  W. 
Graves,  St.  Louis,  1 vote;  Dr.  C.  W.  Fassett,  St. 
Joseph,  1 vote. 

Dr.  Goodier  thanked  the  members  for  the  testi- 
monial of  their  confidence  and  trust  in  voting 
for  him  for  President,  but  withdrew  in  favor  of 
Dr.  Pearse. 

On  motion  the  rules  were  suspended  and  Dr. 
Pearse  was  unanimously  elected  President. 

The  election  of  the  Orator  on  Medicine  being 
the  next  order  of  business.  Dr.  C.  H.  Suddarth 
nominated  Dr.  E.  H.  Miller,  of  Liberty.  Dr. 
Jabez  X.  Jackson  moved  the  suspension  of  the 
rules  and  the  unanimous  election  of  Dr.  Miller. 
Seconded  and  carried. 

For  Orator  on  Surgery,  Dr.  W.  B.  Dorsett 
nominated  Dr.  Robert  M.  Funkhouser,  of  St. 
Louis.  On  motion  the  rules  were  suspended  and 
Funkhouser  was  declared  unanimously  elected. 

The  report  of  the  Committee  on  Tuberculosis 
was  read  by  Dr.  George  Homan,  of  St.  Louis. 
(See  page  34). 

Dr.  C.  M.  McConkey  said  it  gave  one  a sense 
of  regret  to  see  how  few  steps  had  been  taken 
toward  the  prevention  of  this  terrible  disease. 
The  committee  had  gone  to  much  trouble  to  find 
out  what  had  been  done  and  found  that  a great 
deal  had  been  done  in  St.  Louis,  but  this  work 
should  be  extended  into  every  community  in  the 
State.  The  report  was  not  as  complete  as  they 
hoped  it  would  be  in  years  to  come  for  they 
lacked  money  to  go  into  it  as  fully  as  it  was 
desired  they  should  do.  In  order  to  do  the  work 
in  a manner  to  gain  the  best  results  it  would  be 
necessary  to  have  the  assistance  of  the  county 
health  officers.  Since  the  report  carried  a recom- 
mendation for  the  appropriation  of  funds  for  the 
use  of  the  committee,  he  moved  the  adoption  of 
the  report  and  that  the  recommendations  be  made 
a part.  Seconded. 

Dr.  McAlester  informed  the  meeting  that  the 
condition  of  the  finances  of  the  Association  would 


not  permit  the  appropriation  of  funds  for  the  use 
of  this  committee. 

The  motion  to  adopt  the  report  and  the  recom- 
mendations was  then  amended  to  adopt  without 
the  appropriation  of  funds.  Seconded  and  car- 
ried. 

The  report  of  the  Committee  on  Ophthalmia 
Xeonatorum  was  read.  (See  page  31). 

Dr.  Allee  said  every  member  had  received  a 
copy  of  the  report  and  was  doubtless  familiar 
with  its  contents  and,  therefore,  he  moved  its 
adoption.  Seconded  and  carried. 

The  report  of  the  Committee  on  Cancer  was 
read  by  Dr.  Goodwin,  in  the  absence  of  the  Chair- 
man of  the  committee. 

On  motion  the  report  was  received. 

Dr.  Brown  thanked  the  members  for  their 
assistance  and  courtesy  during  the  past  year  and 
throughout  the  session,  and  then  appointed  Drs. 
E.  H.  Miller  and  W.  S.  Allee  to  escort  the  Pres- 
ident-elect, Dr.  Pearse,  to  the  Chair. 

Dr.  Pearse  thanked  the  members  for  the  honor 
conferred  upon  him  and  in  a few  appropriate 
remarks  assured  them  of  his  sympathy  with  the 
aims  and  object^  of  the  Association  and  his  desire 
and  intention  to  bend  every  effort  toward  the 
accomplishment  of  these  objects,  and  he  felt  sure 
that  he  would  have  the  hearty  and  sympathetic 
assistance  of  all  the  members. 

There  being  no  further  business  before  the 
Assembly,  the  session  adjourned  sine  die. 


MEDICAL  SECTION. 

Tuesday  Afternoon,  May  3,  1910. 

The  meeting  was  called  to  order  at  2:20  p.  m.,  Dr. 
Franklin  E.  Murphy  in  the  chair. 

The  following  papers  were  read : 

“Malaria  in  Infancy  and  Childhood,”  by  Dr.  J.  II. 
Timberman,  Marston.  Discussion  by  Dr.  \Y.  L.  Birney, 
Oak  wood. 

“Recognition  of  Lung  Tuberculosis,”  by  Dr.  O.  II. 
Brown,  St.  Louis. 

On  motion  the  discussion  was  postponed  until  after 
the  reading  of  the  next  paper. 

“Clinical  Deductions  in  the  Study  of  Tuberculosis,” 
by  Dr.  William  Porter,  St.  Louis. 

Discussion  of  both  papers  by  Drs.  C.  C.  Conover. 
Kansas  City;  W.  W.  Graves,  St.  Louis;  L.  H.  Hempel- 
mann,  St.  Louis;  W.  L.  Birney,  Oakwood:  J.  XT.  Bell, 
St.  Joseph;  Wm.  Frick,  Kansas  City;  L.  A.  Bazan, 
Clark ; Dr.  Brown  and  Dr.  Porter  closing. 

“Conservation  by  the  X-Ray,”  by  Dr.  W.  L.  Brosius, 
Gallatin. 

Discussion  by  Drs.  Joseph  Grondon.  St.  Louis;  Wm. 
Frick,  Kansas  City;  Geo.  W.  Goins.  Breckenridge; 
Birney,  Oakwood;  C.  II.  Suddarth.  Smithville;  Dr. 
Brosius,  closing. 

“Life  Insurance  Examinations,”  by  Dr.  Geo.  W. 
Goins,  Breckenridge. 

The  meeting  adjourned  at  4:45  p.  m.  to  meet  Wed- 
nesday at  2 p.  m. 

Wednesday,  May  4th. 

The  meeting  was  called  to  order  at  2:30  p.  in.,  Dr. 
Murphy  in  the  chair. 

The  following  papers  were  read : 

“Visceral  Syphilis,”  by  Dr.  Wm.  Engelbach,  St. 
Louis. 
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Discussion  by  Drs.  Joseph  Grindon,  St.  Louis;  C.  R. 
Woodson,  St.  Joseph;  G.  C.  Crandall,  St.  Louis;  W. 
W.  Graves,  St.  Louis;  Jesse  S.  Myer,  St.  Louis;  0.  H. 
Brown,  St.  Louis;  Geo.  W.  Goins,  Breckenridge ; Dr. 
Engelbach,  closing. 

“Some  Problems  Presented  by  Dermatoses  Co-exist- 
ing with  Syphilis,”  by  Dr.  Joseph  Grindon,  St.  Louis. 
Discussion  by  Dr.  William  Frick,  Kansas  City. 

“The  Practical  Importance  of  the  Wassermann  Re- 
action,” by  Dr.  John  W.  Marcliildon,  St.  Louis. 

Discussion  by  Drs.  Frank  R.  Fry,  St.  Louis;  W.  \\  . 
Graves,  St.  Louis;  J.  M.  Bradley,  St.  Louis;  Dr.  Mar- 
childon,  closing. 

“Tuberculin  Therapy,”  by  Dr.  Geo.  C.  Crandall,  St. 
Louis. 

Discussion  by  Drs.  W.  H.  Luedde,  St.  Louis;  0.  H. 
Brown,  St.  Louis;  J.  W.  Marcliildon,  St.  Louis;  J.  M. 
Bradley,  St.  Louis;  Geo.  W.  Goins,  Breckenridge;  Dr. 
Crandall,  closing. 

“Psychotherapy  vs.  Eddyism,”  by  Dr.  R.  Willman, 
St.  Joseph. 

Moved,  seconded  and  carried  that  Dr.  Miller’s  paper 
be  read  after  the  conclusion  of  the  evening  program. 

The  Section  here  proceeded  to  elect  officers  and  the 
following  were  nominated: 

Dr.  0.  H.  Brown  nominated  Dr.  Joseph  Grindon,  St. 
Louis,  for  chairman  of  the  Section,  and  the  nomina- 
tion was  seconded. 

Dr.  C.  H.  Suddarth  nominated  Dr.  Brosius,  of  Gal- 
latin. 

Dr.  Brosius  declined  the  nomination  and  moved  that 
the  secretary  cast  the  ballot  of  the  Section  for  Dr. 
Grindon  for  chairman.  The  motion  was  seconded  and 
carried. 

Dr.  W.  H.  Luedde  nominated  Dr.  W.  L.  Brosius,  Gal- 
latin, for  vice-chairman. 

Dr.  O.  H.  Brown  seconded  the  nomination,  and 
moved  that  the  secretary  cast  the  ballot  for  Dr. 
Brosius  for  vice-chairman.  The  motion  was  seconded 
and  carried. 

Dr.  Brumall  nominated  Dr.  J.  H.  Dixon,  Holliday, 
for  secretary.  On  motion  the  secretary  cast  the  ballot 
for  Dr.  Dixon  for  secretary. 

At  5:30  p.  m.  the  meeting  adjourned  sine  die. 


SURGICAL  SECTION. 

Tuesday,  May  3,  1910. 

The  Surgical  Section  was  called  to  order  by  the 
chairman  at  1:30  p.  m. 

Dr.  C.  M.  Nicholson,  St.  Louis,  read  a paper  on 
“Resection  of  the  Large  Intestine  for  Malignant  Dis- 
ease.” 

This  was  discussed  by  Drs.  C.  Lester  Hall,  Kansas 
City,  F.  G.  Nifong,  Columbia,  and  C.  M.  Nicholson  in 
closing. 

Dr.  II.  S.  Crossen,  St.  Louis,  read  a paper  on  “What 
Is  the  Best  Treatment  for  Acute  Spreading  Peri- 
tonitis?” 

The  paper  was  discussed  by  Drs.  W.  C.  G.  Kirchner, 
St.  Louis;  F.  G.  Nifong,  Columbia;  E.  F.  Robinson, 
Kansas  City;  H.  C.  Dalton,  St.  Louis;  C.  Lester  Flail, 
Kansas  City;  Francis  Reder,  St.  Louis,  and  Dr.  Cros- 
sen in  closing. 

Dr.  Howard  Hill,  Kansas  City,  read  a paper  on 
“Operations  for  the  Cure  of  the  More  Severe  Types  of 
Uncomplicated  Lacerations  of  the  Pelvic  Floor.” 

Discussion  was  participated  in  by  Drs.  Geo.  Gell- 
liorn,  St.  Louis;  H.  S.  Crossen.  St.  Louis;  Francis 
Reder,  St.  Louis,  and  Walter  B.  Dorsett,  St.  Louis. 


Dr.  W.  J.  Frick,  St.  Louis,  read  a paper  on  “Myo- 
mectomy for  L’terine  Fibroids.” 

Dr.  J.  F.  Binnie,  Kansas  City,  read  a paper  on 
“Bursitis.” 

The  following  papers  were  read  in  a symposium : 

“Cases  Illustrating  Some  Points  in  the  Surgery  of 
the  Large  Bowel.”  Dr.  John  Young  Brown,  St.  Louis. 

“Membranous  Pericolitis.”  Dr.  Jabez  N.  Jackson, 
Kansas  City. 

“The  Appendix  Stump.”  Dr.  M.  G.  Seelig,  St.  Louis. 

“Intestinal  Obstruction  from  Appendiceal  Ad- 
hesions.” Dr.  C.  R.  Dudley,  St.  Louis. 

"Rupture  of  the  Intestine  from  Abdominal  Trau- 
matism.” Dr.  H.  P.  Kuhn,  Kansas  City. 

The  discussion  of  these  papers  was  participated  in 
by  Drs.  H.  C.  Crowell,  Kansas  City;  Max  W.  Myer, 
St.  Louis;  II.  C.  Dalton,  St.  Louis;  C.  H.  Wallace,  St. 
Joseph;  J.  F.  Binnie,  Kansas  City;  H.  E.  Pearse, 
Kansas  City;  Y\ . C.  G.  Kirchner,  St.  Louis;  Howard 
Hill,  Kansas  City;  Francis  Reder,  St.  Louis,  and  C. 
Lester  Hall,  Kansas  City. 

This  closed  the  proceedings  for  the  first  day’s  ses- 
sion and  the  Section  adjourned  to  Wednesday  after- 
noon, 2 o’clock. 

Wednesday,  May  4,  1910. 

The  Section  was  called  to  order  by  the  Chairman, 
and  the  following  papers  read: 

“Anomalies  of  the  Inguinal  Canal.”  Dr.  Wm.  A. 
McC'andless,  St.  Louis. 

Discussion  by  Drs.  Ernst  Jonas,  St.  Louis;  Howard 
Hill,  Kansas  City,  and  Dr.  McC'andless  in  closing. 

“Paget’s  Disease  of  the  Nipple,  with  Report  of  an 
Interesting  Case.”  Dr.  Ernst  Jonas,  St.  Louis. 

Discussion  by  Drs.  A.  E.  Hertzler  and  Ernest  Jonas 
in  closing. 

The  Bladder  Symposium: 

"Bladder  Stone.”  Dr.  Ernest  G.  Mark,  Kansas  City. 

“The  Technic  of  Immediate  Closure  of  the  Blad- 
der, Following  Suprapubic  Cystotomy.”  Dr.  C.  E.  Bur- 
ford,  St.  Louis. 

“Prostatectomy  Without  Opening  the  Bladder,  by 
the  Perineal  Route,  with  Immediate  Suture.”  Dr. 
Arthur  E.  Hertzler,  Kansas  City. 

“The  Bladder  in  Inguinal  and  Femoral  Hernia.”  Dr. 
W.  T.  Coughlin,  St.  Louis. 

Discussion  by  Dr.  W.  T.  Elam,  St.  Joseph;  Dr.  E.  G. 
Mark,  Kansas  City ; Dr.  Ernst  Jonas,  St.  Louis;  Dr.  W. 
T.  Coughlin,  St.  Louis;  Dr.  H.  P.  Kuhn,  Kansas  City; 
Dr.  Francis  Reder,  St.  Louis;  Dr.  Herman  E.  Pearse, 
Kansas'  City;  Dr.  C.  E.  Burford,  St.  Louis. 

“Carcinoma  of  the  Penis.”  Dr.  W.  E.  Leighton,  St. 
Louis. 

“Estheomine:  Report  of  a Case,  with  Exhibition  of 
Photographs.”  Dr.  C.  L.  Castle,  Kansas  City. 

Discussion  by  Dr.  A.  E.  Hertzler,  Kansas  City. 

“The  Surgical  Treatment  of  Bone  Tuberculosis  in  the 
Adult.”  Dr.  Alexander  E.  Horwitz,  St.  Louis. 

Discussion  by  Dr.  Francis  Reder,  St.  Louis,  and 
Ernst  Jonas,  St.  Louis. 

“Further  Experiences  with  the  Internal  Splint  in 
the  Treatment  of  Fractures.”  Dr.  Herman  E.  Pearse, 
Kansas  City. 

Discussion  by  Dr.  Jabez  N.  Jackson,  Kansas  City; 
R.  M.  Funkhouser,  St.  Louis;  Francis  Reder,  St.  Louis, 
and  Dr.  Pearse  in  closing. 

The  election  of  officers  resulted  in  the  election  of 
Dr.  A.  E.  Hertzler,  Kansas  City,  for  Chairman,  and 
Dr.  E.  G.  Mark,  Kansas  City,  for  Secretary. 

Upon  motion,  adjourned  sine  die. 
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MINUTES  OF  THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTION. 

Tuesday,  May  3,  1910. 

The  meeting  was  called  to  order  at  2:15  p.  m.  by 
the  chairman,  Dr.  John  Green,  Jr. 

There  being  no  minutes  of  the  last  session,  the 
meeting  proceeded  to  the  reading  of  the  scientific 
papers. 

Dr.  Hornback  read  a paper  entitled  “A  Suggestion 
in  the  Treatment  of  Trachoma.”  Discussed  by  Drs. 
Loeb  and  Liehtenberg;  Dr.  Hornback  closing. 

Dr.  Green  called  Dr.  Liehtenberg  to  the  chair  while 
he  assisted  Dr.  Guggenheim  in  a lantern  demonstra- 
tion. 

Dr.  Guggenheim  gave  a lantern  demonstration  of 
pathologic  preparations  of  the  middle  ear.  Discussed 
by  Drs.  Scliolz,  Liehtenberg  and  Hornback. 

Dr.  Green  resumed  the  chair. 

A motion  was  made  by  Dr.  Hornback,  and  seconded, 
that  the  Section  extend  a vote  of  thanks  to  Dr.  Gug- 
genheim for  his  excellent  demonstration  of  the  speci- 
mens. The  motion  was  carried  unanimously. 

The  Secretary  read  the  report  of  the  Committee  on 
Ophthalmia  Neonatorum.  Discussed  by  Drs.  John 
Green,  Jr.,  Liehtenberg,  J.  C.  Shelton,  Clarence  Loeb, 
Guy  Titsworth,  L.  K.  Guggenheim  and  Hornback. 

Dr.  Shelton  moved  that  the  Section  endorse  the 
report  of  t lie  committee  and  request  that  the  said 
committee  be  continued  in  force.  Seconded  and 
carried. 

Dr.  Loeb  moved  that  the  Chairman  of  the  Section 
be  instructed  to  notify  the  House  of  Delegates  of  the 
Section’s  action.  The  motion  was  seconded  and 
carried. 

Election  of  officers  was  ordered  at  this  juncture  and 
the  following  officers  elected  for  the  ensuing  year: 
Chairman,  J.  C.  Shelton,  Chillicothe;  Secretary, 
Robert  Haley,  Brookfield. 

The  chair  stated  that  the  meeting  would  adjourn 
until  7:30  p.  m..  when  an  informal  meeting  would  be 
held  in  Dr.  Hornback’s  office. 

On  motion,  adjourned  at  4:40  p.  m. 

Evening  Session 

The  Section  was  called  to  order  by  the  chairman  at 
7:30  p.  m.,  in  the  office  of  Dr.  Hornback. 

Dr.  W.  D.  Black  read  a paper  on  ‘‘The  Surgery  of 
the  Nasal  Septum.”  Discussed  by  Dr.  L.  H.  Guggen- 
heim. 

Drs.  Hornback  and  Howell  presented  several  patients 
for  examination. 

On  motion,  adjourned  sine  die. 


MISSOURI  SOCIETY  OF  COUNTY  SECRETARIES. 

The  Society  of  County  Secretaries  held  its  second 
annual  session  at  Hannibal  on  May  3,  with  Vice-Pres- 
ident Dr.  Vincil  O.  Williams  in  the  chair.  About 
forty  members  were  present,  and  in  addition  to  these 
the  society  entertained  as  its  guest  Dr.  Frederick  R. 
Green.  Assistant  to  the  General  Secretary  of  the  Amer- 
ican Medical  Association. 

Dr.  Bert  B.  Parrish,  Secretary  of  Adair  County  Med- 
ical Society,  read  an  excellent  paper  on  the  subject  of 
"What  the  County  Society  Should  Do  with  the  Adver- 
tising Doctor.”  Dr.  J.  L.  Burke,  Secretary  of  Linn 
County  Medical  Society,  read  a paper  of  much  interest 
and  great  practical  value  entitled  "The  Young  Men 
in  the  Society  and  How  to  Interest  Them.” 

A general  discussion  of  these  topics  was  indulged 
in  by  the  members  and  interesting  and  valuable  points 


brought  out,  after  which  the  society  adjourned  to  the 
dining-room,  where  a splendid  dinner  had  been  ar- 
ranged by  the  ladies  of  the  Episcopal  Church.  Fol- 
lowing the  dinner  the  members  were  addressed  by  the 
guest  of  the  evening,  Dr.  Green,  who  talked  on  the 
subject  of  ‘‘Medical  Organization — Past  and  Present.” 
Dr.  Green’s  remarks  were  listened  to  with  great  atten- 
tion. for  he  enlightened  the  members  on  many  points 
of  interest  to  the  practicing  physician,  and  especially 
the  county  secretary. 

The  officers  elected  for  1910  are:  President,  Dr. 
George  W.  Goins,  Breckenridge;  first  vice-president, 
Dr.  Bert  B.  Parrish,  Kirksville;  second  vice-president, 
Dr.  V.  0.  Williams,  Nevada;  secretary-treasurer,  Dr. 
C.  W.  Fassett.  St.  Joseph. 


REPORT  OF  THE  SECRETARY. 

Gentlemen:  I have  the  honor  to  submit  the  follow- 

ing brief  report  for  the  fiscal  year  of  1909  and  part 
of  this  year: 

Membership. — The  membership  on  Jan.  1.  1910,  was 
2,714.  For  this  year  2.470  have  paid  their  state  dues. 
New  members  coming  in  during  the  last  quarter  of 
1909  have  been  credited  for  1910.  There  will  be  but 
slight  future  increase  in  our  membership  outside  of 
the  large  cities.  Several  counties  now  have  every  eli- 
gible physician  a member.  There  are  not  over  four 
hundred  eligible  physicians  non-members  outside  of 
our  cities.  There  have  been  added  to  the  roster  about 
170  new  members.  Two  have  been  suspended.  The 
increase  in  our  membership  at  our  last  meeting  en- 
titled us  to  five  delegates  in  the  House  of  Delegates  of 
the  American  Medical  Association.  Our  membership 
must  stay  at  this  number  if  we  are  to  maintain  the 
advantage  thus  gained.  So  this  year  you  will  have 
three  delegates  to  choose  to  serve  two  years.  These  men 
must  have  been  members  of  the  state  association  and 
of  the  American  Medical  Association  for  the  past  two 
years. 

New  Madrid  County,  with  twelve  members,  has  been 
organized  by  Dr.  T.  C.  Allen  of  Bernie,  Councilor  for 
the  District.  Wayne  County,  with  eight  members,  has 
been  reorganized  by  Dr.  T.  W.  Cotton  of  Van  Buren, 
Councilor  for  the  District.  Dallas  County,  with  six 
members,  was  organized,  but  on  account  of  the  secre- 
tary-elect being  a sectarian  and  holding  himself  out  as 
such,  the  secretary  refused  to  enroll  the  organization 
until  the  matter  was  adjusted  by  the  Councilor. 

Andrew  County  was  hyphenated  with  the  St.  Joseph- 
Buchanan* County  Medical  Society  March  3.  1910. 

Lincoln  County  has  been  inactive  for  the  past  year. 

Somewhere  between  thirty  and  forty  of  our  mem- 
bers have  removed  from  the  state;  I cannot  give  the 
exact  number. 

Following  is  a list  of  our  members  who  have  died 
since  our  last  meeting:  Drs.  R.  C.  Carter.  Higgins- 

ville;  J.  J.  Norwine,  Poplar  Bluff;  M.  B.  Collins,  Glas- 
gow; W.  F.  Mitchell,  Lancaster:  Henry  Thornton. 
Maplewood;  Justin  Steer,  St.  Louis;  Hugo  A.  Auler, 
St.  Louis;  Benno  Bribach,  St.  Louis:  Andrew  Harscher, 
St.  Louis;  Julius  B.  Huber,  St.  Louis;  Michael  P.  Rey- 
nolds, St.  Louis;  Joseph  Spiegelhelter,  St.  Louis;  Wil- 
lis P.  King,  Kansas  City;  J.  L.  Thorpe.  Jefferson  City; 
D.  W.  Coon,  Trenton:  G.  T.  T wyman,  Independence;  J. 
L.  Harrington.  Kansas  City;  J.  E.  Tefft.  Springfield; 
John  H.  Britts,  Clinton;  Junius  Tompkins,  Canton; 
S.  H.  Griffin,  Humansville;  Welton  O’Bannon,  New 
Madrid;  T.  J.  Norris,  Macon. 

An  official  badge  has  been  adopted.  These  are  for 
sale  to  members  for  one  dollar  each.  Simple  ribbons 
have  been  provided  for  the  meeting,  at  a saving  of 
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some  forty  dollars,  in  lieu  of  the  celluloid  badges 
heretofore  provided. 

On  account  of  a number  of  objections  to  the  large 
amount  of  time  consumed  by  the  House  of  Delegates 
an  industrious  effort  was  made  to  get  our  committee 
reports  in  print  and  distributed  to  the  delegates,  but 
with  only  partial  success.  However  it  has  been  arranged 
for  the  reports  of  a scientific  nature,  if  the  House  sees 
fit.  to  be  referred  to  a general  session  where  all  can 
take  part  in  the  discussion.  The  objections  so  often 
raised  to  strictly  section  work  led  the  secretary  to 
suggest  to  the  program  committee  that  we  in  a meas- 
ure return  to  the  general  session.  The  program  com- 
mittee have  arranged  an  excellent  program  and  I hope 
the  House  of  Delegates  will  approve  of  a continuance 
•of  the  present  arrangement.  General  supervision  of 
the  form  and  printing  has  been  looked  after  by  Dr. 
Goodwin.  He.  by  sending  out  at  an  early  date  the  May 
issue  of  The  Journal  containing  the  program,  saved 
about  one  hundred  dollars. 

The  county  secretaries  hold  their  third  annual  meet- 
ing this  afternoon.  Dr.  Frederick  R.  Green,  Assistant 
Secretary  of  the  American  Medical  Association,  is  to 
deliver  an  address. 

Dr.  Warren,  of  the  United  States  Public  Health  and 
Marine  Hospital  Service,  has  been  invited  to  address 
the  General  Session  this  evening. 

Delegates  to  the  United  States  Pharmacopoeial  Con- 
vention were  appointed  by  Dr.  Brown.  They  are:  Dr. 
R.  T.  Sloan,  Dr.  0.  A.  Wall  and  Dr.  .Jacob  Block. 

The  House  should  again  consider  the  suggestion 
presented  last  year,  which  was  laid  over  for  future 
consideration,  of  the  change  in  the  date  of  our  meet- 
ing to  the  fall. 

A.  W.  McAlester,  Jr..  Secretary. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK. 

The  Committee  on  Scientific  Work  respectfully  re- 
ports that  the  effort  has  been  made  not  only  to  prepare 
a creditable  program  but  to  provide  also  the  time  for 
its  proper  consideration.  Effort  has  been  made  to 
secure  contributions  from  all  parts  of  the  state,  urg- 
ing those  members  not  living  in  the  cities  to  write 
very  often  as  the  Society  wishes  to  hear  from  them. 
To  this  end  letters  have  been  sent  to  every  county  in- 
viting contributions. 

The  attention  of  the  members  is  particularly  called 
to  one  feature  of  the  program,  the  arrangement  for 
general  sessions.  In  the  program  for  the  two  periods 
of  general  sessions  those  papers  of  common  interest  to 
the  internist  and  surgeon  have  been  incorporated.  The 
members  of  the  Society  are  asked  to  give  especial  at- 
tention to  this  feature  that  they  may  pass  judgment 
upon  the  value  of  the  plan. 

As  our  organization  becomes  better  and  more  com- 
pact, we  look  for  better  cooperation  between  the  Com- 
mittee on  Scientific  Work  and  the  county  secretaries. 
This  cooperation  will  not  only  tend  to  strengthen  the 
scientific  program  but  facilitate  greatly  the  work  of 
the  committee. 

This  committee  has  found,  as  have  the  committees 
of  other  years,  that  men  will  write  in  promptly  for 
places  on  the  program  although  they  have  no  intention 
of  appearing  at  the  meeting.  This  proves  very  an- 
noying to  the  committee.  The  committee  feels  that  it 
would  be  well  to  establish  a system  of  rotation  that 
the  same  men  do  not  appear  on  the  program  year  after 
year.  Not  that  these  men  do  not  contribute  papers  of 
value,  for  as  a rule  they  do:  but  we  should  strive  to 
get  out  all  that  is  best  in  the  Society. 

Two  meetings  of  the  committee  have  been  held  in 
St.  Louis  and  the  committee  and  the  Society  are  in- 


debted to  the  St.  Louis  members  of  the  Committee  on 
Scientific  Work  for  the  active  and  painstaking  manner 
in  which  they  have  performed  their  duties. 

The  program  was  printed  in  the  May  issue  of  the 
Journal  and  this  was  to  be  regarded  as  the  general 
notification.  Five  hundred  copies  of  the  program  were 
printed  for  distribution  at  this  meeting.  By  this  plan 
the  expense  for  programs  has  this  year  been  reduced 
about  one-half. 

The  committee  acknowledges  its  obligations  to  Dr. 
Goodwin,  our  Editor,  for  advice  and  many  courtesies 
shown,  and  to  Dr.  McAlester,  our  Secretary,  for  aid 
rendered. 

Respectfully  submitted, 

Willard  Bartlett,  St.  Louis. 

•John  Green,  Jr.,  St.  Louis. 

W.  R.  Patterson,  Tipton. 

Louis  Rassieur,  St.  Louis. 

Clarence  Loeb,  St.  Louis. 

Franklin  E.  Murphy,  Kansas  City. 

Chairman. 


REPORT  OF  PUBLICATION  COMMITTEE. 

Your  Publication  Committee  has  scrutinized  all  ad- 
vertising matter  that  has  appeared  in  the  Journal, 
and  endeavored  to  have  the  statements  made  by  the 
manufacturers  regarding  the  medicinal  action  of  pre- 
parations advertised  by  them,  presented  in  reason- 
able and  dignified  language.  All  advertisements  of 
proprietary  remedies  have  carried  with  them  the  for- 
multe  showing  the  composition  of  the  preparations. 

The  eleven  issues  of  the  Journal,  from  July,  1909. 
to  May,  1910,  inclusive,  contain  758  pages  of  reading 
matter,  an  average  of  69  pages  to  the  issue.  This  is 
made  up  of  the  following:  80  Original  Articles;  53 

Editorials;  96  Reports  of  County  Society  Meetings; 
The  Roster  Membership;  Reviews  of  Books  Received; 
List  of  Officers  of  the  Association,  and  County  So- 
cieties ; Miscellaneous  Items,  such  as, — items  from  dif- 
ferent societies,  and  changes  of  addresses  of  the  mem- 
bers, etc. 

During  the  past  twelve  months  the  Publication  Com- 
mittee has  endeavored  to  make  the  Journal  a medium 
of  broader  information  for  the  members,  especially 
upon  certain  phases  of  our  professional  life,  hoping 
thereby,  to  put  a stop  to  undignified  practices  on  the 
part  of  some  members,  particularly,  in  relation  to  the 
appearance  of  the  names  of  doctors  in  the  public  prints 
in  connection  with  the  treatment  of  patients  under 
their  care.  We  have,  therefore,  published  certain  items 
of  this  character  from  newspapers  in  different  parts  of 
the  State,  but  have  not  printed  the  names  of  the 
physicians. 

We  are  glad  to  report  that  the  practice  has  been 
discontinued,  in  some  parts  of  the  State,  by  the  mem- 
bers whose  names  previously  had  been  frequently  men- 
tioned in  this  manner.  Your  committee  believes  that 
it  would  be  advisable,  hereafter,  to  publish  in  our 
Journal  the  names  of  tliose  physicians  who  permit 
the  publication  of  articles  of  this  character. 

The  cost  of  publishing  the  Journal  from  July,  1909, 
to  May,  1910,  inclusive,  was  as  follows: 

July,  1909,  $252.63;  August,  1909.  $110.25;  Sep- 
tember, 1909,  $138.50;  October,  1909.  $137.10;  Novem- 
ber, 1909,  $122.65;  December,  1909,  $130.30;  January, 
1910,  $177.37:  February,  19i0,  $134.95;  March.  1910, 
$174.83:  April,  1910,  ‘$171.40;  May,  1910,  $125.75; 
total,  $1,675.73;  average  cost  per  month,  $161.43. 

Respectfully  submitted, 

Walter  B.  Dorsett,  Chairman 
M.  B.  Clopton, 

M.  C.  Shelton, 

The  Committee. 
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TREASURER’S  ACCOUNT,  1909-1910. 


RECEIPTS. 

1909. 

May  15  Bv  cash  on  hand ....  $7,217.94 

1910. 

March  28  By  sale  of  buttons . . . 24.00 

April  4 By  subscription  to 

Journal  0.50 

25  By  interest  on  daily 
balance  Salisbury 

Savings  Bank 123.72 

30  By  dues  from  county 

societies  5,120.40 


$12,492.56 


DISBURSEMENTS. 

April  30  To  councilor’s  ex- 
penses   $ 214.72 

To  committee  ex- 
penses   110.72 

To  buttons  48.00 

To  printing,  station- 
ery and  postage.  . . 232.28 

To  supplies  for  secre- 
tary’s office  15.50 

To  program  117.11 

To  stenographers  at 

annual  meeting  . . . 159.51 

To  bond  for  treasurer  20.00 

To  defense  fund 1 ,000.00 

To  printing  Journal  1,796.36 
To  salaries  1,850.00 


1909. 
May  2S 

April  26 


$5,564.20 

To  balance  on  hand . . 6.928.36 

DEFENSE  FUND — RECEIPTS. 

By  transfer  from  gen- 
eral fund  $1,000.00 

By  interest  on  daily 

balance  26.40 


$12,592.56 


$1,026.40 


DISBURSEMENTS. 

1910. 

April  12  To  Roscoe  Conkling, 

attorney  $ 100.00 

To  balance  on  hand.  926.40  $1,026.40 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION. 

The  committee  begs  to  make  the  following  report : 
As  this  has  been  an  off  year — the  legislature  not  in 
session — there  has  been  no  state  legislation.  The  chair- 
man of  the  committee  attended  the  Conference  on  Med- 
ical Education  and  Medical  Legislation,  held  in  Chi- 
cago, February  28  to  March  2,  the  first  meeting  when 
the  two  bodies  met  together,  since  it  was  entirely  un- 
necessary to  have  two  bodies  with  same  members  doing 
the  same  work. 

The  conference  of  the  Council  on  Medical  Education 
and  the  Committee  on  Medical  Legislation  of  the  Amer- 
ican Medical  Association  was  well  attended  and  much 
enthusiasm  exhibited  regarding  medical  education  and 
legislation.  Although  the  same  questions  were  raised 
and  the  same  ground  gone  over  as  in  past  years,  the 
physicians  seemed  to  be  in  closer  touch  and  to  feel  the 
necessity  of  concerted  action. 

No  longer  can  the  grand  old  State  of  Missouri  be 
considered  at  the  bottom  of  the  list,  for  she  has  made 
great  advances  since  the  meeting  of  1909.  and  we  have 
reason  to  be  proud  of  her  standing,  though  there  is  still 
much  to  be  accomplished. 

At  this  meeting  the  report  of  the  Committee  on 
Federal  and  State  Regulation  of  Public  Health  sug- 
gests that  a bill  be  passed  that  will  give  recognition 
of  the  health  interests  of  the  country  in  the  title  of  a 


department,  and  that  within  that  department  there  be 
organized  an  efficient  bureau  of  health  to  consist  of  all 
public  national  health  agencies,  and  was  adopted,  as 
was  also  the  following  resolution  as  a part  of  the 
report  of  the  Committee  on  Conclusions  and  Plans  of 
Action : 

“Resolved,  That  the  Conference  heartily  endorses  the 
position  taken  by  the  President  in  his  message  to  Con- 
gress in  regard  to  national  health  legislation  and  urges 
on  Congress  the  passage  of  legislation  looking  toward 
such  ends.” 

Every  county  society  should  take  this  matter  up  and 
every  auxiliary  committeeman  in  the  state  should 
make  every  effort  to  interest  our  senators  and  repre- 
sentatives in  the  bill  introduced  into  the  United  States 
Senate  by  Senator  Robert  L.  Owen  of  Oklahoma.  This 
is  known  as  Senate  Bill  6049. 

lie  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  congress 
assembled,  That  there  is  hereby  established  a depart- 
ment of  public  health  under  the  supervision  of  the 
secretary  of  public  health,  who  shall  be  appointed  by 
the  President  a cabinet  officer,  by  and  with  the  consent 
of  the  Senate,  at  a salary  of  twelve  thousand  dollars 
per  annum,  with  like  tenure  of  office  of  other  cabinet 
officers'. 

Sec.  2.  That  all  departments  and  bureaus  belong- 
ing to  any  department,  excepting  the  department  of 
war  and  department  of  the  navy,  affecting  the  medical, 
surgical,  biological  or  sanitary  service,  or  any  ques- 
tions relative  thereto,  shall  be  combined  in  one  depart- 
ment, to  be  known  as  the  department  of  public  health, 
particularly  including  therein  the  bureau  of  public 
health  and  marine-hospital  service,  the  medical  officers 
of  the  revenue-cutter  service,  the  medical  referee,  the 
assistant  medical  referee,  the  surgeons  and  examiners 
of  the  pension  office;  all  physicians  and  medical  officers 
in  the  service  of  the  Indian  bureau,  or  the  department 
of  the  interior,  at  old  soldiers’  homes,  at  the  govern- 
ment hospital  for  the  insane,  and  the  freedman’s  hos- 
pital and  other  hospitals  of  the  United  States;  the 
bureau  of  entomology,  the  bureau  of  chemistry  and  of 
animal  industry  of  the  department  of  agriculture;  the 
hospitals  of  the  immigration  bureau  of  the  department 
of  commerce  and  labor;  the  emergency  relief  in  the 
government  printing  office,  and  every  other  agency  of 
the  United  States  for  the  protection  of  the  health  of 
I he  people  of  the  United  States,  or  of  animal  life.  be. 
and  are  hereby,  transferred  to  the  department  of 
public  health,  which  shall  hereafter  exercise  exclusive 
jurisdiction  and  supervision  thereof. 

Sec.  3.  That  the  official  records,  papers,  furniture, 
fixtures,  and  all  matters,  all  property  of  any  kind  or 
description  pertaining  to  the  business  of  any  such 
bureau,  office,  department,  or  branch  of  the  public 
service  is  hereby  transferred  to  the  department  of 
public  health. 

Sec.  4.  That  the  secretary  of  public  health  shall 
have  supervision  over  the  department  of  public  health, 
and  shall  be  assisted  by  an  assistant  secretary  of  pub- 
lic health,  to  be  appointed  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate,  at  a salary 
of  six  thousand  dollars  a year,  with  such  duties  as 
shall  be  prescribed  by  the  secretary  not  inconsistent 
with  law. 

Sec.  5.  That  the  secretary  of  public  health  shall  be 
authorized  to  appoint  such  subordinates  as  may  be 
found  necessary.  There  shall  be  a chief  clerk  ap- 
pointed at  a salary  not  to  exceed  three  thousand  dol- 
lars a year,  and  such  other  clerks  as  may  from  time  to 
time  be  authorized  by  Congress. 

Sec.  6.  That  the  officers  and  employees  of  the  public 
service  transferred  to  the  department  of  public  health, 
shall,  subject  to  further  action  by  Congress,  receive 
the  salaries  and  allowances  now  provided  by  law. 
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Sec.  7.  That  it  shall  be  the  duty  and  province  of 
such  department  of  public  health  to  supervise  all 
matters  within  the  control  of  the  Federal  government 
relating  to  the  public  health  and  to  diseases  of  ani- 
mal life. 

Sec.  8.  That  it  shall  gather  data  concerning  such 
matters,  impose  and  enforce  quarantine  regulations; 
establish  chemical,  biological  and  other  standards  nec- 
essary to  the  efficient  administration  of  said  depart- 
ment, and  give  due  publicity  to  the  same. 


to  be  used  by  any  branch  of  the  public  service  trans- 
ferred by  this  act  to  the  department  of  public  health. 
It  shall  be  the  duty  of  the  secretary  of  public  health 
to  provide,  on  proper  requisition,  any  medical,  sanitary 
or  other  service  needed  of  his  department  required  in 
another  department  of  the  government. 

Sf.c.  11.  That  any  other  department  requiring  med- 
ical, surgical,  sanitary  or  other  similar  service  shall 
apply  to  the  secretary  of  public  health  therefor  wher- 
ever it  is  practicable. 
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2 

3 

4 

5 

6 

7 
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13 

14 

15 

16 

17 
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19 

20 
21 
22 

23 
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26 

27 

28 
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30  • 

31  • 

32 

33 

34 

35  ■ 

36  ■ 

37  ■ 

38  • 

39  • 

40 

41 
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Licensed 

Physicians. 

Not 

Licensed. 

Regulars. 

Eclectics. 

Homeopaths. 

6 
c n 

Married. 

6 

e 

o 

W 

c 

O 

Homes  En- 
cumbered. 

Approximate 

Indebtedness. 

Approximate 

Worth. 

Average 

Annual 

Income. 

Average  Age. 

20 

1 

20 

i 

19 

12 

4 

$ 1,000 

$ 5.000 

$ 1,500 

40 

15 

12 

3 

i 

14 

12 

2 

3,000 

3,000 

1,500 

45 

7 

6 

1 

i 

6 

4 

Yes . . 

9,000 

1,500 

43 

39 

34 

4 

1 

2 

37 

31 

Yes.. 

6,000 

3,000 

35 

29 

25 

3 

1 

3 

25 

15 

1,000 

45 

18 

16 

2 

1 

17 

7 

1,000 

45 

30 

29 

i 

30 

15 

1,000 

1,000 

43 

29 

25 

3 

1 

2 

27 

12 

1,000 

1,200 

44 

67 

1 

63 

4 

1 

67 

30 

2,000 

40 

57 

48 

4 

5 

2 

55 

40 

2,000 

1,000 

40 

11 

11 

11 

7 

2,000 

4,000 

1,500 

44 

23 

23 

2 

21 

20 

5 

1,500 

46 

16 

15 

1 

3 

13 

10 

5,000 

2,000 

34 

30 

1 

26 

4 

3 

27 

25 

15 

2,000 

10,000 

1,200 

40 

27 

1 

25 

1 

i 

3 

24 

22 

7 

1,000 

8,000 

2,000 

35 

24 

22 

4 

20 

13 

5 

2,000 

1.500 

36 

26 

2 

23 

o 

1 

1 

25 

24 

500 

3,000 

1,750 

47 

14 

2 

13 

i 

14 

13 

7.000 

1,500 

35 

30 

28 

2 

1 

29 

22 

5,500 

2,250 

47 

27 

1 

25 

3 

5 

23 

27 

15,000 

4,000 

45 

40 

35 

3 

2 

1 

39 

27 

13 

750 

2,000 

1,500 

45 

45 

42 

2 

1 

2 

43 

43 

3.500 

1,750 

40 

35 

35 

4 

31 

25 

1,750 

1,200 

38 

27 

26 

1 

3 

24 

24 

2,500 

1.750 

44 

21 

15 

5 

1 

3 

18 

15 

4,500 

1,200 

40 

24 

2 

23 

1 

3 

21 

21 

3,000 

2,000 

45 

28 

1 or  2 

26 

2 

2 

26 

22 

9K 

500 

10,000  to  15,000 

3,000 

45 

30 

27 

i 

4 

26 

14 

3 

3,000 

6,000 

1,800 

45 

17 

18 

3 

14 

13 

4 

8,000 

61  000 

1,350 

45 

46 

46 

5 

41 

25 

5 

1,500 

10,000 

2,500 

?8 

30 

28 

i 

i 

3 

? 

? 

1 

<? 

40 

IS 

18 

9 

16 

16 

2 

20,000 

3,000  to  5.0C0 

45 

43 

42 

i 

10 

33 

30 

31 

1,200,  30#  on 

value 

4,000 

2,000 

42 

41 

38 

3 

4+ 

36 

41 

2,700 

42+ 

26 

23 

i 

2 

2 

24 

18 

600 

2,000 

1,800 

42 

42 

39 

i 

2 

4 

38 

35 

2,000 

50 

22 

20 

2 

2 

20 

17 

4 

300 

5,000 

800 

50 

16 

1? 

16 

16 

16 

200 

6.500 

2,000 

41 

13 

1 

13 

3 

10 

5 

% value. 

900 

45 

30 

24 

5 

1 

30 

27 

3+ 

24 

2 

i 

2 

25 

20 

3 

3,004 

154,000 

1,100 

53 

30 

25 

2 

3 

5 

25 

20 

10 

1,000 

each  5,000 

3,000 

45 

1,190 

17 

1.092 

63 

34 

102 

1,105 

808 

Average  annual  income  in  40  counties $1,700 

Average  age 42+ 


Summary 

Licensed  Physicians  

Not  Licensed 

Regulars  

Eclectics  

Homeopaths  

Single  

Married  

Physicians  Owning  Homes 

Average  annual  income  in  40  Counties 

Average  Age  


. 1190 

98.59 

17 

1.41 

. 1009 

90 + .04 

63 

5 + .21 

34 

2.80 

102 

9% 

. 1105 

91  + % 

. 808 

68% 

.$1,760 

42  + 


Sec.  9.  That  the  secretary  of  public  health  shall 
establish  a bureau  of  biology,  a bureau  of  chemistry, 
a bureau  of  veterinary  service,  a bureau  of  sanitary 
engineering,  reporting  such  proposed  organizations  to 
Congress  for  suitable  legislation  relative  thereto. 

Sec.  10.  That  all  unexpected  appropriations  and  ap- 
propriations made  for  the  ensuing  year  shall  be  avail- 
able on  and  after  July  1,  1910,  for  the  department  of 
public  health,  where  such  appropriations  have  been  made 


Sec.  12.  That  all  officers  or  employees  of  the  govern- 
ment transferred  by  this  act  to  the  department  of 
public  health  will  continue  to  discharge  their  present 
duties  under  the  present  organization  until  July  1, 
1910.  and  after  that  time  until  otherwise  directed  by 
the  secretary  of  public  health  or  under  the  operation 
of  law. 

Sec.  13.  That  all  laws  or  parts  of  laws  in  conflict 
with  this  act  are  hereby  repealed. 
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More  than  ever  the  physician  is  impressed  with  the 
immense  importance  of  protecting  the  health  of  the 
public;  this  can  only  be  done  by  education  and  bv  laws. 

Medical  education  is  still  deficient,  but  there  has 
been  a great  improvement.  The  medical  man  must 
have  a certain  preliminary  education,  and  the  follow- 
ing are  the  conclusions'  of  what  should  constitute  the 
medical  education  of  the  practitioner  presented  to  the 
conference  of  the  Council  on  Medical  Education  and 
of  the  Committee  on  Medical  Legislation  of  the  Amer- 
ican Medical  Association : 

"Medical  education  and  medical  educational  stand- 
ards are  not  in  a satisfactory  condition  in  this  coun- 
try, and,  although  great  improvements  have  been  made 
in  the  last  ten  years,  conditions  as  a whole  are  unsat- 
isfactory. 

It  costs  more  to  conduct  a modern  medical  school 
than  the  amount  which  can  be  obtained  from  students’ 
fees.  The  CO  or  70  schools  which  should  survive  must 
receive  either  state  aid  or  private  endowment. 

The  medical  school  of  the  future  must  be  developed 
as  the  medical  department  of  a university. 

The  study  of  modern  medicine  demands:  (1)  a 

certain  preliminary  education;  as  a minimum  this 
should  be  eight  years  in  the  primary  school;  (2)  four 
years  in  the  high  school;  (3)  at  least  one  year  In 
special  preparation  in  the  pre-medical  sciences'  of 
chemistry,  physics  and  biology;  (4)  four  years  in  the 
medical  school,  two  years  in  the  laboratories  of  anat- 
omy and  physiology,  pathology  and  pharmacology; 
two  years  in  clinical  work  in  medicine,  surgery,  obstet- 
rics and  the  specialties;  and  finally  (5)  at  least  one 
year  of  practical  work  as  an  intern  in  a hospital. 
And  the  time  has  about  arrived  when  provision  should 
be  made  for  including  this  hospital  year  in  the  medical 
course. 

The  state  licensing  boards  of  the  various  states' 
should  have  the  legal  power  to  insist  on  a proper  pre- 
liminary education  and  a proper  medical  course,  and 
they  should  have  the  right  to  refuse  recognition  to 
work  done  in  colleges  not  offering  proper  medical  in- 
struction and  the  examination  for  medical  licensure 
should  be  of  such  a practical  character  and  so  thor- 
ough as  to  determine  the  ability  of  the  applicant  to 
practice  medicine.  This  power  is  necessary  in  order 
to  protect  the  people  of  the  state  against  ignorance 
and  quackery.  No  public  health  measure  is  of  greater 
importance  than  that  aimed  at  securing  properly  qual- 
ified medical  practitioners. 

In  order  to  secure  proper  medical  standards  through- 
out the  country  we  must  have  the  united  support  of 
the  state  boards,  the  medical  profession,  the  medical 
schools,  the  universities  and,  what  is  most  important 
of  all.  public  opinion. 

In  order  to  obtain  this  support  we  must  carry  on  a 
campaign  of  education  showing  what  the  existing  con- 
ditions are  and  what  changes  are  needed  in  order  to 
secure  conditions  which  will  best  safeguard  public 
health,  secure  proper  medical  attention  for  the  sick 
and  aid  in  the  advancement  of  medical  knowledge.” 

The  committee  feels  incumbent  upon  itself  to  call  the 
attention  of  the  profession  to  the  great  good  that  has 
been  and  can  be  accomplished  by  the  open  meetings  of 
the  county,  district  and  other  local  societies'.  When 
the  public  are  educated  along  sanitary  and  hygienic 
lines,  particularly  respecting  tuberculosis,  venereal 
diseases,  cancer,  typhoid  fever  and  other  decimating 
diseases,  the  time  is  ripe  for  the  physicians  to  exert 
themselves  with  renewed  vigor  and  enthusiasm  in  dis- 
seminating necessary  information.  Every  physician 
should  be  willing  to  address  meetings  of  the  following 
character  referred  to  in  the  following  extracts  from 
the  minutes  of  the  House  of  Delegates  of  the  American 
Medical  Association,  Atlantic  Citv.  X.  J.,  June  10, 
1909: 

Whereas,  The  American  Medical  Association,  not 
only  as  one  of  its  declared  purposes,  but  by  numerous 
lines  of  activity,  many  of  them  connected  with  the 


Section  on  Hygiene  and  Sanitary  Science,  stands  com- 
mitted to  the  education  of  the  public  with  respect  to 
the  nature  and  prevention  of  disease;  and, 

Whereas,  The  demand  for  such  popular  education 
with  respect  to  tuberculosis,  cancer,  typhoid  fever  and 
other  decimating  diseases'  has  become  urgent;  there- 
fore, be  it 

Resolved,  that  all  county,  district  and  other  local 
medical  societies  be,  and  they  are  hereby,  requested  to 
hold  annually  one  or  more  open  meetings  to  which  the 
public  shall  be  invited  to  attend  and  participate  and 
which  shall  be  devoted  to  a discussion  of  the  nature 
and  prevention  of  disease  and  to  the  general  hygienic- 
welfare  of  the  people. 

1 he  committee  wishes  to  endorse  in  the  most  em- 
phatic terms  the  missionary  crusade  now  sweeping  the 
country  and  engaging  the  attention  of  physicians, 
sociologists,  educators,  and  especially  the  laity  every- 
where, against  the  “black  plague.”  At  the  proper  time 
the  committee  has  resolutions'  to  offer  relative  to  the 
subject. 

In  order  to  obtain  certain  statistics  regarding  the 
medical  profession  of  our  state  the  Committee  on 
Public  Policy  and  Legislation  decided  to  send  to  the 
secretaries  of  the  county  medical  societies  a request  for 
the  following  information,  which  appear  in  the  form  of 
appended  paradigm.  Although  the  returns  are  not 
complete  by  any  means  they,  however,  will  serve  to- 
form  a basis  for  further  work. 

How  many  legally  licensed  doctors  in  the  county? 

Are  they  not  licensed? 

How  many  regulars? 

How  many  eclectics  ? 

How  many  homeopaths? 

How  many  single? 

How  many  married? 

How  many  own  their  own  homes? 

How  many  have  homes  encumbered  and  to  what 
extent  ? 

Approximately  to  what  extent  are  in  debt? 

Approximately  what  are  they  worth  financially? 

The  average  annual  income  of  each? 

The  average  age  of  the  physicians  in  your  county? 

How  many  have  a preparatory  English  education? 

How  many  are  college  graduates? 

How  many  have  degrees  and  what  are  they? 

How  many  have  been  sued  for  malpractice? 

How  many  have  occupied  public  positions? 

Hie  time  has  come  when  the  medical  profession 
should  express  itself  in  no  uncertain  terms  against  the 
use  of  preservatives  which  are  unnecessary  and  detri- 
mental to  the  public  health,  for  if  food  is  fresh  and 
pure  the  article  does  not  need  preservatives';  if  de- 
cayed, rotten  and  unwholesome  it  is  necessary  and  the 
percentage  of  preservatives  required  is  injurious  to 
health. 

This  association  should  put  itself  upon  record  as 
condemning  the  use  of  benzoate  of  soda,  boric  and 
salicylic  acid  and  their  compounds,  and  all  chemicals 
used  as  preservatives.  At  the  proper  time  your  com- 
mittee will  introduce  suitable  resolutions  to  this  effect. 

R.  M.  Funkhouseb,  Chairman. 

X.  P.  OVERHOLSER. 

C.  R.  Dudley. 


REPORT  OF  THE  COUNCIL  ON  MEDICAL  EDUCA 
TION. 

To  the  President  and  House  of  Delegates  of  the  Mis- 
souri State  Medical  Association  : 

Your  Council  on  Medical  Education  desires  heartily 
to  congratulate  the  Missouri  State  Medical  Associa- 
tion upon  the  record  it  made  last  year  in  favor  of  ad- 
vanced medical  education.  Most  favorable  criticisms 
of  your  action  have  been  received,  not  only  from  prom- 
inent men  of  the  profession  and  laity  of  Missouri,  but 


July,  1910 


REPORTS 


29 


also  from  many  interested  in  education  matters  out- 
side of  the  state.  You,  then,  by  a most  flattering 
vote,  adopted  the  scheme  of  medical  education  recom- 
mended by  the  Council  on  Medical  Education  of  the 
American  Medical  Association,  which  was  as  follows: 

MINIMUM  REQUIREMENTS. 

1.  Preliminary  requirements  to  be  an  accredited 
high  school  education,  or  its  equivalent,  such  as  would 
admit  the  student  into  one  of  our  recognized  uni- 
versities. 

2.  Preliminary  requirements  to  be  passed  on  by  a 
state  official,  such  as  the  superintendent  of  public 
schools,  and  not  by  an  official  of  the  medical  college. 

3.  A medical  education  in  a medical  college  having 
four  years  of  not  less  than  30  weeks  each  year  of 
30  hours  a week  of  actual  work. 

4.  Graduation  from  an  approved  medical  college  re- 
quired to  entitle  the  candidate  to  an  examination  be- 
fore a state  examining  board. 

5.  The  passing  of  a satisfactory  examination  before  a 
state  examining  board. 

ADVANCED  REQUIREMENTS. 

That,  as  soon  as  practicable,  an  additional  year  be 
added,  devoted  to  the  study  of  physics,  chemistry,  biol- 
ogy and  one  or  two  modern  languages.  This  additional 
year’s  studies  to  be  taken  in  a medical  college  or  a 
college  of  liberal  arts. 

THE  IDEAL  STANDARD  OF  REQUIREMENTS. 

The  ideal  standard  for  a degree  of  doctor  of  medi- 
cine to  consist  of  the  following  requirements: 

(a)  A preliminary  education  sufficient  to  enable  the 
candidate  to  enter  one  of  our  recognized  universities. 

(b)  A five-year  medical  course,  the  first  year  of 
which  should  be  devoted  to  physics,  chemistry,  biology 
and  one  or  two  modern  languages. 

(c)  A sixth  year  as  an  intern  in  a hospital  or  dis- 
pensary should  then  complete  the  medical  course. 

Your  Association  also,  by  its  vote,  made  the  Com- 
mittee on  Medical  Education  permanent,  by  requiring 
each  member  to  be  appointed  by  the  President  for  three 
years.  One  member  retires  each  year.  This  we  deem 
a wise  enactment,  as  thereby  the  members  become  ac- 
quainted with  the  important  demands  of  and  advance- 
ments in  medical  education,  and  are  better  able  to 
make  more  valuable  annual  reports. 

Although  somewhat  outside  the  duties  of  this  com- 
mittee, we  would  venture  the  suggestion  that  other  of 
your  committees,  such  as  those  on  Public  Policy  and 
Legislation,  Tuberculosis,  etc.,  could  do  better  work 
if  made  thus  permanent. 

In  order  to  get  a better  line  upon  the  work  being 
done  by  the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association,  and  to  become  acquainted 
with  the  trend  of  thought  on  medical  education,  as 
voiced  by  the  prominent  men  in  attendance,  your  com- 
mittee was  represented  at  the  meeting  of  the  Council 
on  Medical  Education,  held  in  Chicago,  March,  1910. 
The  presence  on  that  occasion  of  so  many  leaders  in 
the  profession  and  such  noted  educators  as  the  Hon 
Elmer  Ellsworth  Brown,  United  States  Commissioner 
of  Education ; Henry  S.  Pritchett,  President  of  “Car- 
negie Foundation  for  the  Advancement  of  Teaching;” 
J.  G.  Schurman,  President  of  Cornell  University;  Dr. 
Victor  C.  Vaughn,  Dean  of  the  Medical  Department  of 
the  University  of  Michigan;  George  E.  MacLean, 
President  of  tiie  Iowa  University;  Cyrus  P.  Northrop, 
late  President  of  the  Minnesota  University;  Prof. 
Ernest  Freund,  Law  Department,  Chicago  University: 
Hon.  Harry  Olson,  Chief  Justice  of  Municipal  Court. 
Chicago,  and  many  others  of  equal  prominence,  all  dis- 
cussing medical  education,  spoke  volumes  for  the  im- 
portance of  the  subject  and  indicated  the  profound 
interest  with  which  it  was  regarded  by  both  the  laity 
and  the  profession.  It  was  markedly  in  line  with  the 


great  “educational  boom.”  which  has  spread  over  the 
country  during  the  last  few  years,  more  especially 
throughout  the  southland,  to  give  the  people  better 
educational  facilities,  both  in  general  and  professional 
schools.  These  annual  meetings  conducted  by  the 
Council  on  Medical  Education  are  veritable  educa- 
tional “love-feasts,”  and  should  be  attended  by  the 
Committee  on  Medical  Education  of  every  state  asso- 
ciation. 

At  its  1910  meeting,  it  was  shown  that  138  medical 
colleges  and  22  sectarian  schools  are  still  operating  in 
the  United  States,  almost  as  many  as  exist  in  all  the 
rest  of  the  world. 


MEDICAL  COLLEGES  OF  THE  WORLD 


Nation. 

Colleges 

Nation. 

Colleges. 

Argentine  

2 

China  

3 

Australia  

3 

1 

Austria  

1 

Belgium  

4 

Denmark  

1 

Brazil  

3 

Egypt  

1 

Canada  

8 

England  

21 

Chile  

1 

France  

5 

Germanv  

20 

Norway  

i 

Greece  

1 

1 

Guatemala  .... 

....  1 

9 

Hungary  

Roumanin  

2 

Iceland  

1 

Russia  

10 

India  .... 

4 

8 

Ireland  

4 

Spain  

..:...  9 

Italy  . 

20 

3 

Japan  

Mexico 

i 

Syria  

4 

1 

New  Zealand . . . 

i 

Wales  

i 

Total  medical  colleges  in  all  foreign  countries 1T2 

Total  in  the  United  States  alone 138 

Counting  also  the  22  sectarian  schools,  the  graduates  of 
which  treat  diseases,  gives  the  United  States  a total  of  160. 

Exclusive  of  the  sectarian  schools,  these  138  United 
States  colleges'  graduated  4.442  physicians  in  the  year 
1909.  Half  this  number  of  schools  and  one-third  of 
the  graduates  would  meet  all  the  requirements  of  the 
country. 

The  annual  inspection  by  the  Council  on  Medical  Ed- 
ucation shows  that  almost  half  of  these  colleges  are 
doing  unsatisfactory  work.  In  several  schools,  only 
lecture-room,  blackboard  and  table  were  found.  A 
number  only  drill  their  students  in  answering  ques- 
tions asked  at  state  board  examinations,  having  no  use 
for  laboratories  or  clinics.  Many  graduates  of  these 
schools  were  noted  as  having  successfully  passed  state 
examining  boards.  Others  were  conducted  as  night 
schools,  requiring  four-year  course  of  30  or  40  weeks, 
with  3 to  4 hours’  daily  work,  with  but  meager  labor- 
atory and  clinical  facilities.  One  of  these  fake  insti- 
tutions has  existed  for  some  years  in  Missouri,  but, 
thank  God,  its  death  is  announced  to  take  place  this 
year.  On  the  other  hand,  some  of  the  highest  grade 
medical  schools  in  the  world  were  found  in  the  United 
States. 

Graduates  of  Missouri  Schools,  Examined  1909,  by 
State  Hoard  of  Health 


o 

Name  of  College. 

Cw  12 

•6 

-o' 

c r. 

C 

^ H 

ca 

« 

t 

Barnes,  St.  Louis 

43 

29 

14 

33 

College  of  P.  and  S.,  St.  Louis 

31 

13 

16 

52 

Ensworth,  St.  Joseph 

10 

7 

3 

30 

Hahnemann.  Kansas  City 

9 

i 

1 

50 

Homeopathic,  St.  Louis 

4 

2 

2 

50 

St.  Louis  University 

38 

37 

I 

2.6 

University  Med.,  Kansas  City.  . 

37 

25 

12 

32.4 

University  of  Missouri 

3 

3 

0 

0 

Washington  University  

44 

41 

3 

6.S 

American  Medical,  St.  Louis... 

3 

3 

0 

0 

A compilation  of  the  results  of  all  the  state  boards’ 
examinations  of  medical  college  graduates  is  made 
annually  by  this  Council,  wherein  is  noted  the  num- 
ber of  graduates  who  passed  and  failed  from  each 
school.  This  table  is  published  each  year  in  The 
Journal  of  the  American  Medical  Association,  and  pre- 


30 


REPORTS 


July,  1910 


sents  a relatively  fair  standing  of  the  various  colleges. 
The  Secretary  of  the  State  Board  of  Health  has  kindly 
furnished  your  committee  with  the  preceding  tabulated 
statement  of  the  result  of  the  examination  by  that 
board  of  the  graduates  of  the  medical  schools  of  Mis- 
souri. 

Consideration  of  this  table,  as  well  as  the  reports 
of  other  states,  generally  shows  that  the  medical 
schools  connected  with  universities  have  the  smallest 
percentage  of  failures  and  hence  are  doing  the  best 
work. 

The  Secretary  also  states  that  the  Missouri  State 
Board  of  Health  at  the  present  time  considers  the 
following  Missouri  medical  schools  as  creditable: 
Washington  University,  University  of  Missouri  (which 
teaches  only  the  first  two  years  of  the  medical  course), 
St.  Louis  College  of  Physicians  and  Surgeons,  Ameri- 
can Medical  College  (St.  Louis),  University  Medical 
College  (Kansas  City),  Ensworth  Medical  College  (St. 
Joseph),  Barnes  Medical  College  (St.  Louis),  and  the 
Medical  Department  of  the  St.  Louis  University.  We 
would  add  that  the  inspection,  made  the  same  year,  by 
the  Council  showed  only  four  of  these  schools  as  ac- 
ceptable, the  balance  needing  more  or  less  improve- 
ment to  do  creditable  work. 

The  osteopaths  have  a board  of  examiners  of  their 
own.  and,  according  to  the  Missouri  statutes,  are  not 
considered  practitioners  of  medicine  and  surgery. 

Another  interesting  feature  of  the  work  of  the 
Council  on  Medical  Education  during  the  past  year 
is  the  tabulation  by  states  of  the  ratio  of  physician  to 
the  population: 


Proportion  of  Physicians  to  Population 

People 
to  each 

State.  Population.  Physicians.  Physician. 


Alabama  

. . . 2.112,465 

2,287 

924 

Arizona  

154.152 

246 

626 

Arkansas  

. . . 1.476,582 

2.535 

583 

California  

. ...  1,729,543 

4.312 

401 

Colorado  

. . . 653,50(5 

1.690 

386 

Connecticut  

1,054,366 

1.424 

740 

Delaware  

....  199.353 

220 

906 

District  of  Columbia. 

322  212 

1,231 

262 

Florida  

. . . . 679,742 

786 

865 

Georgia  

2.887 

886 

Idaho  

227.670 

343 

664 

Illinois  

9.744 

587 

Indiana  

2,808,115 

5.036 

5o  < 

Iowa  

..  2,192,608 

3,624 

605 

Kansas  

. ...  1,703,002 

2.650 

642 

Kentuckv  

2.406,859 

3.708 

649 

Louisiana  

1,618,358 

1.798 

900 

Maine  

724.508 

1.198 

605 

Marvland  

1.319.132 

2.012 

655 

Massachusetts 

5,577 

567 

Michigan  

2,666,308 

4.109 

649 

Minnesota  

2,162,726 

2,204 

9S1 

Mississippi  

2,054 

870 

Missouri  

3.491.397 

6,323 

552 

Montana  

333,695 

417 

800 

Nebraska  

1.069,579 

1,776 

602 

Nevada  

42,335 

177 

239 

New  Hampshire 

443.140 

680 

652 

New  Jersey 

352,522 

2,544 

925 

New  Mexico  

229,037 

367 

626 

New  York  

14.117 

617 

North  Carolina  . . . . 

2,142.084 

1,761 

1,216 

North  Dakota  

536.103 

552 

971 

Ohio  

7,838 

585 

Oklahoma  

2,703 

581 

Oregon  

505,339 

782 

646 

Pennsylvania  

7,241,716 

11,056 

655 

Rhode  Island  

521.302 

720 

724 

South  Carolina  . . . . 

1,510,566 

1,141 

1.324 

South  Dakota  

498,077 

607 

820 

Tennessee  

. 2.248,404 

3,303 

681 

5.789 

653 

Utah  

336,122 

359 

90S 

Vermont  

353,739 

663 

533 

Virginia  

2.032,567 

2.215 

917 

Washington  

662,886 

1.404 

616 

West  Virginia 

1.135.206 

1.608 

i 06 

Wisconsin  

2.518 

936 

Wyoming  

109,244 

202 

541 

United  States  Army, 
and  M.-H.  Seryice 

Nayy 

915 

Total 

SS. 043, 455 

134,402 

655 

These  figures  are  taken  from  1909  estimate  made  by 
the  Census  Bureau  and  from  the  second  edition  of  the 
American  Medical  Directory,  and  necessarily  make  the 
number  of  people  (655  to  one  physician)  too  great. 

To  the  list  of  practicing  physicians  should  be  added 
the  large  number  of  drugless  healers,  such  as  osteo- 
paths, faithcurists,  Christian  scientists,  magnetic  heal- 
ers, followers  of  the  Emmanuel  movement,  ed  id  omne 
genus,  and  you  will  have  the  number  caring  for  the 
sick  easily  reaching  200,000  or  more.  Divide  this  num- 
ber into  the  population  and  you  will  have  only  440 
people  to  each  physician.  In  other  countries,  where 
the  economic  side  of  the  practice  of  medicine  has  been 
longer  and  better  studied,  it  has  been  found  that  to 
every  country  practitioner  there  should  be  1.000  peo- 
ple, and  to  the  city  practitioner  2,000  people,  or  an 
average  of  1,500  to  each  physician.  It  is  thus  readily 
proved  that  we  have  three  or  four  times  as  many  phy- 
sicians in  this  country  as  are  needed.  Xo  wonder  that 
their  average  income  is  cut  to  $600  or  $700  per  year. 
Think  of  it,  working  seven  days  per  week,  on  all  holi- 
days and  often  at  night  for  less  than  $2  per  day.  Xo 
wonder  that  their  credit  is  bad  at  the  medical  supply 
houses,  or  that  a national  organization  exists  that  has 
a deadbeat  list  of  20,000  names  of  doctors;  and  the 
President  of  this  organization  says  that  the  list  should 
contain  about  20,000  more.  These  figures  speak  ill  of 
our  morals  as  well  as  our  incomes.  It  is  certainly 
timely  that  the  organized  profession  should  be  looking 
after"  the  economic  condition  of  the  physician,  and  we 
hope  that  when  Brother  Funkhouser  gets  returns  from 
the  little  slips  sent  out,  he  will  be  able  to  evolve  plans 
for  the  betterment  of  the  profession. 

Your  by-laws  demand  that  this  committee  shall  make 
an  annual  report  on  the  condition  of  medical  education 
in  the  state. 

On  this  subject  we  would  report  progress.  There  are 
fewer  medical  colleges  than  last  year  and  the  existing 
ones  are  reported  as  having  added  improvements  and 
doing  better  work.  Still  the  situation  is  not  alto- 
o-ether  satisfactory.  Missouri  has  too  many  medical 
colleges.  The  cost  of  operating  these  colleges  accept- 
ably is  greater  than  the  income  from  students’  fees.  In 
twenty-five  leading  medical  schools  it  costs  from  $250 
to  $700  to  teach  each  student  in  the  sophomore  and 
freshman  years.  President  Schurman,  of  Cornell  I ni- 
versity.  says  it  costs  them  between  $2,000  and  $3,000 
for  every  medical  student  graduated  from  their  med- 
ical department. 

All  unendowed  medical  colleges  should  join  together 
and  unite  themselves  to  some  university.  This  has  been 
successfully  done  in  many  states.  All  the  medical  col- 
leges of  Indiana  united"  and  became  the  medical  de- 
partment of  the  Indiana  University.  In  Kentucky  all 
the  medical  schools  have  merged  into  the  University  of 
Louisville.  The  same  has  occurred  in  Cincinnati. 
Iowa,  Minnesota  and  other  places,  thereby  lessening 
the  expense  and  increasing  the  efficiency  of  the  col- 
leges. Your  committee  would  suggest  that  this  Asso- 
ciation put  itself  on  record  by  passing  a resolution  to 
the  effect  that  it  is  contrary  to  the  best  interests  of 
both  the  public  and  the  profession  to  establish  any  new 
medical  college  in  this  state  unless  said  school  is  en- 
dowed and  connected  with  some  reputable  university. 

Your  committee  believes  that  the  time  has  come,  in 
the  furtherance  of  medical  education  and  the  uplifting 
of  the  profession,  when  an  advanced  requirement  should 
be  added  to  the  present  preliminary  requirements  for 
the  study  of  medicine.  An  education  corresponding  to 
an  accredited  high  school  course  is  now  required.  It  e 
would  both  suggest  and  urge  that  the  State  Association 
pass  a resolution  recommending  that  to  the  present 
minimum  requirement,  one  year,  devoted  to  the  studv 
of  chemistry,  physics  and  biology,  be  added.  1 his  year’s 
work  may  be  taken  in  a college  of  liberal  arts,  or  in  a 
medical  school.  There  are  many  arguments  in  favor 
of  this'  advanced  requirement : It  is  to  the  interest  of 
the  public  that  thoroughly  qualified  medical  men  be 
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furnished  for  the  protection  of  public  health  and  for 
the  prevention  and  cure  of  disease.  With  or  without 
state  endorsement,  more  than  fifty  of  the  best  medical 
schools  of  the  country,  beginning  this  fall,  will  demand 
this  additional  requirement  of  their  matriculants. 
Among  the  number  are  three  Missouri  schools,  viz.: 
The  Missouri  State  University,  the  Washington  Uni- 
versity and  the  St.  Louis  University.  Seven  states 
have  already  adopted  it.  The  situation,  then,  is  this': 
Will  the  Missouri  State  Medical  Association  pass  the 
suggested  resolution  and  thus  throw  its  influence  in 
favor  of  advanced  medical  education — in  favor,  per- 
haps, of  fewer  but  better  qualified  physicians — or  will 
you  do  nothing  and  thus  tacitly  clog  the  professional 
wheels  of  progress?  All  the  state  universities,  includ- 
ing the  University  of  Missouri,  are  demanding  two 
years  of  college  work  as  a preliminary  for  entrance  to 
their  medical  departments.  Ought  not,  then,  our  State 
Examining  Board  be  justified  in  demanding  one  such 
year’s  work?  Then  the  physicians  of  the  L’nited  States 
would  stand  on  an  equal  footing  in  education  with 
those  of  England,  France  and  Germany,  a condition 
hitherto  never  recognized.  Perhaps  the  strongest  argu- 
ment in  favor  of  requiring  one  year  of  university  work 
is  that  it  will  estop  all  medical  colleges,  and  especially 
those  seeking  students  regardless  of  qualifications,  from 
accepting  inferior  high  school  certificates.  The  quality 
of  a high  school  certificate  has  ever  been  a source  of 
dispute  and  wrangle,  owing  to  the  endless  variety  of 
these  secondary  schools.  To  put  this  advance  require- 
ment into  effect,  the  present  state  laws  must  needs  be 
modified.  For  wholesome  reasons  it  is  of  the  utmost 
importance  that  these  advanced  requirements  with  an 
acceptable  medical  course  should  apply  to  every  one 
treating  the  sick  and  afflicted,  either  bodily  or  men- 
tally. This  law  would  then  apply  to  all  the  sects  in 
practice  instead  of  to  physicians  alone.  In  Canada, 
under  these  conditions,  all  the  eclectic  and  homeo- 
pathic schools  have  closed.  In  like  manner  they  are 
rapidly  dying  out  in  the  LTnited  States.  High  require- 
ments would  soon  rid  the  state  of  the  osteopaths.  In 
New  Jersey  they  were  recognized  as  practitioners  of 
medicine  and  allowed  to  register  as  such  as  soon  as 
they  passed  the  state  examination  board.  So  far  not 
an  osteopath  has  applied  for  license. 

Of  great  importance,  in  furnishing  the  public  with 
practically  educated  physicians,  is  the  manner  in 
which  the  examination  of  graduates  is  conducted  by 
our  State  Board  of  Examiners.  There  are  four  recognized 
methods  of  conducting  these  examinations,  viz.,  writ- 
ten, oral,  laboratory  and  clinical.  The  written  exami- 
nation is  the  easiest,  but,  in  the  opinion  of  your  com- 
mittee, the  least  efficient  in  finding  out  the  real  knowl- 
edge of  the  applicant.  All  that  is  necessary  to  pass 
such  an  examination  is  a good  memory  and  familiarity 
with  a “quiz  compcnd.”  Such  an  examination  is  alto- 
gether favorable  to  the  graduates  of  low  grade  medical 
colleges.  On  the  other  hand,  laboratory  and  clinical 
examination  would  show  what  the  candidate  knew  and 
could  do,  and  how  well  he  could  make  a diagnosis  and 
apply  treatment.  This  method  is  in  vogue  all  over 
Europe  and  Canada,  is  working  very  satisfactorily  in 
some  of  our  own  states,  and  in  the  opinion  of  your 
committee,  should  pe  put  in  operation  by  the  Missouri 
State  Board  of  Examiners.  A further  improvement 
would  be  the  divided  examination,  which  permits  the 
student  desiring  to  do  so  to  take  an  examination  on 
branches  studied  at  the  end  of  his  second  medical  col- 
lege year.  This  enables  him  to  determine  whether  he 
is  sufficiently  grounded  in  the  fundamental  branches 
before  taking  up  the  clinical  work.  This  plan  is  gen- 
erally followed  in  schools  with  graded  course. 

Last  year  we  recommended  the  organization  by  the 
county  societies  of  post-graduate  classes  for  systematic 
study  of  the  various  phases  of  medicine.  It  is  grati- 
fying to  note  that  this  plan  has  been  adopted  and 
found  successful  by  several,  among  whom  are  the  fol- 
lowing counties:  Boone,  Buchanan,  Caldwell,  Cass', 


Greene,  Henry,  Johnson.  Lafayette,  Macon,  Nodaway 
and  Vernon.  In  order  to  encourage  this  kind  of  work, 
the  State  Anatomical  Board  has  authorized  its  secre- 
tary, Dr.  C.  M.  Jackson,  Columbia,  to  furnish  cadavers 
for  dissection  to  post-graduate  classes  organized  for 
this  purpose  under  the  auspices  of  the  county  medical 
societies.  Arrangements  have  already  been  made  to 
furnish  material  to  classes  in  Jasper,  Pettis  and  Ver- 
non counties. 

In  order  to  provide  more  extended  facilities  in  the 
way  of  medical  literature,  to  organizations  of  individ- 
uals who  may  desire  them  for  study,  the  State  Univer- 
sity has'  thrown  open  its  medical  library  as  a free  cir- 
culating library  to  the  medical  profession.  Any  mem- 
ber of  the  State  Medical  Association  may  (by  paying 
transportation  charges)  borrow  any  desired  book  for 
two  weeks,  subject  to  a renewal  for  two  weeks  if  not 
needed  elsewhere.  Special  arrangements  will  be  made 
for  loan  collections  to  the  county  post-graduate  classes. 
The  library  contains  about  4,000  volumes  and  over  100 
periodicals,  many  in  complete  sets.  A complete  cat- 
alogue of  the  books  and  periodicals  in  the  library  has 
recently  been  published,  and  will  be  furnished  free 
upon  application  to  the  librarian. 

No  report  on  medical  education  in  Missouri  would 
be  complete  at  the  present  time  that  did  not  mention 
the  Medical  Department  of  Washington  University  and 
note  her  plans  for  improvement.  As  recently  announced 
in  the  press,  $5,500,000  are  assured  to  her  through 
the  generosity  of  several  St.  Louisans,  to  build  and 
endow  a medical  school  and  hospital  on  a scale  unsur- 
passed, if  equaled,  in  this  country.  Ground  has  been 
bought  near  beautiful  Forest  Park.  Buildings  are  to 
be  erected  on  elaborate  and  scientific  plans,  both  for 
teaching  and  hospital  purposes.  Already  a number  of 
the  most  prominent  men  in  the  country,  eminent  for 
their  professional  standing  and  teaching  ability,  have 
been  added  to  her  already  large  and  efficient  faculty. 

Such  an  institution,  located  in  the  central  city  of  the 
country,  in  the  commonwealth  of  Missouri,  with  mod- 
ern buildings',  fully  equipped  laboratories,  well-man- 
aged hospitals  and  clinics,  high  standard  of  prelimi- 
nary and  medical  requirements,  and  managed  by 
learned  experts  in  every  department,  is  already  a 
success  and  marks  a new  epoch  in  medical  education  in 
the  Middle  West.  Respectfullv  submitted. 

B.  M.  Hypes, 

C.  Lester  Hall. 

C.  M.  Jackson. 


REPORT  OF  THE  COMMITTEE  ON  OPHTHALMIA 
NEONATORUM. 

M r.  President  and  Members  of  the  Missouri  State  Med- 
ical Association: 

At  the  present  day  it  is  not  necessary  for  your  com- 
mittee to  tell  you  of  the  danger  and  prevalence  of  oph- 
thalmia neonatorum,  nor  of  the  fact  that  it  is  a pre- 
ventable disease,  and  usually,  where  it  has  developed, 
when  taken  in  time,  a curable  disease. 

The  percentage  of  those  blind  from  this  cause  in  dif- 
ferent countries  varies  widely. 

More  interesting  to  you  is  the  fact  that  in  the  Mis- 
souri School  for  the  Blind  20  per  cent,  of  the  pupils 
have  lost  their  sight  from  ophthalmia  neonatorum. 

The  statistics  from  this  school  have  been  about  the 
same  for  the  last  fifteen  years,  and  probably  give  an 
accurate  estimate  of  the  conditions  throughout  the 
state. 

Ophthalmia  neonatorum,  as  it  is  recognized  clinically, 
is  not  always  the  result  of  gonorrheal  infection. 

Stephenson,  London,  in  1,829  cases  found  the  gono- 
coccus in  only  (S4  per  cent,  and  Stephen  Mayou  in 
1.400  cases  found  the  gonococcus  in  only  63  per  cent. 
The  other  36  per  cent,  being  due  to  the  pneumococcus, 
staphylococcus,  etc. 
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Experience  lias  confirmed  what  our  scientific  deduc- 
tions had  led  us  to  expect,  viz.,  that  the  use  of  anti- 
septics. which  destroy  the  gonococcus  and  other  bac- 
teria, in  the  conjunctival  sac  immediately  after  birth, 
prevents  the  development  of  ophthalmia  neonatorum. 

Probably  the  best  of  these  measures,  all  things  con- 
sidered. is  the  dropping  of  two  or  three  drops  of  a 1 
per  cent,  silver  nitrate  solution  into  the  eyes  immedi- 
ately after  birth.  Other  methods  are  the  use  of  argyrol 
25  per  cent.,  protargol  10  per  cent.,  and  bichlorid  of 
mercury  1/2.000.  All  of  these  are  to  lie  combined  with 
perfect  cleanliness  of  the  lids  and  face. 

Another  means  of  prevention  would  be  to  determine 
whether  the  gonococcus  was  present  in  the  vaginal  se- 
cretion of  the  mother  shortly  before  the  birth  of  the 
child.  If  it  was  found,  such  antiseptic  douches  could 
be  used  prior  to  the  delivery  of  the  child  as  the  obsetri- 
cian  should  consider  not  detrimental  to  labor  and  yet 
sufficient  to  render  the  vaginal  canal  aseptic. 

If  no  gonococci  or  other  infectious  germs  were  found 
t lie  eyes  and  eyelids  should  be  cleansed,  and  some  mild 
antiseptic  used.  Argyrol  10  per  cent.,  or  even  so  mild 
a remedy  as  boracic  acid  solution  2 per  cent. 

Your  committee  sent  letters  to  the  secretaries  of  the 
boards  of  health  of  all  the  states  and  territories,  asking 
them  if  they  had  any  law's  in  regard  to  ophthalmia 
neonatorum,  and  if  they  had,  what  the  laws  were. 

We  have  received  forty-three  replies;  twelve  of  the 
states  and  territories  have  law's  for  the  prevention  of 
blindness  from  ophthalmia  neonatorum. 

These  laws  are  substantially  the  same  as  our 
law,  which  is  as  follows: 

"Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Missouri,  as  follows: 

“Sectiox  1.  Should  one  or  both  lids  of  either  eye 
or  of  both  eyes  of  an  infant  become  red  or  swollen,  or 
should  there  be  any  discharge  from  either  eye  or  from 
both  eyes,  at  any  time  within  three  wreeks  after  its 
birth,  it  shall  be  the  duty  of  the  midwife,  nurse,  or 
other  person  having  charge  of  said  infant,  at  once, 
unless  for  good  cause  shown,  to  report  the  condition 
of  said  eyes  to  a legally  qualified  practitioner  of  medi- 
cine. 

"Sec.  2.  Every  health  officer  shall  furnish  a copy  of 
this  Act  to  each  and  every  one  who  is  known  to  him  to 
act  as  midwife  or  nurse,  in  the  city  or  town  for  which 
such  health  officer  is  appointed,  and  the  Secretary  of 
State  shall  cause  a sufficient  number  of  copies  of  this- 
Act  to  be  printed,  and  shall  supply  the  same  to  such 
health  officers  on  application. 

"Sec.  3.  Any  failure  to  comply  with  the  provisions 
of  this  Act  shall  be  a misdemeanor,  and  shall  be  pun- 
ishable by  a fine  of  not  less  than  ten  and  not  more 
than  one  hundred  dollars-,  or  by  imprisonment  not  to 
exceed  six  months,  or  by  both  such  fine  and  imprison- 
ment. 

“Sec.  4.  All  Acts  and  parts  of  Acts  inconsistent  with 
this  Act  are  hereby  repealed.” 

Passed  and  signed  by  Governor  Stone  in  April.  1895. 

Some  of  the  states,  as  Massachusetts,  require  the 
health  officer  to  see  that  the  child  is  treated,  even  if  he 
himself  has  to  treat  it. 

The  prevention  of  blindness  from  ophthalmia  neona- 
torum must  be  accomplished  by  education;  chiefly  the 
education  of  physicians,  midwives  and  nurses.  Your 
committee  addressed  a circular  to  the  parents  or  guard- 
ians of  the  children  blind  from  ophthalmia  neonatorum 
in  the  Missouri  School  for  the  Blind,  asking  where  the 
children  were  born,  and  whether  the  mother  was  at- 
tended by  a physician  or  only  by  a nurse  or  midwife. 
We  received  twenty-five  replies;  fifteen  were  born  in 
small  places  or  in  the  country,  and  ten  in  cities.  In 
fifteen  cases  a physician  was  in  attendance;  in  ten  only 
a midwife  or  nurse.  This  seems  to  indicate  that  the 
graduated  physician  is  often  careless  in  such  cases,  or 
ignorant  of  the  methods  of  preventing  or  treating  oph- 
thalmia neonatorum. 


Placing  a copy  of  the  Missouri  law  in  the  hands  of 
every  physician,  nurse  and  midwife  in  the  state  would 
be  a means  of  education  as  to  the  importance  of  the 
disease.  A conviction  under  it  of  a negligent  nurse  or 
midwife  would  be  a still  greater  educator  of  the  nurses 
and  midwives. 

But  it  will  be  very  difficult  to  secure  testimony  to 
obtain  a conviction,  as  the  one  who  knows  of  the  viola- 
tion of  the  law  is  usually  the  physician  to  whom  the 
child  is  finally  brought,  and  he  will  feel  that  he  has 
done  enough  if  he  cures  the  child,  without  taking  the 
time  and  trouble  to  prosecute  the  nurse  or  parents. 

The  Missouri  law  has  been  known  to  a good  many 
physicians  for  some  time.  It  was  read  at  the  meeting 
of  this  Association  in  1895  and  was  published  in  the 
St.  Louis  Medical  Review  of  July  29,  1895.  and  a little 
later  in  the  American  -Journal  of  Ophthalmology,  yet 
there  has  never  been  any  attempt  to  prosecute  any  one 
under  it,  probably  for  the  reason  stated  above. 

The  registrar  or  health  officer  is  the  best  qualified 
person  to  enforce  it. 

Arizona  has  adopted  what  seems  to  us  a wise  educa- 
tional measure.  On  the  back  of  every  birth  certificate 
is  printed  a warning  in  regard  to  ophthalmia  neona- 
torum. and  recommendations  as  to  its  prevention. 

Rhode  Island  requires  the  birth  certificate  to  state 
whether  any  use  was  made  of  a silver  salt  in  the  eyes 
as  a prophylactic. 

New  York  and  Rhode  Island  furnish  a small  quan- 
tity of  a 1 per  cent,  solution  of  silver  nitrate  with  a 
special  dropper,  to  be  used  by  the  physician  in  every 
confinement  case.  The  Secretary  of  the  New  York 
State  Board  of  Health  thinks  this  has  been  very 
useful. 

Several  states  issue  to  the  health  officers,  physicians 
and  people  of  the  state,  circulars  on  the  subject  of 
ophthalmia  neonatorum. 

We  would  recommend  that  our  law  be  amended  so 
that  it  would  require: 

That  the  report  of  cases  of  ophthalmia  neonatorum 
be  made  to  the  registrar,  the  health  officer,  or  if  there 
is  neither,  to  a regularly  qualified  physician. 

That  the  registrar  or  health  officer  be  required  to 
treat  cases  of  ophthalmia  neonatorum,  if  other  com- 
petent service  has  not  been  secured,  or  if  he  cannot 
secure  it. 

That  the  Missouri  State  Board  of  Health  supply  to 
the  physicians  of  the  state,  upon  application,  sixty 
minum,  dark  colored,  ampules  filled  with  a 1 per  cent, 
solution  of  silver  nitrate,  also  a suitable  dropper,  to 
be  used  in  their  confinement  cases,  as  the  conditions 
may  indicate. 

That  each  birth  certificate  state  whether  or  not  pre- 
cautions against  ophthalmia  neonatorum  had  been 
taken. 

That  on  the  back  of  each  birth  certificate  the  follow- 
ing or  something  similar  be  printed: 

Ophthalmia  neonatorum  causes  about  one-fourth  of 
all  blindness,  and  is  usually  caused  by  infection  of  the 
child’s  eyes  by  the  vaginal  secretions  of  the  mother. 

To  prevent  it  cleanse  the  eye-lids,  face  and  hands  of 
the  child  thoroughly  and  drop  into  its  eyes  two  or 
three  drops  of  a 1 per  cent,  (or  five  grains  to  the 
ounce)  solution  of  silver  nitrate,  as  soon  as  possible 
after  the  birth  of  the  child.  If  there  is  special  reason 
to  suspect  gonorrheal  infection,  an  hour  later  wash  the 
eyes  out  with  a five  grain  to  the  ounce  boracic  acid 
solution  and  repeat  the  silver  nitrate  treatment. 

There  is  special  legislation  on  this  subject  providing 
a penalty  for  negligence. 

Respectfully  submitted. 

M.  H.  Post. 

.T.  C.  Shei.ton'. 

Guy  Titsworth. 

DISCUSSION' 

Dr.  Green.  St.  Louis,  said  there  seemed  to  be  great 
need  for  calling  attention  to  this  serious  trouble.  The 
laws  in  various  states  in  regard  to  the  prevention  of 
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ophtliamia  neonatorum  aimed  to  bring  cases  to  light 
in  time  to  make  treatment  effective.  As  yet  no  very 
good  results  had  been  obtained  through  the  adoption  of 
these  laws.  Even  in  Massachusetts  and  New  York, 
where  the  laws  were  excellently  framed,  ophthalmia 
neonatorum  still  existed  and  the  percentage  of  children 
who  had  become  blind  from  this  disease  was  practically 
as  large  now  as  it  was  some  fifteen  or  twenty  years 
ago,  at  which  time  none  of  those  laws  had  been  passed. 
It  appeared  to  Dr.  Green  that  something  should  be 
done  to  arouse  the  profession  and  midwives,  and  that 
all  doctors  and  midwives  should  realize  that  when 
•ophthalmia  neonatorum  has  developed  the  only  safety 
lies  in  immediate,  active  treatment.  Such  suggestions 
as  had  been  made  by  the  committee  were  valuable. 
The  Massachusetts  Commission  for  the  Blind  had 
started  a campaign  of  publicity  among  the  laity  and 
had  prepared  a very  attractive  pamphlet,  giving  illus- 
trations of  babies  who  had  unnecessarily  become  blind 
from . this  disease.  In  the  Missouri  School  for  the 
Blind  25  per  cent,  of  the  pupils  are  blind  as  a result 
of  ophthalmia  neonatorum.  Every  one  of  these  pitiful 
little  children  might  to-day  be  a seeing  child  if  a 
prophylactic  had  been  used  at  the  time  of  birth,  or 
intelligent  treatment  had  been  used  immediately  after 
the  first  signs  of  disease  appeared. 

Dr.  Lichtenberg,  Kansas1  City,  thought  that  those 
who  practiced  in  the  larger  cities  came  in  contact  with, 
the  condition  very  often,  and  in  the  last  three  or  four 
days  a case  had  come  to  the  speaker’s  notice.  The 
child  appeared  at  the  clinic  about  the  seventeenth  day 
after  birth,  with  a history  of  running  of  the  eyes  at 
the  third  day.  The  case  had  been  attended  by  a mid- 
wife and  she  told  the  mother  that  the  child  had  a cold. 
Fortunately,  the  cornea  was  not  injured  very  much  and 
the  child  recovered.  Dr.  Lichtenberg  thought  this  cam- 
paign of  publicity  was  an  important  thing  and  that  it 
would  do  a great  deal  of  good  to  have  articles  pub- 
lished in  magazines  and  journals  that  went  into  the 
homes.  The  Ladies’  Home  Journal  had  written  a very 
frank  article  on  the  subject  recently.  He  believed  that 
a copy  of  these  resolutions  ought  to  be  in  the  hands  of 
every  nurse,  physician,  midwife  and  charity  worker ; 
in  fact,  anyone  who  came  in  contact  with  this  class  of 
cases.  In  Lichtenberg’s  opinion,  the  resolutions1  that 
had  been  adopted  by  the  House  of  Delegates  the  morn- 
ing previous  should  include  these  resolutions.  These 
recommendations  of  the  Committee  on  Ophthalmia 
Neonatorum  should  be  brought  before  the  public,  who 
should  meet  with  the  members  of  the  profession  and 
participate  in  the  discussion.  It  was  certainly  too  bad 
that  the  innocent  must  suffer  for  the  sins  of  the 
guilty,  and  it  was  the  physician’s  duty  to  stand  as 
guardian  for  the  innocent  child.  There  was  no  other 
way  in  which  to  emphasize  the  importance  of  this 
matter.  In  every  large  community  the  physician 
should  make  it  his  duty  to  look  after  these  cases. 

Dr.  John  Green,  Jr.,  St.  Louis,  said  that  it  certainly 
appeared  to  him  that  the  physicians  in  general  were 
not  careful  in  preventing  the  ravages  of  this  disease, 
because,  as  shown  in  the  report  of  twenty-five  replies 
received  from  the  parents  of  children  who  had  become 
blind  from  ophthalmia  neonatorum,  fifteen  of  these 
cases  had  been  attended  by  regular,  qualified  phy- 
sicians, and  only  ten  cases  had  been  attended  by  mid- 
wives. He  recalled  one  case  where  the  physician  had 
paid  practically  no  attention  to  the  child’s  eyes1; 
finally,  serious  corneal  ulceration  ensued  and  the 
cornea  perforated.  This  indicated  that  it  was  not  only 
the  midff'ives  and  nurses  who  were  in  ignorance,  but  a 
great  many  surgeons  and  physicians  as  well. 

Dr.  J.  C.  Shelton,  Chillicothe,  who  was  a member 
of  the  Committee  on  Ophthalmia  Neonatorum,  ex- 
plained that  Dr.  Post  had  spent  a great  deal  of  valu- 
able time  in  arranging  the  report  and  in  gathering 
information  from  the  different  state  secretaries,  and 
one  could  observe  from  the  report  that  most  of  them 
had  been  very  kind  in  giving  him  as  much  information 


as  possible.  Dr.  Post  had  also  written  to  a great  many 
parents  of  children  who  had  had  this  disease.  As  a 
member  of  the  committee,  Dr.  Shelton  wished  to  say 
that  the  work  done  by  Dr.  Post  on  this  report  had  been 
quite  laborious,  and  he  had  done  practically  all  of  it 
himself.  The  entire  committee  had  met  and  formu- 
lated the  report  and  had  decided  that  the  best  and 
most  urgent  tiling  to  do  was  to  educate  the  physicians 
in  the  state  first.  Then  the  matter  should  be  brought 
before  the  public.  In  his  own  experience  as  a general 
practitioner,  and  in  special  work,  he  had  discovered 
that  a great  many  practicing  physicians  of  the  state 
- — in  fact  the  majority  of  physicians — did  not  know 
that  a law  was  on  the  statute  book.  One  reason  that 
physicians  had  not  used  prophylactic  measures  was 
that  they  did  not  know  there  was  such  a law.  The 
idea  of  the  committee  in  formulating  this  report  was 
that  it  would  result  in  the  enactment  of  a new  law  in 
regard  to  the  registration  of  births.  If  every  phy- 
sician were  required  to  answer  a question  as  to  what 
method  of  prophylaxis  was  used  he  would  certainly 
observe  these  cases.  Dr.  Shelton  said  the  committee 
thought  the  law  should  authorize  the  state  secretary 
or  the  Board  of  Health  to  distribute  leaflets  to  every 
practitioner  or  midwife.  The  people  at  large  were,  in 
fact,  willing  enough  to  do  anything  the  physicians  and 
midwives  were  prepared  to  do.  The  physicians  did  not 
practice  prophylaxis  because  it  was  a little  trouble, 
and  there  was  no  provision  made  to  do  it  easily,  and 
they  just  neglected  it.  Therefore  the  committee 
thought  that  the  best  way  to  bring  the  matter  before 
the  public  was  just  as  had  been  suggested. 

Dr.  Clarence  Loeb  asked  Dr.  Shelton  whether  there 
was  any  provision  compelling  the  physician  to  use  an 
antiseptic  after  the  birth  of  the  child. 

Dr.  Shelton  replied  that  he  did  not  think  they  could 
compel  the  physician  to  use  any  method  to  which  he 
might  have  objections.  For  instance,  some  physicians 
held  that  the  dropping  of  the  silver  nitrate  frequently 
set  up  an  irritation,  and  if  a physician  claimed  that 
he  held  this  as  his  belief  he  could  not  be  compelled  to 
use  that  treatment. 

Dr.  Guy  Titswortli,  Sedalia,  did  not  think  that  any 
law  would  be  held  constitutional  that  would  compel  a 
physician  to  use  any  certain  method. 

Dr.  Green  thought  the  treatment  for  ophthalmia 
neonatorum  would  include  irrigations  with  salt  solu- 
tion, or  some  other  form  of  lavage.  The  physician  who 
did  not  use  silver  nitrate  prophylactically  and  thera- 
peutically might  have  very  good  reasons  for  his  devia- 
tion from  that  method,  but  he  fancied  that  the  major- 
ity of  oculists  would  hesitate  before  assuming  the 
responsibility  of  omitting  such  an  efficient  agent  as 
silver  nitrate  from  the  treatment.  Frequent  washing 
of  the  eyes  might  be  used  as  a valuable  adjunct,  but  it 
would  be  unwise  to  rely  exclusively  on  such  a method. 
Dr.  Green  called  attention  to  the  fact  that  there  was 
no  penalty  attached  to  physicians  under  the  law,  as  it 
specified  only  nurses  and  midwives.  There  was  not 
much  use  in  penalizing  one  who  was1  not  a physician 
while  the  physician,  who  was  often  equally  responsible, 
escaped  the  penalty.  Those  who  were  not  physicians 
were  the  ones  who  were  required  to  report  those  cases. 
The  legally  qualified  practitioner,  it  was  assumed,  was 
qualified  to  handle  these  cases.  , 

Dr.  Loeb  said  that  the  point  that  he  had  tried  to 
make  in  his  remark  was  this:  The  state  had  the  right, 
or  at  least  assumed  the  right,  to  placard  the  houses  in 
all  infectious  cases.  Therefore,  could  they  not  compel 
the  nurses  and  midwives  to  use  this  specified  treatment 
in  every  case?  He  was  of  the  opinion  that  Christian 
Scientists  were  compelled  by  law  to  employ  some  form 
of  scientific  medical  treatment  in  cases  of  diphtheria, 
but  he  was  not  certain  that  his  understanding  was  cor- 
rect in  regard  to  this. 

Dr.  Guy  Titsworth,  Sedalia,  said  that  he  had  looked 
the  matter  up  very  thoroughly.  A few  years  ago  a 
follower  of  Christian  science  failed  to  use  antitoxin  on 
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a child  suffering  with  diphtheria.  When  the  case  was 
reported  the  Federal  authorities  said  that  inasmuch  as 
it  was  their  doctrine  not  to  apply  medication  of  any 
kind,  they  would  not  go  so  far  as  to  compel  any  pre- 
scribed treatment  for  diphtheria;  therefore,  you  cannot 
compel  the  use  of  antitoxin. 

Dr.  Loeb  wished  to  know  if  they  could  not  compel 
vaccination  for  smallpox,  under  the  Missouri  laws. 
There  was  a law  to  this  effect  in  New  York. 

Dr.  Titsworth  replied  that  there  was  no  compulsory 
law  in  Missouri  for  the  vaccination  in  cases  of  smali- 
pox,  but  that  New  York  had  enforced  such  a law. 

Dr.  Shelton  explained  that  the  object  of  the  commit- 
tee in  naming  these  various  suggestions  was  to  educate, 
in  a way,  not  only  the  nurses  and  midwives,  but  also 
the  physicians,  and  to  make  them  more  careful.  He 
believed  that  most  of  the  physicians  recognized  this1 
condition,  if  they  cared  to  look  for  it,  and  they  knew 
the  treatment  for  it. 

Dr.  Shelton  thought  that  the  negligence  among  phy- 
sicians to  recognize  these  cases  was  due  to  carelessness 
rather  than  to  ignorance. 


REPORT  OF  COMMITTEE  ON  TUBERCULOSIS. 

To  the  Members  of  the  Missouri  State  Medical  Associ- 
ation: 

A report  was  made  by  your  Committee  on  Tuberculo- 
sis last  year  showing  something  of  what  had  been  done 
in  this  line  by  our  state  and  by  some  of  our  cities, 
notably  by  the  city  of  St.  Louis.  Certain  recommen- 
dations or  suggestions'  were  offered  as  to  what,  in  the 
opinion  of  the  committee,  should  be  undertaken  by  the 
state  and  by  some  of  its  municipalities.  The  chairman 
of  that  committee,  who  happens  to  be  chairman  again 
this  year,  was  not  sufficiently  familiar  with  the  work- 
ings of  the  Association  under  its  present  law  to  realize 
that  no  action  could  be  taken  on  these  recommendations 
excepting  by  the  House  of  Delegates,  that  the  Associa- 
tion itself  had  no  right  to  do  anything  except  to  listen  to 
papers  and  discuss  them  and  to  elect  officers.  Not  being 
a member  of  the  House  of  Delegates  your  chairman  did 
not  consider  that  he  had  any  business  at  the  meeting 
of  the  House,  did  not  know  it  was  perhaps  his  duty 
to  appear  before  that  body  and  ask  for  action  on  these 
recommendations.  Therefore,  naturally  enough,  no  ac- 
tion was  taken.  Perhaps,  under  any  circumstances,  it 
might  not  have  been  thought  wise  to  adopt  the  same. 

This  year  your  committee  proposes  again  very  briefly 
to  report  progress  on  tuberculosis  work  in  Missouri 
and  once  more  to  submit  the  suggestions  previously 
made. 

The  State  Sanatorium  for  incipient  tuberculosis  at 
Mt.  Vernon  has  passed  through  another  reasonably  suc- 
cessful year  of  its  history.  It  has  completed  the  erec- 
tion of  a large  and  admirably  equipped  domestic  build- 
ing, sufficient  to  serve  the  wants  of  the  institution  for 
many  years  to  come.  This  building  contains  kitchen, 
dining  room,  refrigerator  plant  and  servants’  quarters, 
and  is  in  every  respect  up  to  date.  The  construction  of 
a new  laundry  building  has  been  begun.  A thoroughly 
sanitary  sewer  system  has  been  put  in.  No  increased 
accommodation  has  been  provided  for  patients,  to  the 
great  regret  of  the  management,  owing  to  the  withhold- 
ing, on  the  part  of  the  state,  by  reason  of  lack  of  funds 
in  the  state  treasury,  of  a part  of  the  building  appro- 
priation made  by  the  last  legislature.  The  amount  thus 
withheld  was  $35,000.  It  is  believed,  however,  that 
this  sum  will  soon  be  released  and  that  an  infirmary 
for  the  accommodation  of  at  least  sixty  patients  can 
then  be  promptly  erected.  The  results  of  treatment  of 
patients  at  the  sanatorium  has  been  equally  successful 
with  those  previously  reported,  and,  on  the  whole,  have 
been  satisfactory.  Much  better  results  could  be  reached 
if  physicians  who  are  examiners  for  the  sanatorium  in 
our  various  counties  would  exercise  more  care  in  recom- 


mending for  admission  only  the  early  cases  of  tuber- 
culosis. 

Mention  was  made  in  last  year’s  report  of  the  crea- 
tion of  a “Municipal  Commission  on  Tuberculosis”  for 
the  city  of  St.  Louis,  consisting  of  seven  prominent 
citizens  of  that  city,  only  one  of  whom  is  a physician, 
whose  duty,  in  the  words  of  the  ordinance,  are  “To 
investigate  and  study  the  conditions  favoring  the 
spread  of  tuberculosis  in  St.  Louis.  To  make  recom- 
mendations for  the  prevention  and  treatment  of  the 
disease;  the  care  and  cure  of  those  suffering  therewith. 
These  investigations  and  recommendations  to  he  made 
public  by  means  of  reports,  books,  pamphlets,  circulars, 
lectures,  public  meetings,  and  in  the  display  of  Tuber- 
culosis Exhibits,  whicn  will  show  bv  charts,  diagrams, 
photographs  and  models,  everything  pertaining  to  tu- 
berculosis which  will  be  of  common  interest  and  knowl- 
edge to  the  people  of  St.  Louis.” 

This  commission  being  liberally  supplied  by  the  city 
with  funds  wherewith  to  carry  on  its  work,  has  been 
very  active  and  efficient  in  accomplishing  the  same. 
According  to  their  forthcoming  annual  report  it  will 
appear  that  during  the  year  1909.  60  outdoor  meetings 
were  held  under  the  auspices  of  the  commission,  cover- 
ing all  parts  of  the  city.  LTp  to  March  1,  90  indoor 
meetings  had  been  held  during  the  winter  season  in 
churches,  before  lodges,  in  public  and  parochial  day 
schools  and  night  schools,  public  libraries,  factories, 
etc.  Five  displays  of  the  Tuberclosis  Exhibit  were 
made  between  October  and  March  in  vacant  stores  in 
crowded  parts  of  the  city.  By  April  1 not  less  than 
300.000  copies  of  papers,  pamphlets,  bulletins  and  cir- 
culars will  have  been  distributed,  as  well  as  some 
G50.000  hand  bills,  leaflets,  etc. 

The  value  of  this  educational  campaign  is  beyond  the 
power  of  computation.  It  is  vastly  to  the  credit  of 
the  city  anil  places  St.  Louis  in  the  front  rank  of  cities 
doing  effective  antituberculosis  work.  Quite  recently 
the  St.  Louis  Society  for  the  Relief  and  Prevention  of 
Tuberculosis  (a  different  body  from  the  Municipal 
Commission)  has  secured  ten  acres  of  ground  as  well  as 
a building  near  Kirkwood  for  the  establishment  of  a 
sanatorium  for  incipient  and  curable  cases  of  tubercu- 
losis. The  Board  of  Aldermen  of  Kirkwood  has  sanc- 
tioned the  project,  which  is  to  be  operated  entirely  on 
philanthropic  principles  and  is  in  no  sense  a commer- 
cial undertaking.  It  is  to  be  supported  by  annual 
subscriptions  and  donations  from  those  interested  in 
this  work.  The  personnel  of  the  medical  staff,  embrac- 
ing the  names  of  many  of  the  most  capable  and  best 
known  physicians  of  the  city,  is  itself  sufficient  guar- 
antee of  the  quality  of  service  that  will  be  furnished. 

In  Kansas  City  a tuberculosis  pavilion  was  erected 
last  fall  on  the  old  City  Hospital  grounds  by  the  gen- 
erosity of  one  of  its  citizens,  Mr.  William  Yolker.  for 
the  care  of  early  and  curable  cases.  The  cost  of  the 
same,  with  equipment,  was  over  $7,000.  The  expense 
of  maintenance  is  borne  partly  by  the  city  and  partly 
by  the  Jackson  County  Society  for  the  Relief  and  Pre- 
vention of  Tuberculosis,  the  society  being  responsible 
for  the  management  of  the  institution.  During  the  six 
months  since  its  opening  it  has  done  a good  work,  car- 
ing for  about  forty  patients,  a number  of  whom  have 
been  discharged  greatly  improved  if  not  with  the  dis- 
ease arrested  and  able  to  return  to  work. 

It  may  be  mentioned  incidentally  that  before  Christ- 
mas the  ladies  of  the  Tuberculosis  Society  raised  the 
sum  of  $1,000  by  the  sale  of  Red  Cross  stamps,  which 
sum  went  toward  the  support  of  the  pavilion. 

At  a recent  municipal  election  in  Kansas  City  bonds 
to  the  amount  of  $50,000  were  voted  for  the  erection  of 
a tuberculosis  hospital,  which  will,  to  a considerable 
degree,  take  the  care  of  that  class  of  patients  out  of 
the  hands  of  private  charity. 

At  a recent  conference  of  superintendents  and  man- 
agers of  the  Missouri  State  Hospitals  for  the  insane 
held  at  Kansas  City,  the  question  of  the  care  of  the 
tuberculous  insane  was  considered.  It  is  well  known 
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that  a considerable  proportion  of  the  deaths  in  our 
insane  asylums  is  from  tuberculosis,  and  that  the  con- 
ditions under  which  the  inmates  are  necessarily  kept 
is  highly  favorable  to  the  spread  of  the  disease.  In  a 
number  of  states  great  progress  has  been  made  in  fur- 
nishing means  for  the  segregation  of  such  patients  and 
their  proper  treatment  in  suitable  separate  wards, 
buildings  or  camps.  It  appears  that  so  far  no  such 
provision  has  been  made  in  any  of  the  state  hospitals 
in  Missouri.  At  the  time  of  this  conference  plans  were 
already  under  way  and  have  since  been  completed  for 
the  erection  of  a separate  building  for  this  purpose, 
as  well  as  for  the  care  of  certain  other  diseases,  at  Hos- 
pital No.  1 at  Fulton.  A hospital  building  to  accom- 
modate 100  patients  costing  $40,000,  is  now  under  way. 
It  is  earnestly  hoped  and  confidently  believed  that  this 
good  example  will  be  followed  by  our  other  asylums  as 
soon  as  the  funds  for  that  purpose  can  be  secured,  and 
this  Association  should  urge  upon  the  managers  of 
these  institutions  the  crying  need  for  such  action.  Here, 
as  everywhere  else,  the  great  State  of  Missouri  does 
not  reaiize  the  imperative  necessity  for  a more  liberal 
appropriation  of  funds  for  sanitary  and  life-saving 
purposes.  Cannot  the  physicians  of  the  state  wake 
up  our  legislators  to  a sense  of  this  obligation? 

Your  committee  has  no  doubt  that  during  the  year 
there  has  been  other  good  work  done  in  this  line  in 
Missouri  at  points  from  which,  in  spite  of  considerable 
inquiry,  we  have  not  heard.  Nevertheless  the  fact 
remains  that  the  medical  profession  and  the  people  of 
our  state  are  not  as  much  awake  to  the  necessities  and 
the  possibilities  of  this  tight  against  consumption  as 
they  ought  to  be,  or  as  the  profession  and  the  people 
are  in  many  other  states. 

What  follows  is  a repetition  of  the  language  of  the 
report  of  last  year’s  committee. 

“What  this  state  needs,  in  order  to  make  a respect- 
able showing  among  its  sister  states,  is  not  only  the 
Sanatorium  for  Incipient  Tuberculosis  at  Mt.  Vernon 
increased  to  fourfold  its  present  capacity,  but  municipal 
sanatoria  and  hospitals,  respectively,  for  the  incipient 
and  advanced  cases,  for  at  least  the  five  largest  cities 
of  the  state,  maintained  by  these  cities  alone;  and  not 
less  than  four  state  hospitals  for  advanced  cases,  suit- 
ably located,  for  the  admission  of  patients  from  the 
various  counties  of  the  state,  exclusive  of  the  cities 
above  mentioned,  on  the  same  general  plan  on  which 
patients  are  now  admitted  at  Mt.  Vernon.  It  would  be 
a question  for  consideration  whether  the  price  charged 
the  various  counties  for  the  care  of  their  patients 
should  not  be  a sum  sufficient  fully  to  cover  the  cost  of 
such  care. 

“New  York.  Pennsylvania  and  Massachusetts,  each  of 
them,  maintain  several  sanatoria  and  hospitals  for  the 
care  of  tuberculosis  in  its  various  stages,  supported  by 
the  state,  besides  others  maintained  by  municipalities. 
Maryland  is  well  to  the  front  in  this  work;  and  even 
little  Rhode  Island  has  a large  and  well-equipped  tuber- 
culosis' sanatorium.  The  larger  cities — St.  Louis,  Kan- 
sas City,  St.  Joseph,  Springfield  and  Sedalia — have  an 
evident  and  immediate  duty  in  the  way  of  securing  and 
enforcing  legislation  against  spitting,  the  registration 
of  cases  of  tuberculosis,  the  instruction  of  patients  and 
their  families  in  the  means  to  be  used  to  protect  others 
from  infection,  the  disinfection  of  habitations  after  a 
death  from  tuberculosis  or  after  a person,  a victim  of 
the  disease,  has  vacated  such  habitation,  and  the 
establishment  of  municipal  tuberculosis  hospitals  and 
sanatoria.  The  smaller  cities  and  towns  have  the  same 
work  to  perform,  with  the  single  exception  that  in  their 
case  it  would  be  impossible  to  maintain  the  hospitals 
and  sanatoria  above  mentioned.  For  the  care  of  such 
of  their  patients  as  can  be  sent  to  a public  institution, 
those  state  hospitals  should  be  maintained  which  were 
spoken  of  earlier  in  this  report.” 

In  conclusion,  your  committee  recommends : 

“First — That  the  Missouri  State  Medical  Association 
hereby  cordially  approves  of  the  work  of  the  State 


Sanatorium  for  Incipient  Tuberculosis  and  would, 
through  its  members,  urge  upon  our  legislators  the  gen- 
erous support  of  that  institution. 

“ Second — That  a committee  on  tuberculosis,  to  be  ap- 
pointed for  the  ensuing  year,  be  instructed  to  communi- 
cate with  prominent  members  of  the  profession  in  the 
leading  cities  of  the  state,  urging  upon  them  the  im- 
portance of  such  antituberculosis  regulations  and  pro- 
visions as  are  recommended  in  this  report  and  exhorting 
them,  on  behalf  of  the  Association,  to  take  active  steps' 
toward  the  securing  of  such  legislation. 

“ Third — That  the  aforesaid  committee  be  authorized 
to  draw  upon  the  treasurer  of  the  Association  for  such 
funds  as  may  be  needed  in  carrying  out  these  instruc- 
tions.” 

All  of  which  is  respectfully  submitted. 

E.  W.  Schauffler,  Chairman, 
George  Homan, 

C.  M.  McConkey, 

James  McComb, 

James  Hanks, 

Committee. 


REPORT  OF  THE  COMMITTEE  ON  CANCER. 

As  chairman  of  the  Committee  on  Cancer,  which  was 
appointed  at  my  request  last  year,  I beg  to  submit  the 
following  report: 

After  making  thorough  inquiry  concerning  the  pos- 
sibility of  collecting  statistics  as  to  the  occurrence  of 
cancer  in  this  state,  from  many  individuals  and  from 
institutions,  I have  become  convinced  that  the  data 
which  could  be  gathered  would  not  be  sufficiently  accu- 
rate to  reach  conclusions  of  value.  I need  only  call 
attention  to  the  fact  that  heretofore  in  this  state  there 
existed  no  vital  statistics,  and  the  new  law  which  has 
gone  into  effect  on  the  first  of  February  of  this  year 
has  not,  as  yet,  produced  results  in  the  collection  of 
data  that  would  be  helpful.  I have,  therefore,  con- 
cluded simply  to  report  progress  and  ask  for  another 
year’s  time  during  which  to  lay  the  foundation  for  a 
report  which  can  be  presented. 

In  making  this  report  I call  attention  to  the  many 
difficulties  which  are  associated  with  the  collection  of 
these  data  and  to  the  experience  of  other  states  and 
countries  which,  in  the  question  of  vital  statistics, 
have  been  far  in  advance  of  us  for  many  years.  I hope 
that  valuable  data  can  be  presented  to  you  at  an  early 
day. 

The  work  in  the  treatment  of  cancer,  its  study  in  the 
laboratories  and  the  experimental  work  which  is  done 
in  connection  with  it  show  an  ever  increasing  interest 
in  this  formidable  disease;  and  in  our  own  state,  since 
last  we  met,  there  has  been  established  a laboratory 
for  cancer  research  work,  well  equipped  and  well 
manned,  from  which  the  profession  and  the  people,  it 
is  hoped,  will  receive  valuable  assistance  concerning 
the  knowledge  and  treatment  of  cancer. 

F.  J.  Lutz,  Chairman. 
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ST.  LOUIS 
NORMAL 

Fig.  1.  Transverse  section  through  the  cartil- 
aginous portion  of  the  external  auditory  canal. 
Interiorly  is  the  strip  of  cartilage  (1),  superiorly 
the  lumen  of  the  canal  (2).  In  the  lining  mem- 


Figure  1 


brane  are  seen  numerous  hair  follicles  (3),  ceru- 
minal glands  (4),  and  sebaceous  glands  (5). 
The  ceruminal  glands  resemble  the  sweat  glands 
of  the  negro  race.  The  sebaceous  glands,  which 
are  racemose  in  character,  show  in  the  picture  the 
typical  acini  formation. 

Fig.  2.  Transverse  section  through  the  tym- 
panic membrane  and  handle  of  the  hammer.  The 
handle  (1),  which  is  triangular  in  form,  is  seen 
to  be  completely  surrounded  by  the  middle  layer 

* Given  in  the  Eye,  Ear,  Nose  and  Throat  Section,  Mis- 
souri State  Medical  Association,  Hannibal,  May,  1910. 


of  the  drum,  the  lamina  propria  (2).  Exter- 
nally is  the  epidermis  or  outer  layer  of  the  mem- 
brana  tympani  (3).  To  the  median  side  is  the 
thin  mucosa  (4).  In  the  lamina  propria  later- 
ally are  seen  numerous  blood  vessels  and  nerves. 

Fig.  3.  Frontal  section  through  tympanic 
membrane  and  malleus.  Superiorly  is  the  head 

(1)  of  the  hammer,  laterally  the  short  process 

(2) ,  and  interiorly  the  handle  (3).  At  (4)  is 
that  portion  of  the  tympanic  membrane,  called 
Shrapnell’s  membrane,  which  forms  the  external 
boundary  of  Prussack’s  space  (o). 

Fig.  4.  Frontal  section  through  the  entire 
organ  of  hearing  showing,  externally,  the  ex- 
ternal auditory  canal  (1),  interiorly,  the 
glenoid  fossa  (2).  At  the  inner  end  of  the 


external  canal  is  the  drum  membrane  (3).  In 
the  attic  or  superior  portion  of  the  tympanic 
cavity  is  seen  the  articulation  between  the  head 
of  the  hammer  (4)  and  the  body  of  the  incus 
(5).  On  the  median  wall  is  the  processus  coch- 
lear if  ormis  (6)  from  which  extends  the  tendon 
of  the  tensor  tympani  muscle  to  the  neck  of  the 
hammer.  Just  above  and  to  the  median  side  of 
the  processus  cochleariformis  is  the  geniculate 
ganglion  of  the  facial  (7).  Below  this  is  the 
cochlea  (8).  Interiorly  is  the  internal  carotid 
artery  (9).  In  this  picture  is  beautifully  demon- 
strated how  the  pneumatic  cells  may  extend  over 
the  entire  pyramid. 
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Fig.  5.  Frontal  section  through  the  posterior 
portion  of  the  same  temporal  bone  from  which 
Xo.  IV  was  taken.  Laterally  is  the  external 
auditory  canal  (1).  At  it’s  inner  end  is  the 
drum  membrane  (2).  To  the  median  side  of  the 
membrana  tympani  is  the  middle  ear.  Above 


Figure  4 

and  then  the  c-ellulae  tympanici  (9).  To  the 
median  side  of  the  promontory  is  the  beginning 
of  the  cochlea  (10).  At  (11)  is  the  internal 
auditory  meatus. 

Fig.  6.  Transverse  section  through  the  ham- 
mer-incus articulation.  At  (1)  is  the  capsule  of 


the  joint.  Between  the  two  ossicles  is  a strip  of 
elastic  cartilage  (2).  At  (3)  is  the  head  of  the 
hammer,  at  (4)  the  body  of  the  incus. 

Fig.  7.  Transverse  section  through  the  car- 
tilaginous portion  of  the  eustachian  tube.  To  the 
median  side  and  superiorly  is  the  hook-shaped 
cartilage  (1).  In  the  center  is  the  lumen  of  the 
tube  (2)  lined  with  ciliated  columnar  epithelium. 


Figure  3 

is  the  mastoid  antrum  (3),  to  the  median  side  of 
which  are  seen  the  horizontal  (4)  and  anterior 
vertical  (5)  semicircular  canals.  Inferior  to  the 
horizontal  canal  is  the  facial  nerve  (6)  below 
which  is  seen,  first,  the  oval  window  with  foot- 
plate of  stapes  (7),  then  the  promontory  (8), 


Figure  5 


ning  of  the  basal  turn  of  which  is  the  membrana 
tympani  secondaria  (2).  Posteriorly  are  the 
three  semicircular  canals above,  the  anterior  ver- 
tical (3),  in  the  center,  the  horizontal  (4),  below, 
the  posterior  vertical  (5).  At  (6)  is  the  utric- 
ulus.  At  (7)  the  sacculus. 


Attached  to  the  two  ends  of  the  cartilage  are  the 
tensor  and  levator  palatini  muscles. 

Fig.  8.  Transverse  section  through  the  am- 
pullary  end  of  a semicircular  canal.  At  (1)  is 
the  crista  acustica  with  its  cupola  (2)  composed 
of  numerous  fine  hairs  held  together  by  a homo- 
geneous semi-solid  mass. 

Fig.  9.  Membranous  labyrinth  of  the  right 
side.  Anteriorly  is  the  cochlea  (1),  at  the  begin- 
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PATHOLOGICAL 

Fig.  10.  Otitis  media  suppurativa  acuta. 
Transverse  section  through  the  middle  ear,  region 
of  round  window.  The  membrana  tympani  sec- 
ondaria  (1)  is  seen  to  be  somewhat  swollen.  The 


Figure  7 

little  canal  leading  to  the  fenestra  rotundum  is 
filled  with  a mass  of  exudate  (2).  The  entire 
middle  ear,  previous  to  preparation,  was  filled 
with  a similar  exudate.  The  mucosa  (3),  which 
is  normally  very  thin,  is  here  enormously  thick- 


Figure  8 

ened.  The  swelling  is  due  to  hyperemia  and 
round  cell  infiltration.  Throughout  the  mucosa 
are  seen  numerous  small  cysts  (4).  These  cysts, 
which  were  first  described  by  Kuttin,  have  never 
been  satisfactorily  explained.  At  first  they  were 


thought  to  be  due  to  occlusion  of  the  mucous 
gland  ducts.  There  being,  however,  very  few 
mucous  glands  present  in  the  middle  ear 
mucosa,  except  near  the  tubal  orifice,  this  theory 
has  been  abandoned.  The  cysts  are  found  in 
every  case  of  acute  middle  ear  suppuration.  The 
medullary  spaces  in  the  bone  near  the  surface  (5) 
show  round  cell  infiltration  and  hyperemia.  Here 
and  there  the  epithelium  has  been  destroyed  but, 
on  the  whole,  is  fairly  well  preserved. 


Figure  9 


Fig.  11.  Otitis  media  suppurativa  chronica. 
Transverse  section  through  tympanic  membrane 
and  hammer  handle  from  a case  of  chronic  sup- 
puration of  the  middle  ear  complicated  by  choles- 
teatome  formation.  The  drum  membrane  (1)  is 
seen  to  be  markedly  thickened  from  a new  con- 
nective tissue  formation,  enlargement  of  blood 
vessels,  round  cell  infiltration,  etc.  The  enlarged 


Figure  10 

blood  vessels  are  plainly  seen  in  the  picture  as 
round,  dark  areas  in  the  drum  tissue.  At  (2)  is 
the  hammer  handle,  to  the  side  of  which  is  the 
perforation  (3)  in  the  drum.  In  the  middle  ear 
is  a mass  of  cholesteatom  (4). 

Fig.  12.  Congenital  osseous  atresia  of  the  ex- 
ternal auditory  canal  with  chronic  suppuration 
of  the  middle  ear,  fistula  of  the  mastoid,  diffuse 
suppurative  labyrinthitis,  etc.  The  individual 
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from  whom  this  interesting  specimen  was  taken 
died  of  a diffuse  purulent  meningitis.  The  prob- 
able history  of  the  ease  is  as  follows : The  patient 
at  some  time  or  other  developed  an  acute  sup- 
puration of  the  middle  ear.  The  pus  could  not 
escape  in  the  usual  way,  that  is,  through  the  ex- 
ternal canal,  on  account  of  the  congenital  bony 
atresia.  The  result  was  a mastoiditis  with  per- 


intli.  The  portion  of  the  cysterna  perilymphat- 
ica  (6)  seen  in  the  picture  is  filled  with  connec- 
tive tissue  and  pus. 

Fig.  13.  Section  of  mastoid  process  from  a 
case  of  otitis  media  suppurativa  chronica.  The 
mastoid  cells  (1),  which  normally  contain  air. 


To  return  to  the  picture  we  see  at  (1)  the 
congenital  bony  atresia  of  the  external  auditory 
canal.  At  (2)  is  the  middle  ear  completely  filled 
with  connective  tissue,  pus,  etc.  In  the  center 
of  the  specimen  is  the  antrum  of  the  mastoid  (3). 
Posterior  to  the  antrum  is  the  epidermis  lining 
the  mastoid  fistula  (4).  At  (5)  is  the  foot-plate 
of  the  stapes  showing  quite  plainly  the  break 
through  which  infection  passed  into  the  labyr- 


Figure  13 

are  seen  here  to  be  filled  with  masses  of  connec- 
tive tissue  and  pus.  In  the  center  of  the  picture 
is  a cell  (2)  in  which  may  be  seen  the  interesting 
process  of  new  bone  formation.  The  delicate  net- 
work of  dark  lines  represents  the  new  bone.  This 
specimen  explains  why  we  so  often  find  a sclerotic 


Figure  14 

mastoid  in  chronic  suppurations  of  the  mid- 
dle ear  requiring  the  radical  mastoid  operation. 

Fig.  14.  Adhesive  process  following  otitis 
media  suppurativa  chronica.  As  is  well  known 
adhesive  process  of  the  middle  ear  may  follow 
catarrhal  affections  or  suppurative  processes.  In 
the  former  the  prognosis  as  to  the  hearing  is- 


Figure  1 1 

foration  of  the  outer  plate  of  the  mastoid  process, 
and  formation  of  the  fistula  seen  in  the  specimen. 
The  acute  suppuration  of  the  middle  ear  became 
chronic  and,  finally,  as  a result  of  erosion  of  the 
stapedial  foot-plate,  the  infection  gained  entrance 
to  the  cysterna  perilymphatica  of  the  labyrinth. 
A diffuse  suppuration  of  the  labyrinth  was  caused. 
The  patient  died  from  meningitis  complicating 
the  purulent  labyrinthitis. 


Figure  12 
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necessarily  unfavorable,  for  the  condition  is  pro- 
gressive. In  the  latter  the  hearing  usually  remains 
the  same  after  the  suppuration  has  once  been 
cured.  In  this  picture  we  see  an  adhesive  process 
of  the  severest  type.  The  entire  middle  ear  (1) 
is  filled  with  a mass  of  connective  tissue.  The 
crura  of  the  stapes  have  been  destroyed  by  the 
suppurative  process  so  that  we  see  here  only  the 
foot-plate  (2)  and  a very  small  portion  of  the 
head.  The  foot-plate  is  completely  ankylosecl  in 
the  oval  window  by  the  connective  tissue, 
although  the  ligamentum  annularis  (3)  is  quite 
normal.  This  then  is  an  ankylosis  of  the  stapes 
from  a disease  of  the  mucous  membrane  and  mid- 
dle ear  cavity.  The  next  picture  will  also  demon- 
strate an  ankylosis  of  the  stapes  resulting,  how- 
ever, from  a disease  of  the  bone  instead  of  mucosa. 

Fig.  15.  Otosclerosis.  Although  it  is  still 
claimed  by  some  that  otosclerosis  and  adhesive 
process  are  one  and  the  same  condition,  assuredly 
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Figure  15 

those  who  make  such  a statement  have  never  seen 
either  of  the  conditions  under  the  microscope,  for 
nothing  could  possibly  be  more  simple  than  a mi- 
croscopic differentiation  between  the  two  dis- 
eases. Adhesive  process,  as  before  stated,  is  pri- 
marily a disease  of  the  mucosa  but  may  later  in- 
volve the  surrounding  bone;  never  however,  to 
the  same  extent  or  in  the  same  manner  as  oto- 
sclerosis. Otosclerosis  is  primarily  and  always  a 
disease  of  the  bone,  the  mucous  membrane  re- 
maining normal  throughout  the  course  of  the 
disease.  The  actual  change  which  occurs  in  oto- 
sclerosis is  the  formation  of  spongy  bone,  begin- 
ning usually  in  the  region  of  the  oval  window  or 
away  from  the  oval  window  on  the  promontory. 
The  process  results  first  in  an  ankylosis  of  the 
stapes  with  progressive  impairment  of  hearing. 
It  may  then  extend  into  the  pyramid,  completely 
destroying  the  function  of  the  cochlea,  etc.  In 


the  beginning  the  condition  acts  as  an  obstruction 
to  sound  conduction : later  it  becomes  a disease 
of  the  sound-perceiving  apparatus  as  well. 

The  picture  shows  a horizontal  section  through 
the  middle  ear  in  the  region  of  the  oval  window. 
The  niche  of  the  oval  window  is  completely  filled 
out  by  the  spongy  bone  (1).  The  foot-plate  of 
the  stapes  is  no  longer  discernible.  The  enormous 
medullary  spaces  and  Haversian  canals  easily  dif- 
ferentiate the  spongy  bone  from  the  normal  dense 
bone  of  the  promontory.  It  will  be  noticed  that 
the  tympanic  cavity  is  entirely  free  of  any  patho- 
logical change  and  that  the  mucosa  (2)  is  per- 
fectly normal. 

Fig.  16.  Labyrinthitis  serosa.  Complicating 
middle  ear  suppuration  there  sometimes  occurs 
a form  of  labyrinth  inflammation  called  labyr- 
inthitis serosa.  In  this  condition  there  is  no 
entrance  of  pus  into  the  inner  ear,  the  irri- 
tation being  due  to  toxins  either  alone  or  in 
combination  with  bacteria.  Access  is  gained  to 
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the  labyrinth  either  through  lymph  and  blood 
vessels,  or  directly  by  absorption  through  the  in- 
tact membrane  of  the  round  window,  etc.  There 
results  a coagulation  of  perilymph  and  endo- 
lymph  and  a serous  exudate,  which  latter  must 
be  looked  upon  as  a collateral  edema.  The  symp- 
toms are  often  identical  with  those  manifested  by 
a purulent  labyrinthitis.  When,  however,  the 
perilymphatic  spaces  alone  are  involved  hearing 
may  be  retained  throughout  the  entire  course  of 
the  disease,  the  Weber  test  remaining  to  the  dis- 
eased side.  This  is  explained  by  the  fact  that 
the  perilymphatic  spaces  of  the  internal  ear  are 
really  a part  of  the  sound  conducting  apparatus, 
a coagulation  of  perilymph  simply  meaning  an 
obstruction  to  sound  conduction.  When  the 
endolymphatic  spaces  are  involved  the  hearing  is 
either  temporarily  or  permanently  lost,  depend- 
ing upon  the  extent  of  injury  to  the  organ  ol 
Corti.  The  fact  that  hearing  may  be  completely 
restored  after  the  process  has  subsided,  differ- 
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entiates  the  condition  from  diffuse  purulent  labyr- 
inthitis which  always  results  in  a permanent  loss 
of  hearing. 

The  illustration  is  a horizontal  section  through 
a turn  of  the  cochlea.  The  scala  vestibuli  (1)  is 
completely  filled  with  coagulated  perilymph.  The 
scala  tvmpani  (2)  is,  in  the  picture,  only  parti- 
ally filled.  This  is  due  to  the  fact  that  a large 
part  of  the  coagulated  mass  was  lost  during  the 
preparation  of  the  specimen.  The  ductus  coch- 
learis (3)  is  also  completely  filled  with  coagu- 
lated endolymph.  The  organ  of  Corti  has  been 
destroyed  and  we  see  in  its  place  only  a mass  of 
cellular  debris  (4).  The  stria  vascularis  (5)  shows 
practically  no  change.  The  membrana  Reisnerri 
(6)  shows,  at  its  attachment  to  the  crista  spiralis, 
a slight  collapse.  The  nerve  elements  in  the 
spiral  ganglion  and  the  canal  of  Rosenthal  show 
practically  no  change. 

Fig.  17.  Beginning  acute  diffuse  suppurative 
labyrinthitis.  This  picture  is  a horizontal  sec- 
tion of  the  cochlea  showing  all  the  turns  as  well 
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as  the  nervus  coclilearis.  In  the  basal  turn  is 
a coagulation  of  perilymph  and  an  exudate  in 
the  scala  tvmpani  (1).  On  the  left  is  an  ectasia 
of  the  ductus  coclilearis  (2).  In  the  second  and 
third  turns  is  a slight  coagulation  of  perilymph 
in  both  sc-alae.  Throughout  the  second  turn  is 
an  ectasia  of  the  ductus  cochlearis,  due  to  an  in- 
crease in  endolymphatic  pressure.  The  mem- 
brana Reisnerri  shows  a slight  exudate  through- 
out the  cochlea.  In  the  ductus  cochlearis  (3)  is 
also  a small  amount  of  exudate.  The  organ  of 
Corti  (4)  and  the  membrana  tectoria  (5)  are 
still  intact  but  would,  of  course,  have  been  com- 
pletely destroyed  in  the  course  of  the  disease  if 
the  patient  had  lived  long  enough.  Hyperemia 
and  perivascular  exudation  in  the  nervus  coch- 
learis (6)  may  be  noticed. 

Fig.  18.  Chronic  suppurative  labyrinthitis. 
Horizontal  section  of  one  side  of  the  basal  turn 
of  the  cochlea.  Both  scalas  are  completely  filled 
with  newly  formed  connective  tissue  and  pus. 


The  ductus  cochlearis  shows  a slight  connective 
tissue  formation.  In  the  ligamentum  spiralis  is 
a marked  round  cell  infiltration  (1).  The  organ 
of  Corti  has  been  destroyed.  The  crista  spiralis 
and  membrana  tectoria  are  still  intact.  A slight 
ectasia  of  the  ductus  cochlearis,  due  to  a contrac- 
tion of  connective  tissue  in  the  scala  vestibuli, 
may  be  noticed.  The  peculiar  cyst  formation  in 


Figure  IS 


the  scala  tvmpani  (2)  is  doubtless  also  due  to  a 
contraction  of  connective  tissue.  In  the  second 
turn,  seen  just  above  the  one  described,  the  two 
sealae  are  free  of  any  pathological  change,  the 
ductus  cochlearis  (3)  being  the  sufferer  here. 
Owing  to  adhesions  between  the  membrana  Reis- 
nerri and  the  lamina  spiralis  membranacea  the 
ductus  cochlearis  has  been  obliterated.  The  sur- 
rounding bone  (4)  is  perfectly  normal. 


Figure  19 


Fig.  19.  Tuberculosis  of  the  labyrinth.  The 
picture  shows  a horizontal  section  of  one  turn  of 
the  cochlea.  The  scala  tvmpani  (1)  is  free  of 
any  change.  In  the  scala  vestibuli  is  a quantity 
of  pus  and  connective  tissue  (2).  To  this  con- 
nective tissue  is  firmly  bound  the  membrana 
Reisnerri  (3).  Contraction  of  the  connective  tis- 
sue has  resulted  in  an  ectasia  of  the  ductus  coch- 
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learis  (4).  In  the  ductus  eoc-hlearis  is  noticed 
pus  and  connective  tissue  in  three  different  posi- 
tions; at  the  angle  formed  by  the  membrana 
Reisnerri  and  the  ligamentum  spiralis,  over  the 
stria  vascularis,  and  resting  upon  the  lamina 
spiralis  membranaeea.  The  organ  of  Corti  has 
been  destroyed.  The  crista  spiralis  is  still  intact. 
The  surrounding  bone  shows  no  pathological 
change. 


Figure  20 

Fig.  20.  Ectasia  of  the  ductus  cochlearis. 
This  interesting  condition  may  result  either  from 
a contraction  of  connective  tissue  to  which  the 
membrana  Reisnerri  is  attached,  or  from  a dis- 
turbance in  the  equilibrium  existing  between  en- 
dolymphatic and  perilymphatic  pressure.  In 
this  picture  we  have  a demonstration  of  the  lat- 
ter cause.  The  case  was  one  of  healed  labyrin- 
thitis serosa  in  which  the  endolymphatic  pres- 


Figure  21 


sure,  for  some  reason  or  other,  had  been  very 
much  greater  than  the  perilymphatic.  The  sec- 
tion is  a horizontal  one  and  shows  an  enormous 
ectasia  of  the  ductus  cochlearis  (1).  The  mem- 
brana Reisnerri  (2)  instead  of  extending  from 
the  crista  spiralis  in  a straight  line  to  the  liga- 
mentum spiralis  (3),  is  seen  here  to  bulge  into 
the  scala  vestibuli  (4)  to  such  an  extent  as 


almost  to  obliterate  that  cavity.  Otherwise  the 
specimen  shows  no  marked  abnormality. 

Fig.  21.  Nerve  deafness-atrophy  of  Rosen- 
thal’s ganglion.  Atrophic  processes  in  the  labyr- 
inth occur  most  frequently  as  a result  of  old  age 
or  from  long  exposure  to  loud  noises.  The  spiral 
ganglion  of  the  cochlea  seems  always  to  show 
the  earliest  involvement.  Later  the  nerve  trunks, 
maculae  acusticae,  cristae  acusticae,  and  parts 
other  than  the  nerve  elements  become  affected. 
In  uncomplicated  cases  the  drum  is  normal.  The 
hearing  shows  progressive  impairment.  There 
are  no  vestibular  symptoms  manifested,  as  in  in- 
flammation of  the  labyrinth.  The  upper  tone 
limit  is  lowered.  This  is  owing  to  the  fact  that 
high  tones  are  heard  with  the  base  of  the  coch- 
lea and  this  part  shows  earliest  involvement. 
Later,  when  the  apex  also  becomes  affected,  the 
low  tones  are  no  longer  heard. 

The  picture  is  a horizontal  section  through  the 
basal  turn  of  the  cochlea.  Whereas  normally  the 
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spiral  ganglion  (1)  contains  a mass  of  innumer- 
able ganglion  cells,  there  are  so  few  present  here 
that  they  may  very  easily  be  counted.  In  Rosen- 
thal’s canal  (2)  are  only  a few  scattered  nerve 
fibers.  The  ligamentum  spiralis  (3)  shows  in  its 
center  a large  atrophic  area. 

Fig.  22.  Deaf-mutism.  Deaf-mutism  may  be 
congenital  or  acquired.  In  the  latter  case  it  is 
due  to  disease  affecting  the  ears  soon  after  birth. 
The  congenital  form  may  be  due  to  disease  of  the 
ear  occurring  intrauterine,  but  is  usually  hered- 
itary or  a result  of  consanguineous  marriages. 
Acquired  deaf-mutism  is  due  to  primary  disease 
of  the  ear,  intracranial  processes,  or  to  systemic 
disease.  One  of  the  most  frequent  causes  is 
meningitis.  Among  the  conditions  which  have 
been  found  in  the  congenital  form  may  be  men- 
tioned bilateral  atresia  of  the  external  canal,  im- 
perfect development  of  the  middle  ear,  defects 
in  the  two  windows,  including  bilateral  bony 
closure  of  the  round  window  and  ankylosis  of  the 
stapes,  atrophy  of  the  nervus  cochlearis,  abnor- 
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malities  of  the  otolith  membrane  and  the  ductus 
cochlearis,  ectasia  of  the  membranous  labyrinth, 
etc.  Pathological  conditions  found  in  the 
acquired  form  are,  atresia  of  the  external  canals, 
purulent  otitis  media  in  early  childhood,  caries 
and  necrosis  of  the  labyrinth,  inflammation  of 
the  labyrinth,  etc. 

The  picture  is  a horizontal  section  through 
the  cochlea  from  a case  of  congenital  deaf-mu- 
tism.  There  are  so  many  abnormalities  present 
that  we  hardly  recognize  the  picture  as  one  of  a 
cochlea.  The  two  scalae  are  filled  with  bone  (1) 
and  connective  tissue  (2).  The  membrana  Reis- 
nerri  is  bulged  outward,  into  the  scala  vestibuli. 
There  is  present  no  sign  of  a spiral  ganglion. 
The  canal  of  Rosenthal  (3)  is  empty.  There  is 
no  organ  of  Corti,  no  membrana  tectoria,  and  no 
crista  spiralis. 

Metropolitan  Building. 


WHAT  IS  THE  BEST  TREATMENT  FOR  ACUTE 
SPREADING  PERITONITIS?* 

H.  S.  Crossed  M.D. 

ST.  LOUIS 

I bring  the  subject  before  you  in  the  form  of  a 
question  in  order  to  excite  discussion.  Acute 
spreading  peritonitis  from  various  causes  is  one 
of  the  most  serious  diseases  with  which  we  have 
to  deal.  The  treatment  of  this  condition  has,  as 
you  all  know,  undergone  a radical  change  in  the 
last  few  years,  and  with  remarkable  reduction 
in  the  mortality.  Formerly  80  to  90  per  cent,  of 
these  patients  were  lost.  Now  80  to  90  per  cent, 
are  saved.  These  splendid  results  have  been  ob- 
tained, not  by  any  single  measure  but  by  com- 
bination of  several  measures,  the  relative  im- 
portance of  each  of  which  is  variously  estimated 
by  different  workers.  What  particular  combina- 
tion of  measures  promises  the  best  results  ? What 
are  the  essential  details  to  be  observed  in  carry- 
ing out  the  individual  measures  ? In  short,  what 
should  the  physician  do.  in  view  of  recent  ad- 
vances, when  confronted  with  a case  of  acute, 
virulent  peritonitis  ? 

The  remarkable  results  above  mentioned  have 
been  obtained  by  a more  intelligent  aiding  of 
Nature.  Consequently,  in  order  to  work  out  the 
essential  feaures  of  handling  these  cases,  it  is 
necessary  to  inquire  into  Nature’s  efforts  at 
caring  for  them. 

The  process  is  best  studied  where  a quantity 
of  infective  material  is  liberated  suddenly  in  the 
peritoneal  cavity,  the  best  examples  of  which  are 
seen  in  perforations  of  the  intestinal  tract.  The 
most  common  of  these  is  perforation  of  the  ap- 
pendix. Hence,  the  great  advance  in  the  treat- 
ment of  peritonitis  of  virulent  type  has  been 
made  largely  from  the  study  and  treatment  of 
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cases  of  perforative  appendicitis.  In  this  study 
it  has  been  established  that,  in  Nature’s  attempt 
to  protect  the  system  from  the  infective  material, 
there  are  three  important  factors,  as  follows:  (a) 
A wall  of  exudate  which  surrounds  the  infective 
material,  binding  together  the  adjacent  surfaces, 
and  opposing  an  organic  barrier  to  the  spread 
of  the  infection.  (b)  Immobilization  of  the  in- 
testinal coils,  which  prevents  mechanical  spread 
of  the  infectious  material,  such  as  would  neces- 
sarilj'  take  place  in  the  presence  of  normal  intes- 
tinal peristalsis.  This  immobilization  of  the 
intestinal  coils  is  favored  in  part,  mechanically 
by  the  adhesions  forming  the  wall  of  limiting  ex- 
udate. and  in  part  physiologically  by  the  anorexia, 
which  causes  very  little  food  to  be  taken,  and  by 
the  vomiting,  which  rejects  a large  part  of  that 
which  is  taken,  (c)  Elimination — first  of  the 
toxins  through  the  kidneys — and  other  elimina- 
tive organs,  and,  second,  of  the  infectious  ma- 
terial itself  through  an  opening  to  the  external 
surface  of  the  body,  or  into  some  hollow  organ. 

Such  in  brief  is  Nature’s  method  of  handling 
these  cases.  The  results  vary  with  the  virulence 
of  the  infection,  the  vital  resistance  of  the  indi- 
vidual, and  the  efficiency  of  the  outside  help. 
These  are  desperate  cases.  With  or  without  out- 
side help,  the  patient’s  life  hangs  in  the  balance, 
and  every  move  that  is  made  should  be  made  with 
the  idea  of  aiding  Nature  and  not  handicapping 
her.  Such  intelligent  assistance  can  be  given 
only  by  a well-balanced  consideration  of  each  of 
the  three  factors  above  mentioned.  One  or  an- 
other of  these  factors  has  at  various  times  been 
given  undue  prominence  in  the  treatment.  The 
old  opium  treatment  considered  the  immobiliza- 
tion and  the  exudate  with  practically  entire  neg- 
lect of  elimination,  either  general  or  local.  The 
latter  treatment  by  operation  and  widespread  irri- 
gation and  mopping  of  peritoneal  surfaces  and 
extensive  drainage,  was  based  upon  an  exagger- 
ated idea  of  the  importance  of  elimination,  and 
upon  an  erroneous  idea  as  to  how  best  to  attain 
the  really  necessary  elimination.  This  method, 
which  was  practiced  generally  a few  years  ago. 
took  almost  no  account  of  any  factor  save 
drainage. 

In  the  present  method  of  treating  acute  spread- 
ing peritonitis,  the  wall  of  exudate  is  preserved 
as  far  as  possible  by  employing  simple  drainage, 
without  irrigation  or  extensive  exploration  or 
any  other  manipulation  except  that  necessary  to 
give  exit  to  the  infected  material  and  perhaps 
remove  a sloughing  structure  or  close  an  opening 
in  the  intestinal  tract.  The  immobilization  of 
the  adjacent  intestinal  coils  is  favored  by  leaving 
the  adhesions  and  bv  quieting  intestinal  peris- 
talsis through  withholding  all  food  for  a few  days 
and  through  stomach-washings.  Elimination  is 
secured  through  simple  drainage  of  the  infected 
site  and.  when  needed,  of  the  pelvic  peritoneal 
pouch,  aided  by  the  half-sitting  posture  (Fowler 
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posture)  and  the  free  use  of  normal  saline  solu- 
tion, particularly  by  slow  continuous  rectal  ab- 
sorption ( proctoclysis ) . 

This  combination  treatment  has  reduced  the 
mortality  of  acute  general  peritonitis  from  80  or 
90  per  cent,  to  10  per  cent.,  and  even  lower. 
This  remarkable  result  is  well  established  and 
unquestioned.  However,  there  is  considerable 
difference  of  opinion  as  to  the  relative  importance 
of  different  factors  in  the  treatment.  Dr.  J.  B. 
Murphy  was  the  first  to  arrest  the  attention  of 
the  profession  generally  and  focus  it  upon  this 
subject,  by  the  report  in  1905  of  a series  of 
twenty-nine  cases  of  acute  general  peritonitis 
with  twenty-eight  recoveries.  Murphy  laid  stress 
on  three  factors,  viz.,  simple  drainage  (without 
irrigation  or  other  extensive  intraperitoneal  dis- 
turbance), the  Fowler  posture,  and  proctoclysis. 
A late  report  of  his  experience  gives  fifty-eight 
cases  with  fifty-six  recoveries.  Other  operators 
have  secured  nearly  as  good  results  by  this  treat- 
ment, so  that  it  is  now  very  generally  employed, 
with  the  saving  of  many  patients.  Dr.  A.  J. 
Ochsner  has  rendered  valuable  service  by  em- 
phasizing the  necessity  of  intestinal  immobiliza- 
tion by  withholding  all  food  and  washing  out 
the  stomach.  This  is  important  both  before 
operation  and  after  operation  until  the  process  is 
well  localized.  Ochsner  laid  special  emphasis  on 
its  use  before  operation  and,  in  certain  carefully 
selected  cases,  instead  of  operation  during  the 
acute  stage.  This  last  recommendation  (using  it 
to  the  exclusion  of  operation  in  certain  desperate 
cases)  is  a questionable  one  at  present.  When 
this  treatment  was  first  proposed  as  a substitute 
for  immediate  operation  in  the  carefully  selected 
cases  belonging  to  that  fatal  class  generally  recog- 
nized as  “too  late  for  early  operation  and  too  early 
for  late  operation/’  it  undoubtedly  saved  many 
patients,  for  it  was  opposed  to  the  extensive  opera- 
tion and  general  irrigation  then  in  use,  which 
gave  a mortality  of  80  to  90  per  cent.  Bv  abso- 
lute rest  of  the  stomach  and  upper  bowel,  secured 
by  painstaking  attention  to  detail,  Ochsner  was 
able  to  tide  the  patients  over  the  critical  period 
and  operate  later  with  a reduction  of  the  mortal- 
ity to  one-fourth  what  it  was  formerly,  i.  e., 
to  the  neighborhood  of  20  per  cent.  With  the 
substitution  of  simple  drainage,  however,  for 
extensive  operation  in  these  cases,  the  serious 
objections  to  operation  (shock  and  mechanical 
spread  of  the  infection)  have  practically  dis- 
appeared, even  in  the  most  desperate  cases.  When 
the  patient  is  so  weak  that  general  anesthesia 
is  not  advisable,  the  simple  drainage  may  be 
made  under  local  anesthesia  and  the  exit  of  in- 
fected material  through  this  vent  may  turn  the 
tide  of  battle  to  the  saving  of  the  patient.  That 
this  is  true  is  shown  conclusively.  I think,  by 
the  fact  that  Murphy,  employing  drainage  asso- 
ciated with  other  less  important  features,  was 
able  to  save  fifty-six  out  of  a series  of  fifty- 


eight  cases — a reduction  of  the  mortality  to  less 
than  4 per  cent. 

Associated  with  drainage,  stomach  and  intes- 
tinal rest  is  an  important  feature,  both  before 
and  after  operation.  In  fact,  some  insist  that 
the  splendid  results  which  attend  the  “Murphy 
treatment”  are  due,  aside  from  drainage,  almost 
entirely  to  the  stomach  and  intestinal  rest  so 
strongly  emphasized  by  Ochsner.  In  a recent  ar- 
ticle, G.  S.  Brown,  in  support  of  this  conten- 
tion, reports  a series  of  seventeen  cases  of  diffuse 
peritonitis  with  fourteen  recoveries,  in  which  the 
treatment  employed  was  drainage  by  operation 
combined  with  antiperistaltic  regime  of  Ochsner 
“without  the  use  of  the  Murphy-Fowler  fea- 
tures.” It  is  difficult  to  decide  certainly  as  to  the 
relative  importance  of  each  of  the  factors  which 
enter  into  the  present  successful  treatment  of 
extensive  peritonitis.  There  are  several  reasons 
for  this.  There  are  certain  essential  technical 
details  about  some  of  the  factors  that  are  not 
always  fully  comprehended  and  carried  out, 
hence  confidence  may  be  lost  in  one  or  another 
feature  of  the  treatment  simply  through  the  in- 
efficiency of  the  one  who  employs  it.  Again, 
physicians  differ  much  as  to  the  cases  they  classify 
under  “acute  diffuse  peritonitis,”  thus  causing  a 
marked  difference  in  the  mortality  records.  Still 
again,  the  combination  method  generally  em- 
ployed, while  contributing  to  splendid  resi:lts, 
contributes  also  to  uncertainty  as  to  the  relative 
importance  of  the  various  features.  I mention 
this  uncertainty,  not  to  discourage  the  use  of  the 
combination  treatment,  but  simply  to  call  atten- 
tion to  the  fact  that  there  is  probably  good  in 
each  of  the  features  and  that  it  is  not  wise  to 
make  positive  statements  as  to  the  exclusive  suf- 
ficiency of  this  or  that  feature  until  we  have  ac- 
quired more  definite  knowledge  through  further 
experience. 

The  combination  treatment  for  acute  spreading 
peritonitis  which  to  me  seems  best,  is,  in  detail, 
as  follows : 

1.  Withhold  all  food  and  cathartics  by  mouth 
and  empty  the  stomach  with  a stomach-tube.  As 
soon  as  an  acute  spreading  peritonitis  is  recog- 
nized, arrangements  should  at  once  be  made  for 
a drainage  operation.  The  sooner  the  infecting 
material  is  given  an  external  exit,  the  better  will 
be  the  patient’s  chance  for  recovery.  While 
preparing  for  the  operation,  however,  and  also 
subsequent  to  operation,  this  antiperistaltic  treat- 
ment is  indicated.  There  are  certain  details 
that  must  be  carried  out  to  the  letter  to  secure 
the  best  results.  No  food  of  any  kind  is  to  be 
given  by  mouth,  not  even  a teaspoonful  of  liquid 
nourishment.  Whatever  nourishment  is  neces- 
sary should  be  given  per  rectum.  To  ensure  com- 
plete emptying  of  the  stomach,  the  stomach-tube 
should  be  used  in  every  case,  except  where  there 
is  some  special  contraindication  to  its  use  (ulcer 
of  stomach,  carcinoma,  child  too  young,  etc.). 
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This  gastric  lavage  makes  the  patient  more 
comfortable.  It  gives  the  stomach  rest  from 
irritating  material,  diminishes  the  peristalsis  and 
stops  the  vomiting,  which  in  itself  does  harm 
by  disturbing  the  limiting  adhesions.  The  one 
stomach-washing  may  be  all  that  is  needed.  If 
the  vomiting  recurs,  however,  lavage  is  again  in- 
dicated, for  it  means,  usually,  that  reverse  peris- 
talsis has  brought  material  from  the  upper  in- 
testine into  the  stomach,  which  should  be  removed 
by  the  tube  as  was  the  first.  In  Nature’s  method 
of  localizing  the  infection,  inhibition  of  peristal- 
sis in  adjacent  intestinal  coils  (temporary  intes- 
tinal paralysis)  is  an  important  factor.  If  there 
is  food  in  the  upper  intestine  it  excites  peristal- 
sis. Now  this  normal  peristalsis  and  onward 
progress  being  interfered  with  by  the  immobiliza- 
tion of  certain  intestinal  coils,  there  is  reverse 
peristalsis,  which  carries  the  irritating  material 
back  into  the  stomach  where  it  is  partially  thrown 
off  by  vomiting.  The  continued  administration 
of  food  and  especially  of  cathartics,  aggravates 
the  reverse  peristalsis,  adding  much  to  the  pa- 
tient’s danger  and  discomfort.  Two  or  three 
stomach  washings,  at  intervals  of  several  hours, 
may  be  necessary  before  complete  rest  of  the 
stomach  and  bowel  is  secured. 

2.  Drainage  of  the  infected  areas  ivith  the 
least  possible  intraperitoneal  disturbance.  This 
should  be  carried  out  as  soon  as  satisfactory  ar- 
rangements for  its  safe  performance  can  be  made. 
There  should  be  no  irrigation  and  no  breaking 
of  adhesions  beyond  that  absolutely  necessary  to 
drain  the  pus  pocket  or  pockets  and,  in  certain 
exceptional  cases,  to  remove  sloughing  tissue  or 
close  a hole  in  the  intestinal  wall.  The  anesthe- 
sia should  be  of  the  shortest  possible  duration, 
in  order  to  diminish  the  further  burden  on  the 
already  overburdened  eliminative  organs.  In 
some  cases  the  drainage  operation  can  be  car- 
ried out  largely  or  wholly  under  local  anesthesia, 
aided  by  a dose  of  morphin  given  about  half  an 
hour  before.  As  a rule,  tube-drainage  in  some 
form  should  be  employed,  with  or  without  gauze 
as  preferred.  If  the  pelvic  peritoneal  cul-de-sac 
is  to  be  drained  through  an  abdominal  incision, 
the  glass  tube  is  best.  In  other  situations,  rub- 
ber tubing  is  preferable.  If  the  drainage  is 
made  per  vaginam,  the  drainage-tube  should  have 
a cross-piece  to  prevent  it  slipping  out,  for,  in 
this  situation,  it  must  remain  a long  time. 

3.  The  Fowler  posture. — Immediately  follow- 
ing the  drainage  operation,  the  head  of  the  bed 
should  be  raised  two  feet.  This  causes  all  fluid 
in  the  peritoneal  cavity  to  gravitate  to  the  pelvis, 
where  it  escapes  through  the  drainage  tube.  As 
soon  as  the  patient  is  strong  enough,  that  is, 
within  a day  or  two,  this  drainage  may  be  more 
comfortably  and  efficiently  maintained  by  the 
regular  Fowler  posture  (half  sitting  posture). 
This  posture  is  useful  also  before  operation. 


4.  Proctoclysis. — The  introduction  of  normal 
saline  solution  into  the  system  gives  important 
aid  to  the  heart  and  kidneys  and  facilitates  the 
elimination  of  septic  material.  If  the  patient  is 
very  weak  immediately  after  the  drainage  opera- 
tion, one  or  two  pints  of  the  solution  may  be 
given  subcutaneously.  At  the  same  time  the 
giving  of  the  solution  by  the  rectum  should  be 
begun  and  continued  for  several  days.  It  is  best 
given  by  slow,  continuous  absorption.  To  secure 
this,  certain  essentials  must  be  observed,  as  fol- 
lows: (a)  the  fluid  must  be  maintained  at  a 
temperature  of  about  100  degrees  F. ; (b)  it  must 
flow  into  the  rectum  slowly,  drop  by  drop  (about 
one  and  a half  pints  per  hour),  and  there  must 
be  no  obstruction  or  constriction  in  the  tube  that 
would  interfere  with  the  free  regurgitation  of 
fluid  or  gas  from  the  rectum.  The  apparatus, 
whether  simple  or  elaborate,  must  conform  to 
these  essentials.  The  success  of  the  method  de- 
pends upon  accuracy  in  its  application.  The 
following  description  is  that  given  by  J.  B.  Mur- 
phy, who  developed  the  method  to  its  present 
perfection : 

As  soon  as  the  patient  is  returned  to  bed  after 
operation,  proctoclysis  is  instituted  and  maintained 
until  the  serious  symptoms  of  intoxication  cease.  The 
continuous  method  is  by  far  the  most  scientific  and 
successful.  Moderate  distension  is  the  normal  con- 
dition of  the  large  intestine.  If  it  is  hyperdistended 
it  causes  spasm  and  expulsion  of  material.  The  mucosa 
of  the  large  intestine  absorbs  water  with  great  rapid- 
ity. The  retention  of  fluid  in  the  colon  depends  en- 
tirely upon  the  method  of  its  administration.  We  have 
visited  hospitals  numbers  of  times  and  have  been  shown 
patients  who  were  receiving  the  “Murphy  treatment.” 
We  should  not  have  recognized  it  without  the  label. 
It  is  difficult  to  impress  those  administering  it,  with 
the  importance  of  details,  notwithstanding  that  the 
best  results  are  secured  only  by  close  attention  to  de- 
tail. A fountain  syringe,  to  which  is  attached  a three- 
eightlis-inch  rubber  hose,  fitted  with  a hard  rubber  or 
glass  vaginal  douche  tip  with  multiple  openings,  was 
the  medium  originally  used.  The  tube  should  be  flexed 
almost  to  right  angles  three  inches  from  its  tip.  A 
straight  tube  must  not  be  used,  as  the  tip  produces 
pressure  on  the  posterior  wall  of  the  rectum  when 
the  patient  is  in  the  Fowler  position.  The  tube  is 
inserted  into  the  rectum  to  the  flexion  angle  and 
secured  in  place  by  adhesive  strips  binding  it  to  the 
side  of  the  thigh  so  that  it  can  not  come  out,  the  rub- 
ber tubing  is  placed  under  the  bedding  to  the  head  or 
foot  of  the  bed  to  which  the  fountain  is  attached.  It 
should  be  suspended  from  six  to  fourteen  inches  above 
the  level  of  the  buttocks  and  raised  or  lowered  to  just 
overbalance  hydrostatically  the  intra-abdominal  pres- 
sure, i.  e.,  it  must  be  just  high  enough  to  require  from 
forty  to  sixty  minutes  for  one  and  one-half  pints  to 
flow  in,  the  usual  quantity  given  every  two  hours. 
The  flow  must  be  controlled  by  gravity  and  not  by 
forceps  or  other  obstruction  of  the  tube,  so  that  when 
the  patient  endeavors  to  void  flatus  or  strain,  the  fluid 
can  rapidly  flow  back  into  the  can,  otherwise  it  will  be 
discharged  in  the  bed.  It  is  this  ease  of  flow  to  and 
from  the  bowel  that  insures  against  over-distension 
and  expulsion  onto  the  linen. 

The  fountain  had  better  be  a glass  or  graded  can, 
so  that  the  flow  can  be  estimated.  The  temperature 
of  the  water  in  the  fountain  can  be  maintained  at 
109°  by  casement  in  hot-water  bags.  The  fountain  is 
refilled  every  two  hours  with  one  and  one-half  or  two 
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pints  of  solution.  The  tube  should  not  be  removed 
from  the  rectum  for  two  or  three  days  except  for 
bowel  movement.  When  the  nurse  complains  that  the 
solution  is  not  being  retained  it  is  certain  it  is  not 
being  properly  given;  even  children  tolerate  proctoc- 
lysis surprisingly  well.  We  have  administered  as 
much  as  thirty  pints  of  salt  solution  in  twenty-four 
hours  and  it  was  all  retained.  We  believe  that  next 
to  the  conservative  technic  of  the  operative  pro- 
cedure, proctoclysis  is  second  in  importance  as  a life- 
saver.  It  rapidly  restores  blood  pressure,  it  improves 
the  capillary  circulation,  it  quiets  the  thirst,  it  elim- 
inates the  septic  products  and  increases  the  ex- 
cretions. All  of  the  details  are  simple,  but  they  must 
be  carried  out  with  precision  to  secure  the  best  results. 

It  is  not  necessary  to  have  an  elaborate  appara- 
tus. As  mentioned  above.  Dr.  Murphy  accom- 
plished a large  part  of  his  splendid  results  by  a 
simple  fountain  syringe  properly  arranged.  The 
treatment  can  be  more  conveniently  and  accur- 
ately carried  out,  however,  with  an  apparatus 
especially  adapted  to  the  work,  and  Dr.  Murphy 
uses  such  an  apparatus  in  his  clinic  at  present. 

5.  Nourishment  per  rectum. — Give  an  ounce 
of  some  one  of  the  reliable  predigested  foods  to 
three  ounces  of  normal  saline  solution  every  four 
hours.  This  may  be  given  by  the  drop  method, 
just  as  a like  amount  of  normal  saline  solution ; 
or  it  may  be  given  as  an  ordinary  low  enema,  if 
it  is  desired  to  remove  the  tube  for  a time.  No 
large  enema  is  to  be  used  during  the  acute  stage, 
as  it  might  excite  intestinal  peristalsis.  After 
the  process  is  well  localized  and  the  threatening 
symptoms  have  disappeared,  stomach  feeding 
may  be  gradually  resumed. 

I would  like  to  hear  how  other  members  of 
the  section  feel  in  regard  to  the  various  details 
mentioned  in  the  treatment  of  this  disease.  Dis- 
cussion of  the  subject  in  state  societies  and  else- 
where will  do  much  to  eliminate  non-essentials 
and  to  crystallize  the  essentials  into  a standard 
plan  of  treatment,  with  details  clearly  defined. 
When  such  a standard  plan,  embodying  the  es- 
sentials, is  worked  out  and  generally  adopted 
throughout  the  profession  it  will  mean  the 
prompt  application  of  effective  treatment  in  every 
case,  with  the  saving  of  many  patients  that  are 
now  lost. 

310  Metropolitan  Building. 

DISCUSSION. 

Dr.  C.  Lester  Hall,  Kansas  City:  I want  to  dis- 
cuss one  feature;  that  is  in  regard  to  the  subject  of 
drainage.  I am  satisfied,  in  the  first  place,  that  we 
have  as  a rule  employed  too  much  drainage.  Several 
years  ago  I became  disgusted  with  gauze  drainage  that 
simply  filled  up  space,  resulting  in  adhesions'  of  gauze 
to  all  raw  surfaces,  requiring  weeks  to  remove  it.  I 
immediately  applied  for  something  in  the  way  of  a 
drainage  tube  made  of  soft  rubber,  and  through  that  I 
inserted  gauze  in  the  ordinary  way  so  there  would  be 
no  gauze  in  contact  with  raw  surfaces;  no  gauze  was 
exposed  except  at  the  end  of  the  tube.  I have  prac- 
tically abandoned  the  gauze  in  the  tube,  because  gauze 
inside  of  the  tube  becomes  so  soiled  and  offensive  as  to 
make  it  disgusting  to  the  patient  and  the  surgeon. 
This  tube  is  made  like  an  umbrella  cover,  about  two 


feet  long,  and  can  be  cut  in  any  length.  I have  simply 
used  the  drainage  tube  without  gauze  and  I find  the 
drainage  just  as  good. 

Dr.  F.  G.  Nifong,  Columbia:  The  importance  of  the 
paper  is  quite  as  great  to  the  general  practitioner  and 
medical  man  as  to  the  surgeon,  because  the  surgeon 
does  not  see  cases  of  acute  spreading  peritonitis  in  the 
beginning.  The  initial  treatment  is  given  by  the  med- 
ical man  and  he  should  know  better  than  many  of 
them  do  how  to  start  it.  Often  we  see  drastic  meas- 
ures adopted  in  a case  that  should  have  just  the  re- 
verse treatment.  We  should  follow  nature’s  method 
and  attempt  to  assist  nature  in  the  performance  of 
her  labors.  The  first  method  of  starvation  is  simply 
assisting  nature.  If  we  may  add  something  to  that  in 
the  way  of  a splint  to  the  intestines  let  us  have  it,  or 
if  we  may  go  further  and  assist  nature  by  making  a 
point  of  least  resistance,  by  simply  opening  and  put- 
ting in  drainage  at  a selected  point,  let  us  have  that. 
Nutrition  is  not  so  important  in  the  early  stages.  The 
washing  of  the  stomach  is  assistance  to  nature’s 
method.  All  are  important  and  the  value  of  these 
things  we  will  have  to  determine  for  ourselves.  The 
most  value,  I think,  is  in  assisting  nature  and  looking 
after  what  elimination  is  necessary.  Go  still  further 
and  make  immediate  drainage,  and  in  the  least 
offensive  manner.  The  most  important  thing  for  us  to 
learn — not  the  surgeon  alone,  but  the  general  prac- 
titioner as  well — is  not  to  work  against  nature  in  the 
expulsion  of  the  trouble. 

Dr.  Francis  Reder,  St.  Louis:  I do  not  think  that 
surgical  diagnosis  has  advanced  to  the  point  where 
the  surgeon  can  say,  “Now  is  the  time  for  operation.” 
Certain  conditions  in  the  abdominal  cavity,  favorable 
to  the  economy,  may  exist  when  operative  measures 
may  do  more  harm  than  good.  The  surgeon  must  be 
guided  by  his  judgment  gleaned  from  not  too  narrow 
an  experience  in  dealing  with  such  cases.  He  must  be 
able  to  appreciate  the  best  out  of  the  vast  amount  of 
work  accomplished  at  the  great  surgical  centers,  and 
must  not  feel  discouraged  because  he  was  unable  to 
relieve  his  patient  of  the  air-hunger,  a sign  that 
presages  an  exceedingly  grave  condition  and  usually 
terminates  in  death. 

Dr.  H.  C.  Dalton,  St.  Louis:  I wish  to  speak  of 

one  point  which  was  not  brought  out.  If  I recall  cor- 
rectly, Oclisner  used  his  treatment  only  in  cases  which 
he  stated  were  “too  late  for  an  early  operation  and  too 
early  for  a late  operation.”  Total  abstinence  from 
food,  stomach  lavage  and  rectal  feeding  were  the 
sheet  anchors  in  the  treatment. 


THE  RECOGNITION  OF  LUNG  TUBERCULOSIS.* 

0.  H.  Brown,  M.D. 

ST.  LOUIS 

I offer  you  no  apology  for  attempting  to  pre- 
sent to  you  a few  facts  on  the  recognition  of  lung 
tuberculosis;  and  as  I do  not  intend  to  present  a 
text-book  article,  I will  take  but  little  time.  I 
purpose  to  call  attention  to  one  or  two  points 
not  commonly  used,  and  to  endeavor  to  stimulate 
interest  in  making  thorough  physical  examina- 
tions of  the  chest  of  every  individual  that  comes 
into  the  office  for  consultation.  The  wide  preva- 
lence of  tuberculosis,  the  importance  of  its  early 
recognition,  the  vast  number  of  cases  that  are 
not  recognized  until  the  disease  is  well  developed 
— these  are  my  reasons  for  this  effort. 

* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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I need  not  use  argument  to  support  the  pre- 
mise that  tuberculosis  is  prevalent.  Everyone  of 
us  is  familiar  with  the  statement  that  it  is  re- 
sponsible for  more  deaths  than  all  the  other  in- 
fectious diseases  combined,  and  also  with  the 
further  fact  that  from  60  to  95  per  cent,  of  all 
people  have  tuberculosis  some  time  or  another 
from  the  cradle  to  the  grave.  In  view  of  these 
two  facts  we  must  conclude  that  it  is  only  a small 
per  cent,  of  the  total  number  of  tuberculous  cases 
that  actually  develop  to  the  fatal  stage.  There 
must  then  be  a great  many  cases  that  just  fail  in 
becoming  fatal  cases,  but  who  are,  nevertheless, 
caused  great  inconvenience  and  suffering,  and 
these  should  be  recognized.  All  that  is  necessary 
is  that  it  be  looked  for  by  the  ordinary  methods 
of  physical  examination  and  it  will  be  found 
very,  very  frequently. 

We  are  all  cognizant  of  the  statement  that  the 
early  recognition  of  tuberculosis  is  important, 
because  of  the  fact  that  the  earlier  the  proper 
treatment  is  instituted,  the  more  likely  is  any 
particular  case  to  recover. 

I need  but  reiterate  the  statement  that  is  ring- 
ing in  the  ears  of  all  of  us  that  200,000  people 
die  annually  in  the  United  States  from  this 
one  dread  monster— tuberculosis — to  prove  to 
you  that  about  that  number  of  cases  of  earlv 
tuberculosis  are  each  year  being  overlooked,  or 
not  recognized  until  the  disease  has  become  well 
defined. 

This  is  a day  of  laboratory  triumphs,  and  the 
art  of  physical  examination  and  the  conclusions 
therefrom  are  apt  to  be  under-estimated,  or 
wholly  neglected.  The  finding  of  the  bacilli  in 
the  sputum  is  diagnostic,  but  if  they  are  not 
found,  no  conclusions  can  be  drawn  therefrom. 
There  are  cases  that  will  tax  both  the  usual  lab- 
oratory and  clinical  methods,  and  in  these  the 
tuberculin  test  may  be  used.  But  usually  it  is 
not  needed,  and  as  it  may  be  potent  with  harm, 
it  should  be  omitted  unless  needed.  The  .r-ravs 
as  shown  by  Knoehknecht,  Carman  and  others, 
may  be  of  great  aid. 

The  two  points  of  my  theme  that  I wish  to 
bring  out  emphatically  are,  the  getting  of  a good 
history  and  the  making  of  a thorough  examina- 
tion. Nearly  all  cases  can  be  diagnosticated  by 
this  method.  These  come  only  by  practice — 
much  practice.  Most  of  us  fail  to  realize  the 
degree  of  perfection  that  can  be  reached  by  con- 
stant concentration  in  one  direction.  For  in- 
stance, observe  the  difference  between  the  amateur 
and  the  professional  in  games  of  sport.  The 
degree  of  perfection  the  latter  obtains  is  often 
truly  wonderful.  By  inspection  alone,  if  prac- 
tised for  all  there  is  in  it,  a remarkable  amount 
of  information  can  be  obtained. 

In  the  February  issue  (1908)  of  the  St.  Louis 
Medical  Review,  there  appeared  an  article,  by 
Mark  I.  Knapp,  of  New  York  City.  The  article 
is  entitled,  “How  to  See  All  the  Organs  of  the 


Body  With  the  Naked  Eyes,”  and  illustrates  what 
a man  who  has  trained  himself  in  the  art  of  in- 
spection can  see.  I read  the  article  shortly  after 
its  appearance  and  began  to  train  myself  for 
keener  inspection,  and  I have  been  surprised  to 
find  how  accurately  one  can  outline  the  positions 
of  the  grosser  organs  by  looking  at  the  body.  I 
have  instructed  several  physicians  in  the  use  of 
their  eyes  on  the  body  but  have  only  found  one 
man  who  had  read  the  original  article;  this  was 
Dr.  Graves,  of  St.  Louis,  and  he  says  he  has 
profited  greatly  by  the  article.  I have  several 
times  referred  to  the  value  of  keen  inspection  in 
outlining  diseased  lung  areas,  without  giving 
credit  to  Dr.  Knapp  for  being  the  first  to  call 
attention  to  the  revelations  that  come  from 
trained,  concentrated  scrutiny.  I hereby  do  the 
double  duty  of  calling  attention  to  this  most 
worthy,  scientific,  clinical  observation  of  Dr. 
Knapp,  and  tender  him  credit  for  having  given 
me  a true  inspiration  on  inspection.  A diseased 
area  of  the  lung  will  practically  always  produce 
sufficient  change  of  the  chest  wall  to  be  seen. 
Strip  the  patient  to  the  waist,  stand  squarely  in 
front  of  him  or  behind  him.  in  a good  light,  and 
compare  the  two  sides  of  the  chest,  keeping  in 
mind  the  influence  of  unequal  muscle  develop- 
ment. Do  this  with  every  case,  support  your 
observation  with  percussion  and  auscultation, 
looking  particularly  for  bronchophony,  and  you 
will  soon  be  impressed  with  the  value  of  careful 
inspection  of  the  chest.  Often  restricted  motion 
of  the  diseased  side  will  be  found.  Another 
rather  new  point  that  is  of  great  help  has  to  do 
with  palpation.  Pottenger  and  others  have  called 
attention  to  the  fact  that  over  diseased  areas  of 
lungs  there  is  muscle  rigidity  that  can  be  dis- 
tinctly felt  with  the  tips  of  the  fingers.  I have 
found  this  to  be  of  great  help.  It  has  seemed  to 
me.  however,  that  the  difference  noted  wa=  not 
alone  due  to  muscle  rigidity,  but  that  likely  a 
lack  of  subcutaneous  adipose  tissue  in  these  n'eas 
played  a part. 

I wish  here  to  mention  incidentally  an  observa- 
tion which  I am  sure  is  not  entirely  new  but  which 
I have  never  seen  recorded.  Dr.  William  Engel- 
bach  has  made  the  same  observation.  I refer  to  a 
murmur  heard  during  inspiration.  The  mur- 
mur resembles  a low-toned  heart  murmur  and, 
indeed,  I have  known  it  to  be  attributed  to  the 
heart  valves.  It  is  synchronous  with  the  heart’s 
rhythm.  My  explanation  of  this  murmur  is 
that  it  is  due  to  a lessened  elasticity  of  the  alve- 
olar tissue,  so  that  the  resistance  of  the  atmos- 
pheric air  in  the  trachea  and  bronchi  is  less  than 
the  alveolar  tension.  The  pulsation  of  the  heart 
causes  then  a temporary  inhibition  to  the  en- 
trance of  the  air  into  the  lung. and  hence  an 
apparent  murmur. 

In  conclusion  I would  reiterate,  that  every  pa- 
tient that  consults  a physician  for  advice  should 
be  given  a thorough  physical  examination  and 
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should  be  questioned  as  to  all  symptoms;  the 
findings  of  the  examination  and  history  should  be 
recorded  in  detail.  This  makes  a good  impres- 
sion on  the  patient  and  guards  the  physician 
against  overlooking  conditions  that  he  should 
recognize;  and  holding  in  mind  the  fact  that 
every  seventh  death  is  due  to  tuberculosis,  the 
physician  will  soon  diagnose  the  early  cases  of 
tuberculosis  that  are  now  being  called  malaria, 
typhoid  fever,  typhomalaria,  bronchitis,  etc.  Tt 
is  certainly  a greater  crime  to  fail  to  diagnose 
tuberculosis  than  it  is  to  do  the  reverse.  I repeat, 
that  200,000  people  die  annually  in  the  United 
States  from  tuberculosis  and  there  are  then  about 
that  number  of  incipient  cases  unrecognized  each 
year.  The  physicians  need  to  do  more  careful 
work  than  has  been  the  custom.  I dare  say  that 
of  all  cases  of  lung  tuberculosis  which  show  evi- 
dence of  active  processes,  between  95  and  100  per 
cent,  of  them  can  be  recognized  by  the  simple 
methods  of  physical  examination  which  may  he 
found  in  any  text  on  diagnosis.  When  possible, 
your  conclusions  should  be  supported  by  labora- 
tory tests. 


CLINICAL  DEDUCTIONS  IN  THE  STUDY  OF 
TUBERCULOSIS.  * 

William  Porter,  M.D. 

ST.  LOUIS 

The  last  decade  has  brought  a wonderful 
change  in  the  practical  activities  opposed  to  dis- 
ease. No  longer  do  we  have  the  complex  pre- 
scriptions with  many  ingredients  and  time  worn 
dosage,  and  the  classification  of  the  case  with  but 
a superficial  examination  and  the  addition  of 
artificial  conditions  to  the  tangle  of  perturbed 
natural  functions.  Not  that  I would  decry  the 
teachings  of  the  fathers  or  the  practice  of  those 
from  whom  we  have  much  of  our  best  inspiration, 
but  the  struggling  light  which  they  helped  to 
furnish,  the  delvers  in  science  have  discovered 
electric  currents  of  new  beauty  and  accuracy  con- 
necting cause  and  effect  as  never  before.  So  it  is 
that  the  physician  of  to-day  has  become  the  sani- 
tarian, the  hygienist,  the  bacteriologist  and  diag- 
nostician. The  interrogation  “why”  precedes 
and  often  precludes  the  prescription. 

In  no  department  of  our  work  has  there  been 
more  advance  along  the  line  of  positive  diagnosis 
and  definite  therapeutic  aid  than  in  the  earlv 
recognition  and  care  of  tuberculosis.  The  object 
of  this  writing  is  to  present  a few  suggestions 
which  I have  found  of  value  in  diagnosis,  and 
some  deductions  that  have  helped  me  in  the  care 
of  the  patient.  It  will  not  be  expected  that  time 
be  given  here  to  the  enumerating  of  all  that  per- 
tains to  examination  and  care,  but  rather  to  the 
insistence  of  some  points  that  have  not  as  yet 

* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association.  Hannibal,  May,  1910. 


been  fully  recognized.  It  is  the  early  recognition 
of  tuberculosis  that  is  most  important.  In  the 
two  and  one-half  years  of  average  duration,  a 
diagnosis  during  the  first  three  months  is  many 
times  more  important  than  at  any  subsequent 
time. 

Early  Symptoms. — Without  waiting  to  discuss 
the  proposition,  let  us  say  that  it  is  probable  that 
tuberculosis  is  primarily  a lymphatic  process  and 
the  lungs  are  the  organs  most  exposed  where  the 
bacilli  pass  from  the  lymph  into  the  blood.  Flick 
says  (International  Congress,  1908),  “the  apices 
of  the  lungs  along  their  posterior  pleural  border 
probably  are  the  primary  seat  of  lung  tuberculo- 
sis. The  first  growth  is  small  and  does  not  usu- 
ally attract  attention.”  Even  before  the  physical 
signs  can  be  determined  there  may  be  much  sug- 
gestive in  the  general  condition.  Deviation  from 
the  normal  in  weight  and  strength  and  color, 
slight  afternoon  rise  in  temperature,  a fickle  ap- 
petite and  quickened  pulse,  demand  at  once  the 
most  careful  physical  examination,  an  examina- 
tion which  may  require  the  most  consummate 
skill  and  judgment  to  be  conclusive,  or  may  fail 
in  exactness  till  time  has  thrown  the  limelight 
of  earnest  research  more  directly  upon  the  clin- 
ical picture. 

In  all  examinations  we  should  have  a regular 
method  of  procedure,  and  I know  of  none  better 
than  the  old  subdivisions  found  in  our  text-books, 
adding  to  each  the  modifications  of  latest  re- 
search. It  is  of  these  modifications  or  additions 
that  I would  here  speak  briefly. 

Inspection. — The  sight  reading  of  the  human 
chest  may  attain  wonderful  exactness.  Kemem- 
bering  always  the  value  of  symmetry,  the  least, 
deviation  from  the  normal  in  movement,  shape 
or  color,  should  be  noticed.  Too  much  emphasis 
cannot  be  placed  upon  retardation  of  movement 
at  any  given  place.  The  careful  diagnostician 
must  study  the  chest  surface  as  the  explorer 
studies  his  topographical  chart.  The  diminution 
of  the  movement  of  the  diaphragm  as  indicated 
by  Litton’s  Shadow,  often  indicates  pleural  hyper- 
sensitiveness due  to  infection  of  a lobule  near 
the  surface  of  the  lung. 

Palpation. — To  the  trained  touch  much  evi- 
dence may  be  gained  as  suggested  by  recent 
studies  in  muscle  rigidity.  When  the  active  path- 
ological processes  are  found  in  the  lung,  there 
are  certain  definite  signs.  Some  of  these  I wish 
to  cite.  One  of  the  earliest  signs  of  localized 
disease  in  the  lung  is  muscle  tension  of  the  cor- 
responding side.  I am  not  sure  but  that  this 
phenomenon  is  found  in  active  pulmonary  disease 
other  than  tuberculosis,  but  certain  it  is  that  it 
is  well  worth  study.  We  have  long  known  that 
muscle  tension  has  value  in  acute  abdominal  in- 
flammations and  in  some  reflexes  of  the  extremi- 
ties. It  is  surprising  how  delicate  is  the  response 
in  manv  cases.  Since  Dr.  Pottenger  first  called 
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my  attention  to  this  sign  I have  found  it  in  the 
majority  of  all  incipient  cases.  Recently,  at  the 
State  Sanatorium,  I examined  a number  of  pa- 
tients whose  clinical  history  I did  not  know. 
With  my  eyes  closed,  that  I might  not  be  influ- 
enced except  by  touch,  I was  astonished  to  see 
how  accurate  the  evidence  was,  not  in  the  ad- 
vanced cases  so  much,  but  in  the  early  cases 
where  the  pathology  is  in  its  beginning  and  the 
ordinary  interrogations  are  inadequate.  To  esti- 
mate and  locate  this  tension  the  finger  tips  should 
be  placed  lightly  on  either  side.  The  upper  third 
of  the  anterior  chest  wall  gives  the  best  result 
and  it  is  necessary  that  the  touch  should  be  over 
the  intercostal  spaces.  So  far  as  I have  been 
able  to  tell,  the  site  of  tension  corresponds  with 
the  affected  areas  underneath,  and  this  pheno- 
menon may  be  found  in  other  cases  than  those  of 
tuberculous  infection.  Recently  I found  it  well 
marked  in  a case  of  acute  myocarditis.  There  are 
two  divisions  of  this  most  interesting  subject, 
(a)  marked  regidity  due  probably  to  reflex  stimu- 
lation; (b)  those  of  more  chronic  type  where  the 
reflex  is  wanting.  In  these  cases  this  sign  de- 
pends upon  our  ability  to  note  the  difference 
between  tissues  of  different  density,  even  when 
lying  within  the  hollow  cavities  of  the  body  by 
extremely  delicate  palpation. 

Mensuration. — The  ordinary  method  by  the 
tape  line  is  of  little  value.  If  large  calipers  are 
used  and  the  antero-posterior  measurement  taken 
at  corresponding  points,  a very  slight  difference 
in  diameter  and  movement  can  easily  be  noted. 

Percussion. — Like  palpation  percussion  is  valu- 
able not  so  much  because  of  the  sound  elicited 
as  on  account  of  the  impression  received  by  the 
trained  touch.  The  direct  stroke,  as  shown  by 
'Goldscheider  and  reviewed  by  Taussig  ( Interstate 
Medical  Journal , p.  843,  1910),  gives  us  a large 
field  for  exploration  and  brings  back  this  method  ■ 
of  interrogation  to  a most  valuable  place.  The 
percussion  of  the  electric  vibrator  through  the 
consolidated  tissues  as  shown  by  touch  and  stetho- 
scope, is  a sign  to  which  I would  call  special  at- 
tention but  which  I cannot  here  discuss.  Often 
the  vibration  or  even  gentle  percussion  over  a sen- 
sitive area  will  produce  cough  (tapoage). 

Auscultation. — If  sight  and  touch  are  so  im- 
portant, how  much  more  is  that  method  by  which 
we  note  the  change  and  new  sounds  of  the  earli- 
est pathological  process?  When  the  bacillus  in- 
vades the  lining  of  a bronchiole  the  irritation 
dependent  upon  the  colonization  results  in  small 
points  of  inflammation,  or  tubercles,  in  the  lumen 
of  the  tubule.  These  rough  points  interfere 
with  the  passage  of  air  in  and  out  of  the  bron- 
chiole and  produce  a slight  change  in  the  respira- 
tory note,  hard  to  hear  in  many  cases,  localized 
and  often  not  to  be  recognized  except  by  com- 
parison with  the  other  side.  This  sound  must 
not  be  confounded  with  the  increased  pitch  in  the 


fine  bronchial  murmur,  so  often  heard  in  bron- 
chitis. The  other  evidence  at  this  early  stage  may 
be  very  indefinite.  Often  there  is  only  a slight 
rise  in  temperature  and  sometimes  an  irritating, 
dry,  cough.  When  the  early  invasion  is  in  the 
vesicle  there  is  swelling  and  loss  of  function. 
The  elasticity  of  the  intravascular  wall  is  im- 
paired and  we  have  what  used  to  be  thought  the 
earliest  sign,  i.  e.,  prolonged  expiratory  murmur. 
With  this  and  the  bronchial  roughness  and  a 
slight  fever  and  cough,  the  patient  should  be 
given  the  benefit  of  the  doubt  and  carefully 
watched.  Bacilli  are  not  found  in  this  stage,  as  a 
rule.  In  the  more  advanced  stages  the  evidence 
is  generally  so  marked  that  there  is  little  danger 
of  error.  Crepitation,  dullness,  bronchophony, 
conveyed  whisper  and  amphoric  notes  are  not 
likely  to  be  misunderstood. 

Importance  of  Posterior  Lesion. — Diminution 
of  the  percussion  note,  with  harsh  breathing,  and 
crepitation  heard  in  the  upper  interscapular  re- 
gion, is  suggestive  of  lymphatic  infection  and 
infiltration  of  the  bronchial  glands.  The  cases 
we  have  noted  of  this  class  run  a much  more 
rapid  course  than  those  in  which  the  infection 
has  been  through  the  respiratory  tract.  It  is  true 
that  the  premise  is  hard  to  prove,  but  the  fact 
remains  that  the  cases  most  difficult  to  control 
have  been  those  in  which  the  physical  evidence 
was  most  marked  in  the  upper  dorsal  region.  I 
would  again  urge  that  no  chest  examination  is 
complete  without  most  careful  investigation  of 
this  locality. 

Specific  tests — If  there  is  need  for  a positive 
decision  at  once,  the  tuberculin  test  may  be  made. 
Several  of  the  recent  methods  are  harmless  but 
by  no  means  infallible.  I am  using  a modifica- 
tion of  the  Morro  and  v.  Pirquet  tests.  Scarifi- 
cation is  followed  by  the  application  of  old  tuber- 
culin  ointment  and  the  test  point  and  the  control 
are  covered  with  colodion.  As  a rule,  however,  I 
believe  that  time  is  the  best  test  and  if  the  pa- 
tient is  under  observation,  he  is  taking  no  risk. 
The  v.  Pirquet  test  seems  the  more  reliable,  but 
even  its  true  value  seems  to  be  best  shown  in 
children.  In  the  adult  I have  sometimes  found 
reaction  where  there  has  been  no  history  or  sug- 
gestion of  tuberculosis.  In  these,  there  may  have 
been  a latent  condition,  undiscoverable  otherwise. 
It  is  curious  that  in  undoubted  and  rapidly 
progressing  cases  there  may  be  negative  results. 

The  channels  of  invasion  are  worthy  to  be 
considered  in  their  relation  to  diagnosis.  At 
present  the  respiratory  tract  is  by  many  consid- 
ered the  main  channel,  but  with  a larger  oppor- 
tunity for  investigation  than  formerly,  I am  con- 
vinced that  many  more  pulmonary  cases  are  di- 
rectly infected  through  the  lymphatic  and  blood 
channels  than  are  recognized  by  the  average  phy- 
sician. The  phenomena  of  invasion  by  the  bron- 
chial route  have  been  studied  not  only  clinically 
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but  in  their  pathological  sequence,  and  to  such  an 
extent  has  this  study  served  that  it  has,  until  re- 
cently, overshadowed  the  other  important  ques- 
tions of  infections  along  the  lymphatic  channels, 
or  around  the  arterioles  and  capillaries  by  the 
blood  current.  I would  emphasize  the  value  of 
infection  through  the  lymph  channels  as  a factor 
in  the  etiology  of  tuberculosis.  Roemer  and 
Behring  have  shown  that  albuminous  bodies  may 
pass  through  the  walls  of  the  alimentary  canal 
and  into  the  blood  and  lymph,  unchanged  in  new 
born  animals.  Bibbart  believes  that  most  cases 
of  pulmonary  tuberculosis  are  hematogenous. 
George  Wood  (5oth  A.  M.  A.)  found  by  animal 
experimentation  that  the  tonsillar  tissue  is  more 
liable  to  tuberculous  infection  than  any  other  part 
of  the  upper  respiratory  tract  and  this  in  part 
explains  the  frequency  of  tuberculosis  of  the  cer- 
vical lymphatics. 

May  I add  a few  points  which  seem  to  me  most 
important  in  the  care  of  early  cases?  I can  do 
little  more  than  mention  a few  which  I dare  not 
ignore.  While  there  is  no  law  applying  to  all 
cases,  and  each  is  a law  unto  itself,  which,  law 
the  physician  should  study,  yet  there  are  some 
directions  which  are  applicable  to  all. 

Frankness  on  the  Fart  of  the  Physician. — This 
is  necessary.  It  will  help  the  sick  one  to  under- 
stand, aid  in  the  effort  for  his  restoration  and  add 
to  his  courage  and  patience.  It  does  not  depress 
to  tell  the  truth  while  uncertainty  and  lack  of 
confidence  do  infinite  harm. 

Rationale  of  Rest. — In  almost  all  cases  of  local 
infection  there  is  a systemic  attempt  to  surround 
it  and  render  it  harmless.  If  the  movements  of 
the  body,  and  especially  of  the  affected  organ,  can 
be  limited,  the  tendency  to  direct  absorption  and 
general  infection  are  lessened.  Patients  should 
remain  in  bed  if  there  is  a temperature  of  over 
100  degrees  F.  A fixation  bandage,  as  noted 
hereafter,  may  be  used.  Recently  I have  adapted 
a canvass  vest  which  can  be  adjusted  by  lacing, 
and  under  this,  at  the  site  of  the  lesion,  I place  a 
rubber  air  cushion  which  can  be  forcibly  dilated. 
The  pressure  restricts  movement  and  does  not 
annoy  the  patient. 

Anto-lmmunity. — As  soon  as  the  fever  is  under 
control  I believe  we  may  attempt  the  production 
of  immunity,  not  by  adding  to  the  sum  total  of 
tuberculin,  but  by  aiding  in  the  gradual  absorp- 
tion of  the  tuberculin  already  existing  in  the  pa- 
tient. A graduated  chest  exercise  may  be  di- 
rected, or  passive  stimulation  by  means  of  the 
percussion  hammer  or  the  mechanical  vibrator. 
I am  not  yet  ready  to  assert  the  value  of  this 
procedure,  but  I have  several  cases  which  respond 
to  external  stimulus. 

Autoinfection. — Not  only  is  autoinfection  pos- 
sible from  pulmonary  lesion,  but  I have  been  led 
to  think  that  often  there  may  be  autoinfection 
from  the  intestinal  tract.  The  intercurrent  diar- 


rhea and  the  distended  ascending  colon  are  sug- 
gestive, especially  when  we  know  that  bacilli  and 
pus  and  fever-producing  microorganisms  may  be 
found  in  the  feces  of  the  tuberculous.  For  some 
time  I have  found  value  in  the  high  enema  (or 
rather  the  enema  taken  in  the  knee-chest  posi- 
tion). After  a week’s  daily  use  of  this,  I often 
follow  with  the  daily  use  of  the  normal  salt 
solution.  I am  sure  that  this,  with  absolute  rest 
in  bed,  is  of  value  in  many  febrile  cases.  Not 
only  has  this  been  of  value,  but  in  some  cases  a 
complete  fast  for  one  or  even  two  days  is  an 
advantage.  It  is  not  what  the  patient  eats  but 
what  he  assimilates  that  is  of  value.  A rest  for 
the  digestive  tract,  a thorough  evacuation  of  the 
intestines,  are  often  better  than  overfeeding. 
Afterwards  a plain  mixed  and  varied  diet,  in 
small  quantities  at  half  intervals  may  be  ordered. 

Diet. — There  has  been  much  error  about  the 
matter  of  diet  for  the  tuberculous.  It  is  a per- 
sonal question  to  be  answered  only  by  experience 
in  each  case.  If  digestion  and  assimilation  are 
normal,  something  more  than  the  average  amount 
of  food  may  be  taken,  but  if  there  is  disturbance 
of  either  function  the  amount  and  kind  of  food 
should  be  studied.  In  the  average  case  I do  not 
believe  in  the  giving  of  a large  number  of  eggs 
and  excessive  amounts  of  milk.  It  is  wrong  to 
surfeit.  While  some  patients  can  take  a dozen 
eggs  daily  and  a few  can  take  more,  the  majority 
do  better  on  a lesser  number.  IIow  to  eat  is  as 
important  as  what  to  eat.  Neither  do  I believe 
that  rapid  gain  in  flesh  is  an  index  of  progress. 
A7itality  is  more  than  avoirdupois  and  normal 
function  than  tissue  accumulation. 

Open  Air. — The  ideal  place  for  the  bed-fast 
consumptive  is  the  second  story  veranda.  Tents 
may  be  most  unsanitary  if  not  well  chosen  and 
cared  for.  Diurnal  changes  in  temperature  and 
humidity  are  greatest  near  the  ground.  The 
thing  to  be  desired  is  an  interchange  of  pure 
air  without  much  draught.  Extremes  of  heat 
and  cold  and  of  humidity  as  found  in  this  coun- 
try are  not  dangerous  (except  to  the  weak)  unless 
too  sudden.  Many,  both  sick  and  well,  are  find- 
ing the  outdoor  bedroom  an  all-the-year-round 
luxury. 

Heart  ionics  in  early  stages  are  often  indicated. 
Autopsies  show  that  the  heart  muscle  diminishes 
in  size,  and  the  clinician  knows  its  lessened  con- 
tractility. At  the  earliest  indication,  small  doses 
of  strychnin  and  digitalis,  or  in  cases  compli- 
cated by  atheroma,  nitroglycerin,  at  intervals 
should  be  given.  If  possible  the  arterial  pressure 
should  be  noted  from  time  to  time. 

Hemorrhage  is  not  now  so  greatly  feared  as 
formerly.  Experience  has  shown  that  except 
where  a large  vessel  has  been  punctured,  the 
bleeding  may  be  beneficial  by  relieving  local  con- 
gestion and  stasis.  Should  it  be  so  marked  and 
frequent  as  to  produce  alarm,  a simple  method 
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has  been  for  some  time  my  constant  usage.  Out 
of  1,700  cases  at  Mount  St.  Eose  in  seven  years, 
eight  per  cent,  were  hemorrhagic  and  I found 
this  method  was  very  effective  almost  without 
exception,  unless  in  cases  of  perforation  of  large 
vessels  where  death  came  quickly.  So  often  have 
I used  this  simple  method  that  I now  conclude, 
that  where  it  fails  it  has  been  improperly  ap- 
plied. A towel  is  made  into  a roll,  very 
firm  and  several  inches  in  diameter,  the 
space  and  size  of  the  kitchen  rolling-pin.  This  is 
held  right  angle  to  the  rib  directly  over  the  lesion 
as  nearly  as  can  be  ascertained.  Another  towel 
is  passed  around  the  chest,  and,  as  the  patient 
exhales,  is  drawn  tightly  and  fixed  by  several 
safety  pins.  I know  of  no  other  way  that  seems 
so  effective.  Strapping  the  chest  does  not  answer, 
and  I have  tried  different  compresses  that  were 
inconvenient  and  no  better.  A little  morphia  or 
bromid  to  quiet,  the  ice-bag  over  the  bandage,  if 
one  wants  to  do  something  more,  may  be  added, 
but  as  a rule  I find  the  bandage  sufficient.  Its 
value  depends  upon  the  care  with  which  it  is 
applied.  It  should  be  readjusted  frequently  and 
worn  at  least  ten  days,  when  the  canvass  jacket 
above  mentioned  may  be  substituted. 

Control  of  Cough. — There  is  no  symptom  that 
is  more  aggressive  and  often  times  more  yielding, 
that  the  cough  in  chronic  tuberculosis.  My  pa- 
tients are  taught  how  to  cough,  or  rather  how  to 
expel  the  sputum  with  little  coughing.  A deep 
breath  is  slowly  taken,  and  then  a quick,  strong 
expiration,  or  “exhaust”  as  one  of  the  men — an 
engineer — calls  it.  In  some  of  our  wards  there 
is  very  little  coughing.  When  the  pharyngeal  and 
laryngeal  irritation  is  great,  relief  is  often  ob- 
tained by  inhaling  a few  drops  of  some  anodyne 
mixture,  such  as  equal  parts  of  chloroform,  alco- 
hol, and  ether,  with  a little  creosote.  This  is 
inhaled  from  an  ordinary  drinking  glass,  or 
better  still,  from  a glass  tube,  in  the  center  of 
which  is  a little  cotton  or  a small  roll  of  blotting 
paper.  The  tube  is  kept  corked  when  not  in  use. 
Sipping  hot  water  is  sometimes  efficient. 

Control  of  Fever. — As  the  fever  in  tuberculosis 
is  conceded  to  result  from  absorption  of  the  toxins 
of  tubercle  and  other  bacilli,  its  treatment  is  too 
often  futile.  Eest  is  necessary.  A degree  of 
fever  in  my  cases  means  “bed”  at  least  during  the 
rise.  More  than  that  means  absolute  rest.  Some- 
times patients  whose  temperature  is  normal  in 
the  morning  may  be  up  for  a few  hours  preceding 
the  fever.  The  room  must  be  well  ventilated. 
Often  they  lie  on  cots  on  the  veranda,  but  the 
idea  of  complete  rest,  mental  as  well  as  physical, 
if  possible,  is  maintained.  The  value  of  the 
enema  has  been  spoken  of.  Eemembering  the 
advocacy  by  good  authorities  of  guaiacol  exter- 
nally in  typhoid  fever,  we  have  used  it  in  a num- 
ber of  cases  of  tuberculous  fever,  but  the  results 
have  not  been  definite  enough  to  warrant  its 
endorsement.  Cool  sponging  is  always  grateful. 


If  the  temperature  is  high,  a basin  of  water  is 
placed  by  the  bedside  for  the  frequent  wetting  of 
the  towel  which  the  patient  keeps  on  his  forehead, 
or  if  need  be  on  his  chest.  It  is  still  better  if  an 
attendant  use  a sponge,  allowing  the  water  to 
evaporate  and  then  applying  more. 

Control  of  Night  Siueats  by  Time  Stimulation. 
— The  etiology  of  night  sweats  in  tuberculosis  is 
an  unsettled  question.  It  seems  reasonable  to 
consider  them  an  evidence  of  exhaustion,  follow- 
ing fever  as  they  often  do,  and  being  immediately 
consequent  upon  the  pulse  decline  during  a sound 
sleep.  This  belief  and  the  regularity  of  the  re- 
currence has  led  me  to  adopt  a simple  and  some- 
times effective  treatment.  The  time  of  the  begin- 
ning of  the  sweating  is  recorded  as  nearly  as  may 
be.  Afterward  the  night  attendant  wakes  the 
patient  just  before  this  time  and  gives  an  ounce 
of  whiskey.  Other  stimulants  have  been  tried, 
but  the  whiskey  seems  best  adapted.  With  pri- 
vate patients  an  alarm  clock  is  sometimes  used. 
Good  ventilation,  light  covering,  the  whiskey  as 
suggested,  and  hydrotherapy,  especially  the  spinal 
douche,  are  helpful. 

In  the  above  I have  endeavored  to  present  de- 
ductions that  I have  found  of  value  both  in  hos- 
pitals and  private  practice  and  have  adopted  them 
till  better  offers. 

DISCUSSION. 

Dr.  W.  W.  Graves,  St.  Louis:  Of  course  I am  not 

a specialist  in  tuberculosis,  but  the  point  I would 
like  to  emphasize  in  the  examination  of  a patient  for 
tuberculosis  is  the  consideration  of  the  whole  individ- 
ual, rather  than  a portion  of  the  individual.  We 
should  consider  him  as'  a whole,  not  just  one  part  of 
his  anatomy.  Strange  to  say,  that  is  a fact  which  we. 
as  clinicians,  are  losing  sight  of  in  the  overwhelming 
whirl  of  laboratory  methods.  I do  not  decry  labora- 
tory methods,  but  they  are  nothing  more  than  the 
means  of  extending  our  powers  of  observation  and  in 
this  sense  one  of  great  value.  There  never  was  a 
pathological  condition  that  did  not  manifest  itself  in 
the  physical  condition  of  the  patient.  Those  who  have 
lived  as  long  as  I have  will  remember  with  what 
applause  we  received  the  discovery  of  the  tubercle 
bacillus.  For  many  years  that  discovery  cost  thou- 
sands of  lives,  because  we  said  that  if  we  did  not  find 
the  bacillus  the  patient  did  not  have  consumption,  and 
that  is  still  done  to-day.  Some  doctors  like  to  do  easy 
things:  I do  not  except  myself.  We  all  like  to  do  easy 
things,  and  we  can  always  find  a doctor  who  will  diag- 
nose tuberculosis  for  us  from  the  examination  of  the 
sputum.  But  we  are  harking  hack  to  the  careful  study 
of  the  individual,  yet  to-day  we  often  hesitate  in  our 
diagnosis  in  the  absence  of  the  tubercle  bacillus.  When 
we  find  the  bacillus  the  patient  has  not  only  one  foot 
but  is  up  to  the  knee  in  the  grave  with  the  other. 
The  hope  for  tuberculous  individuals  lies  in  the  recog- 
nition of  the  condition  simply  by  using  every  method 
in  the  careful  study  of  each  individual  case  that  comes 
before  us.  When  Dr.  Brown  says  that  90  per  cent, 
of  us  have  had  consumption  at  some  time,  it  is  a safe 
proposition  to  consider  every  patient,  who  comes  to  us. 
tuberculous  until  he  is  proved  otherwise.  One  need 
not  say  so  to  his  patient  until  he  has  investigated. 
Study  his  family,  if  we  get  the  chance,  and  see  how 
they  look.  One  gets  information  that  way  sometimes, 
but  he  should  also  study  the  individual  himself.  I 
cannot  tell  you  how  many  cases  of  tuberculosis  I have 
referred  to  my  medical  friends,  which  had  come  to  me 
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for  wliat  they  called  nervousness,  but  they  were  sim- 
ply “nervous’’  because  they  were  tuberculous  and  in  a 
debilitated  state.  Dr.  Brown  also  referred  to  a re- 
markable article  by  Dr.  Knapp,  and  I have  been  look- 
ing for  bis  signs  ever  since  I read  that  article.  It  was 
not  until  I met  Dr.  Brown  in  my  service  at  the 
Alexian  Brothers’  Hospital  that  I found  in  him  an 
individual  who  had  read  that  artiele,  but  I have  been 
seeing  the  heart,  the  liver,  the  spleen  and  about  the 
chest,  retractions  and  cavities  since  I read  that  article, 
and  anyone  can  do  it  too  if  he  will  only  look.  Knapp’s 
signs  are  worthy  of  our  most  serious  consideration. 
Whenever  one  can  see  a cavity  and  can  percuss  it  and 
auscultate  it,  it  is  pretty  sure  to  be  there.  If  he 
can  see  an  enlarged  heart  and  can  percuss  it,  it  is 
pretty  sure  to  be  an  enlarged  heart.  The  more  we  can 
train  one  sense  to  corroborate  another,  the  more  often 
we  will  be  right.  And  that  brings  me  to  Pottenger’s 
signs.  Instead  of  seeing  the  organs  he  says  he  can 
feel  them.  You  can  feel  them  just  as  plainly  through 
the  parieties  and  the  abdominal  wall  as  you  can  on 
the  post  mortem  table,  and  his  chest  muscle  rigidity 
sign  is  of  great  aid  in  the  early  recognition  of  pul- 
monary tuberculosis.  We  must  use  every  method  in 
studying  the  whole  individual,  and  if  we  do  so  diag- 
nosis will  never  be  easy. 

Db.  L.  II.  Hempelmann,  St.  Louis:  After  hearing 

Dr.  Graves,  I want  to  mention  a method  of  finding 
the  tubercle  bacillus  not  generally  known,  although 
Dr.  Bauldauf  is  using  it.  Sometimes  the  patients  will 
insist  that  they  do  not  expectorate,  and  Bauldauf  has 
found  that  by  passing  a tube  into  the  stomach  before 
breakfast  and  washing  out  the  stomach,  it  is  possible 
to  find  the  bacilli,  when  they  could  not  be  demon- 
strated in  any  other  way.  I think  this  method  is  at 
times  useful.  I have  found,  rather  to  my  surprise, 
"that  I have  been  using  Pottenger’s  sign  a long  time. 
I think  most  of  us  have  noticed  the  increased  resist- 
ance while  percussing  and  have  drawn  conclusions  more 
from  the  “feel”  than  from  the  note  produced. 

Dr.  J.  M.  Bell,  St.  Joseph:  I think  that  by  the 

time  the  diagnosis  can  be  definitely  and  unmistakably 
made  the  condition  is  so  far  advanced  that  there  can 
Ke  no  hope  of  recovery.  Many  of  us  will  not  investi- 
gate the  patient  closely  enough.  I would  like  to  advo- 
cate what  may  be  termed  a presumptive  diagnosis’.  In 
an  individual  with  a sensitive  mucous  membrane,  rapid 
heart  action  and  slight  afternoon  rise  in  temperature, 
conditions  which  may  or  may  not  be  tuberculous,  if 
these  individuals  are  put  under  proper  hygienic  con- 
ditions,— sleeping  in  the  open  air,  resting,  taking  a 
cold  morning  bath,  etc.,  will,  I think,  ultimately  result 
in  fewer  deaths.  A patient  need  not  be  told  that  he 
has  tuberculosis’.  By  the  use  of  tuberculin  I think 
many  cases  of  late  tuberculosis  are  seriously  lighted 
up.  For  that  reason  I do  not  think  it  is  worthy  of 
general  use. 

Dr.  War.  Frick,  Kansas  City:  There  have  been  some 
expressions  tending  to  discourage  efforts  at  laboratory 
diagnosis,  and  I do  not  think  that  should  be  done.  We 
all  know  that  there  are  cases  that  have  been  diag- 
nosed by  the  finding  of  the  bacilli,  and  the  patients 
have  recovered.  I think  it  is  at  least  advisable  to 
make  an  effort  to  diagnose  by  the  use  of  tuberculin 
-where  it  cannot  be  made  otherwise. 

Dr.  L.  A.  Bazan,  Clark:  I would  like  to  know 

whether  the  gentlemen  have  had  any  experience  with 
the  tuberculin  method,  as  applied  to  the  tear  sac.  I 
have  heard  it  said  that  this  was  invaluable,  the  re- 
action being  produced  in  two  or  three  hours  after  inoc- 
ulation, and  subsiding  in  twelve  to  fourteen  hours,  if 
there  is  tuberculosis,  but  if  there  is  no  tuberculosis 
the  reaction  does  not  take  place.  When  a patient  pre- 
sents himself  we  make  the  laboratory  test,  and  we  try 
to  find  the  bacilli,  but  I think  it  is  too  late  when 
we  do  find  the  bacilli,  to  do  any  good.’  Certainly  there 
are  cases  where  the  bacilli  have  been  found,  the  pa- 


tients sent  away  and  restored  to  health;  but  how  many 
healthy  people  had  been  infected  before  they  did  leave, 
and  how  many  of  these  people  recovered  ? 1 wish  those 
more  interested  would  more  carefully  investigate  the 
use  of  tuberculin  in  the  tear  sac. 

Dr.  Brown,  St.  Louis:  One  point  I wish  to  em- 

phasize, and  that  is,  that  through  a complete  physical 
examination  and  a careful  inquiry  into  the  family  his- 
tory a diagnosis  can  usually  be  made,  but  the  labor- 
atory evidence,  where  it  is  available,  should  always 
have  a place  in  the  consideration  of  a case.  Where 
laboratory  methods  are  not  available,  other  methods 
must  suffice.  The  tuberculin  reaction  in  any  doubtful 
case  may  help  in  making  a diagnosis.  The  x-ray  also 
may  help. 

Every  patient  coming  into  your  office  complaining 
of  gross,  or  minor,  symptoms,  should  be  studied  thor- 
oughly by  every  available  means.  And  those  cases 
that  you  may  rightfully  suspect  of  being  tuberculous, 
of  which  there  are  a large  number — you  may  diagnose 
the  condition  as  being  “run  down,”  or  you  may  call  it 
beginning  tuberculosis — will  receive  great  benefit  by 
rest,  open  air  and  good  food. 


MALARIA  IN  INFANCY  AND  CHILDHOOD.* 

J.  H.  TlMBERMAN,  M.D. 

MARSTON,  MO. 

It  is  not  the  intent  of  this  paper  to  review  the 
subject  of  malaria  in  a systematic  effort  to  en- 
large on  the  points  of  order  in  which  we  are  in 
the  habit  of  considering  a subject,  but  rather  to 
note  some  of  the  difficulties  we  come  in  contact 
with  in  our  low  swamp  lands  in  portions  of  our 
state,  as  regards  maintaining  prophylactic  meas- 
ures. 

Those  who  enjoy  the  higher  altitude  of  our 
state  may  not  remember,  or  know,  that  in  the 
southeastern  part,  lying  a few  miles  west  of  the 
Mississippi  Eiver,  we  have  Little  Eiver,  which, 
after  the  winter  freezes  and  the  heavy  spring 
rains,  overflows  its  banks  and  for  perhaps  two 
or  three  miles  on  each  side  of  the  river,  water 
remains  standing  for  several  weeks.  As  spring 
advances  these  waters  recede ; but  we  have  ponds 
of  stagnant  water  during  the  entire  year.  Every 
few  miles  we  find  a saw  mill  with  water-soaked 
saw  dust  surrounding  it. 

Small  plank-covered  shanties  and  tents  for  the 
most  part  constitute  the  homes  of  those  who  are 
clearing  up  this  land  by  converting  timber  into 
lumber.  Screens  are  looked  upon  as  a nuisance 
and  useless  expense  by  those  who  live  at  the  saw 
mill  camp.  On  account  of  the  manner  of  con- 
struction of  these  houses,  screens  would  not  ex- 
clude the  culex,  anopheles  and  house  fly.  The 
discomfort  caused  by  the  bite  of  the  mosquito 
prompts  the  only  prophylactic  measures  made  use 
of.  After  the  evening  meal,  the  light  is  extin- 
guished and  a pot  of  smoldered  and  smothered 
fire  is  started  to  smoke  the  mosquito  away,  and 
in  a few  homes  the  mosquito  bar  or  a cloth  gauze, 
is  suspended  from  four  poles  tied  to  the  bed  posts. 

* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association,  Hannibal.  May,  1910. 
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We  are  called  to  a home  at  these  mill  camps, 
occasionally,  to  find  a two  year  old  child  lying 
in  its  small  bed,  without  a bar  over  it,  suffering 
from  a chill  or  subsequent  fever,  yet  we  find  the 
parental  bed  draped  with  the  bar.  On  inquiring 
as  to  the  neglect  in  the  case  we  are  informed  that 
the  child  does  not  seem  to  mind  the  bites  of  the 
mosquito.  These  same  people,  very  fortunately, 
know  the  therapeutic  value  of  quinin  and  use  it 
both  as  a curative  and  preventive  agent.  But 
here  we  find  one  greater  danger  to  our  infancy 
and  childhood,  for  in  many  cases  of  chronic 
malaria  hemoglobinuria  develops  which,  I be- 
lieve can  be  traced,  in  part  at  least,  to  quinin. 
Thayer  states  in  his  admirable  work  on  malaria, 
“There  is  little  evidence  to  show  that  the  malarial 
hemoglobinuria  of  the  southern  states  is  due  to 
quinin.’  But  Krauss  says  that  in  such  cases 
quinin  without  a preliminary  purge  or  a saline 
to  restore  the  tonicity  of  the  blood,  produces 
symptoms  of  autointoxication  and  sometimes 
hemoglobinuria.  The  neglected  children,  who  are 
impregnated  with  malaria  from  infancy,  show 
changes  from  the  normal  in  their  growth,  i.  e., 
large  head,  tumid  bellies  and  slender  limbs;  in 
fact,  when  the  child  at  two  years,  with  perhaps 
its  first  examination  and  treatment,  presents  an 
open  anterior  fontanelle,  the  first  treatment  sug- 
gested to  the  mind  is  for  rachitis. 

Our  farmer  population  who,  in  many  in- 
stances, farm  a field  surrounded  on  four  sides  by 
timber,  on  account  of  the  more  stable  improve- 
ments and  better  fitted  window  and  door  frames, 
are  using  screens  for  windows  and  doors. 

A movement  actuated  by  commercialism  is 
now  on  foot  to  divert  the  flood  waters  from  Cas- 
tor and  other  rivers  by  a dam  or  levee  into  the 
Mississippi  Biver  near  Cape  Girardeau.  If  this 
proposed  plan  is  carried  out,  our  own  drainage 
system,  with  small  additions,  will  handle  our 
own  waters  and  keep  them  within  the  banks  of 
our  rivers  and  numerous  dredge  ditches.  This 
question  is  a serious  one;  and  when  we  remember 
that  in  certain  districts  a very  large  percentage 
of  illness  incidental  to  infancy  and  childhood 
may  point  to  malaria  as  a causative  factor,  it 
becomes  a question  that  demands  the  energetic 
effort  and  study  of  the  profession.  It  is  the  earn- 
est desire  that  this  paper  may  prompt  a discussion 
from  which  the  writer  may  return  to  his  swamp 
home  better  fitted  to  assist  in  prophylactic  meas- 
ures. 

In  a limited  study  of  the  mosquito,  I have 
found  no  stegomyia  but  the  culex  and  anopheles 
abound  in  our  district;  the  anopheles,  when  at 
rest,  is  easily  recognized  by  the  laity,  as  it  holds 
the  body  at  an  angle  with  the  ceiling  or  wall — 
whereas,  the  culex  holds  the  body  parallel  with 
the  wall.  It  has  been  demonstrated  that  a mos- 
quito would  rather  bite  an  infant  than  an  adult. 
There  are  three  types:  Tertian,  in  which 

paroxysm  recurs  in  forty-eight  hours.  Quartan, 


in  which  paroxysm  recurs  in  seventy-two  hours. 
Estivo-autumnal,  in  which  the  paroxym  recurs  in 
twenty-four  or  forty-eight  hours.  If  it  recurs  in 
twenty-four  hours,  we  have  the  quotidian  form  of 
estivo-autumnal  type  and  can  be  differentiated 
only  by  the  microscope  from  a double  tertian 
type. 

The  tertian  form  of  the  estivo-autumnal  type 
is  differentiated  from  simple  tertian  from  the  fact 
that  the  paroxysm  and  accompanying  fever  con- 
sume twice  as  much  time  in  the  former  as  in  the 
latter.  It  may  also  be  differentiated  by  the  micro- 
scope. 

The  symptoms  are  too  well  known  to  bear 
repetition  here,  and  I shall  refer  to  them  only  as 
the  cold  stage,  the  hot  stage  and  the  sweating 
stage.  We  have  both  remittent  and  intermittent 
fevers  from  malaria,  the  latter  being  by  far  the 
more  frequent.  In  our  practice  the  tertian  is  the 
most  common.  Fever  in  the  second  stage  reaches 
a higher  point  than  is  usual  with  the  adult,  but 
the  accompanying  symptoms  are  less  marked  than 
we  usually  find  with  the  same  degree  of  tempera- 
ture. Under  symptoms  I must  add  that  in  in- 
fants and  children  with  chronic  malaria  we  will 
find  an  enlarged  spleen  and  liver  and  must  watch 
for  disturbed  functions  of  the  kidney  and  blad- 
der. Where  the  trouble  is  chronic  it  must  cause 
textile  changes  in  at  least  the  spleen  and  liver. 

The  diagnosis  rests  upon  microscope,  the  thera- 
peutic test  of  quinin,  which  I believe  should  fol- 
low the  microscope  on  account  of  the  danger  of 
giving  full  dose  of  quinin  and  destroying  the 
organism.  The  periodicity  of  the  symptoms  is 
also  an  aid  to  diagnosis.  Under  microscopic 
work,  I feel  that  I have  found  real  value  in  Dr. 
Clemen’s  suggestions  relating  to  pigmental  leu- 
kocytes. I have  reached  a positive  diagnosis  after 
failing  to  find  the  plasmodia  and  then  confirmed 
the  diagnosis  by  finding  the  plasmodium  on 
second  slide. 

Treatment : Prophylaxis,  drainage,  kerosene- 

in  pools  around  dwellings,  screens,  mosquito  net- 
tings and  cans  containing  a mixture  of  oil  of 
pennyroyal,  turpentine  and  kerosene  placed  in 
sleeping  rooms.  Quinin  after  an  attack  on  every 
seven  days  after  a twenty-one  day  treatment. 

Medicinal : I usually  open  bowels  as  the  first 

part  of  treatment,  with  castor  oil,  and  I may  or 
may  not  use  calomel  as  case  demands. 

Administration  of  Quinin : For  infants  up  to 
eighteen  months  of  age,  my  preference  is  the 
bisulphate  of  quinin  in  aqueous  solution ; from 
eighteen  months  to  six  years,  the  coco-quinin  pre- 
paration seems  to  disturb  the  stomach  less  and 
makes  the  child  more  receptive  towards  the  treat- 
ment; from  seven  years  to  ten,  I usually  give 
capsules  every  two,  three-  or  four  hours  as  the 
case  may  demand.  I very  seldom  use  the  sul- 
phate, and  if  so,  use  it  in  an  aqueous  solution 
with  dilute  muriatic  acid.  While  in  my  practice 
I use  hypodermic  injections  of  quinin.  I have 
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never  in  the  short  time  I have  been  practicing  felt 
the  necessity  of  doing  so  in  infants  or  young 
children.  Children  require  larger  doses  of  quinin 
in  proportion  than  the  adult. 


WHAT  SHOULD  THE  COUNTY  SOCIETY  DO  WITH 
THE  ADVERTISING  DOCTOR?* 

Bert  Byrd  Parrish,  M.D. 

KIRKSVILLE,  MO. 

In  choosing  a subject  to  be  read  before  this 
honorable  body  I was  at  a loss  to  know  just  what 
would  be  the  most  appropriate,  most  instructive 
and  at  the  same  time  most  interesting  one  to  the 
members.  While  I have  read  some  very  interest- 
ing and  instructive  essays  delivered  before  this 
society  I have  so  far  failed  to  see  anything  touch- 
ing upon  the  subject  of  advertising  and  “quack 
methods.”  This  subject,  gentlemen,  may  seem 
a little  foreign  to  the  subject  of  scientific  medi- 
cine, at  first  thought,  but  after  a moment’s  re- 
flection you  will  appreciate  its  gravity  and  ap- 
propriateness, I am  certain.  It  is  a condition 
that  every  physician,  be  he  a general  or  a special 
practitioner,  comes  in  contact  with  every  day  of 
his  life  and  is  called  upon  to  defend  his  good 
standing,  his  honor  and  professional  knowledge 
before  the  unsuspecting  and  disinterested  public 
for  which  he  labors.  It  is  a subject  that  has  in- 
terested me  greatly  and  one  that  I have  studied 
considerably.  I have  studied  different  men  and 
learned  their  respective  methods  and,  needless 
to  say,  not  all  of  them  are  exactly  alike.  With 
the  change  from  the  older  methods  of  treating 
disease  to  that  of  the  modern  and  more  scientific 
methods,  there  has  also  come  a change  of  adver- 
tising from  the  old  to  a newer  or  more  modern 
method  of  advertising;  and  in  the  body  of  this 
paper  I shall  endeavor  to  point  out  some  of  the 
various  methods  in  use  as  an  advertising  medium 
employed  by  advertising  physicians  who  wish 
at  the  same  time  to  remain  in  good  standing  with 
honorable  men  and  men  who  are  indeed  ethical 
and  true  to  ethical  principles. 

The  subject  is  so  wide  and  comprehensive  that 
time  forbids  a minute  analysis,  but  we  will  study 
the  following  points  in  an  endeavor  to  explain 
the  methods  and  reasons  for  advertising:  First, 
causes  for  advertising;  second,  various  methods 
of  advertising;  third,  reflection  upon  the  honor 
of  the  medical  profession ; fourth,  results  obtain- 
able from  advertising,  and  fifth,  the  newer  meth- 
ods of  advertising.  We  will  take  up  and  de- 
scribe separately  the  above  points  in  an  endeavor 
to  bring  out  the  more  important  facts. 

The  first,  or  causes  for  advertising,  may  be 
summed  up  in  one  sentence : the  desire  to  grasp 
the  almight  dollar  and  to  take  undue  and  coward- 
ly advantage  of  a fellow-practitioner  who,  by 

* Read  before  the  Missouri  Society  of  Medical  Secre- 
taries, Hannibal,  May  3,  1910. 


his  ethical  practice,  refrains  from  all  such  proce- 
dures. The  advertiser  not  only  wishes  to  adver- 
tise from  a financial  point  of  view,  but  he  also 
desires  to  appear  as  an  intelligent  and  learned 
man,  the  man  who  has  a wonderful  ( ?)  practice, 
which  he  cannot  care  for  adequately  to  the  extent 
of  said  practice  ( ?)  ; but  at  the  same  time  he  will 
talk  to  you  for  hours  telling  you  how  busy  he  is, 
and  waste  hours  talking  to  you  upon  some  trivial 
subject.  Having  considered  in  a general  way 
the  causes  for  advertising  we  will  review  the 
several  methods  the  advertiser  employs  and  his 
cunning  way  of  acquiring  a practice  when  he  is 
devoid  of  medical  knowledge  and  must  practice 
from  some  source  other  than  professional  repu- 
tation. 

Usually  the  first  step  is  to  join  a church 
whose  congregation  is  minus  a doctor,  or  the 
church  having  the  largest  congregation  may  be 
the  one  he  casts  his  lot  with.  Having  joined  the 
church,  the  gentlemen  in  question  will  begin 
identifying  his  name  in  the  papers  with  some 
wonderful  operation  he  has  performed  or  with 
some  prominent  man  who  has  a severe  case  of 
lagrippe.  He  writes  out  the  article  and  immedi- 
ately the  paper  publishes  the  account  of  a wonder- 
ful and  most  successful  operation  that  Dr.  X 
has  performed  upon  Mr.  Y.  Why ! Gentlemen, 
in  some  of  the  articles  I have  read  you  would  be 
compelled  to  resort  to  a microscopic  examination 
to  detect  the  name  of  the  gentlemen  operated 
upon ; it  is  all  concerning  the  surgeon  and  is  usu- 
ally one  of  the  most  simple  operations  in  all  sur- 
gery; but  the  laity  does  not  suspect  the  truth; 
they  consider  it  wonderful  and  go  along  in  their 
ignorant  way  happy  and  contented.  As  an  ex- 
ample, I know  of  one  surgeon  ( ?)  who  operated 
upon  an  Italian  miner  in  an  adjoining  town 
and  three  days  later  published  the  operation  in 
the  town  where  the  surgeon  lives.  Now,  I will 
ask  this  question:  What  interest  did  the  people 
have  in  an  operation  performed  upon  a person 
living  in  another  town  from  that  of  the  surgeon? 
Nothing  at  all ; it  was  just  a “grand  stand”  play. 
I also  recall  a symposium  a firm  of  physicians 
gave  to  the  daily  paper,  containing  glowing  head 
lines  of  a wonderful  and  serious  operation  per- 
formed by  them;  the  article  contained  scientific 
medical  terms  all  through  and  went  on  to  state 
that  Drs.  X and  Y said  it  was  one  of  the  most 
severe  and  difficult  operations  they  had  ever  per- 
formed. 

Another  cunning  method  is  having  what  is 
commonly  called  “a  capper,”  his  business  being 
to  call  upon  the  sick  who  are  under  other  physi- 
cians’ care.  This  office  is  usually  filled  by  the 
old  woman  or  old  man  who  has  failed  in  every- 
thing they  had  attempted  and  usually  draw  a 
small  salary  for  the  work.  They  go  supposedly 
upon  a visit — just  a friendly  call,  you  know — 
but  soon  launch  upon  their  premeditated  subject 
and  laud  Dr.  X to  the  heavens,  vaunting  his 


58 


THE  ADVERTISING  DOCTOR— PARRISH 


August,  1910 


wonderful  cures  and  what  he  has  done  for  others 
afflicted  with  the  same  disease.  They  continue 
this  as  a rule  until  they  land  their  unsuspecting 
victim  and  then  seek  other  prey.  This  is  con- 
tinued year  in  and  year  out  until  Dr.  X is  adver- 
tised far  and  near  and  looked  upon  as  a wonder- 
ful doctor  by  the  unsuspecting  and  easily  baffled 
public.  Another  winning  method  is  the  “sitting 
around  method”  in  a doctor’s  office.  The  Doctor 
will  inform  the  patients  to  come  back  to-morrow 
and  all  about  the  same  time  and  probably  he  will 
invite  some  of  his  most  intimate  friends  to  call 
at  the  same  time — all  waiting  to  see  the  doctor; 
these  people  are  usually  “deadheads”  but  never- 
theless the  plan  has  an  effect.  A real  patient 
upon  entering  the  office  and  facing  such  a crowd 
will  naturally  exclaim,  My!  but  hasn’t  Dr.  X 
a wonderful  practice?  But  Dr.  X usually  ex- 
plains that  he  can  wait  upon  him  now  as  his 
case  doesn’t  require  a lengthy  examination  and  he 
has  a few  cases  that  will  require  considerable  time 
and  he  doesn’t  care  to  keep  the  real  patient  wait- 
ing. It  all  has  effect  but  is  the  most  debasing 
thing  that  has  ever  struck  the  medical  profession 
— pure  and  simple  quackery  personified.  But 
the  most  modern  advertising  “stunt”  promul- 
gated is  the  hospital  advertisement. 

A physician  in  a small  town  rents  a three  or 
four  room  house,  places  a bed  or  two  therein  and 
announces  to  the  world  that  he  has  a hospital, 
clean  and  sanitary  and  is  capable  of  doing  every- 
thing from  the  culinary  department  up  to  a 
laparotomy,  all  successfully.  The  hospital  is 
usually  named  after  the  doctor  and  is  greatly 
lauded  by  the  old  ladies  ; but  if  you  should  inspect 
one  of  these  hospitals'  ( ?)  you  would  have  to  see 
the  label  before  you  would  recognize  that  it  was 
a real  live  hospital.  Nevertheless,  it  has  an  effect 
and  the  old  saying  that  people  love  to  be  “hum- 
bugged” is  as  true  here  as  any  place. 

While  all  these  several  methods  usually  assist 
the  doctor  to  a fair  practice  vet  it  has  a reflex 
action  upon  the  profession  he  represents. 

The  public,  day  in  and  day  out,  read  articles 
published  in  metropolitan  papers  concerning 
charlatans  and  the  wonderful  things  they  have 
accomplished  and  are  accomplishing.  The  same 
public  knows  nothing  of  the  ability  of  these  men 
but  try  it  ouce,  perhaps  twice — yes,  a dozen  times. 
They  receive  no  benefit  whatever  and  of  course 
abuse  the  charlatan;  then  when  they  read  of 
what  their  local  physicians  are  doing  they  also 
look  upon  them  with  suspicious  eyes,  and  while 
the  reputation  of  the  doctors  for  truth  and  verac- 
ity is  excellent  in  the  community,  having  been 
“stung”  once  the  eye  of  suspicion  is  ever  on  the 
alert ; so  this  method  has  its  influence  for  bad 
and  the  medical  profession  suffers  and  will  suffer 
from  such  practices.  Knowing  as  we  do  that 
such  practices  are  in  vogue,  we,  as  members  of 
our  respective  county  societies  should  take  the 
subject  in  hand  and  endeavor  to  ferret  out  and 


correct  such  a prevailing  evil.  But  what  shall 
be  done  to  remedy  the  evil  ? And  how  are  we 
going  to  correct  it?  And  how  are  we  going  to 
resent  the  indignities  offered  to  the  profession 
by  such  advertising? 

The  question  of  greatest  importance  is  the 
remedy  for  this  condition.  Shall  we  exclude 
from  membership  all  medical  men  who  adver- 
tise, and  shall  we  banish  from  the  society  all 
members  who  indulge  in  such  practices?  It  has 
been  said  that  such  men  are  more  successfullv 
controlled  when  a member  of  the  society;  that 
we  are  capable  of  doing  more  in  a controlling 
way,  that  we  may  point  out  the  folly  of  their 
procedures  with  better  results  when  they  are 
members  than  when  non-members.  It  has  also 
been  suggested  that  when  non-members  they  feel 
solitary  and  lonesome  and  to  some  extent  lose 
their  professional  dignity,  consider  themselves  as 
outcasts  and  resort  to  unprofessional  conduct. 
Again  reviewing  this  subject  from  the  opposite 
point,  we  see  men  who  every  day  grossly  abuse 
the  principles  of  ethics  and  still  remain  in  good 
standing  with  the  several  societies.  They  use 
their  membership  in  the  society  as  a shield  and 
a protection  from  punishment,  they  appear  pro- 
fessional and  ethical  while  in  the  presence  of 
physicians  and  denounce  as  unethical  any  news- 
paper mention  of  physicians’  names,  but  still 
they  continue  to  abort  the  principles  of  medical 
ethics  at  every  opportunity  offered  and  explain 
in  a solemn  and  sympathetic  manner  that  they 
know  nothing  at  all  in  regard  to  the  article. 

So  this  is  the  problem  that  conscientious  and 
ethical  medical  men  are  confronting  every  day ; 
this  is  the  problem  that  ethical  men  must  en- 
deavor to  adjust  and  defend  the  profession’s 
honor  and  dignity  before  the  public.  And  how 
are  we  going  to  do  so?  Are  we  going  to  retain 
them  as  members  of  county  and  state  associa- 
tions? Or,  are  we  going  to  banish  them  from 
the  societies  and  show  them  up  in  their  true  light 
before  the  public? 

Some  will  doubtless  argue  to  keep  them  in  and 
institute  reformation;  to  point  out  to  them  their 
folly  and  foolish  procedure.  But  I am  of  the 
firm  conviction  that  once  a man  does  those  things 
when  he  is  a member  of  the  society,  he  will 
always  practice  advertising  to  a greater  or  less 
extent  in  the  daily  press,  and  reformation  is 
practically  out  of  the  question.  I believe  in 
warning  them  against  their  actions  and  afford 
them  an  opportunity  to  desist  and  then,  should 
they  continue,  take  steps  to  suspend  them  and 
picture  them  as  they  really  are. 

How  are  we  going  to  do  this?  I will  say  that 
it  can  only  be  accomplished  through  the  county 
society,  and  therein  lies  the  solution  of  this 
problem.  Needless  to  say  every  county  medical 
society  holds  enough  ethical  and  non-advertising 
doctors  to  pass  resolutions  to  the  effect  that  phy- 
sicians who  use  the  daily  press  in  their  profession- 
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al  capacity  shall  be  guilty  of  unprofessional  con- 
duct and  punishable  by  suspension  from  the 
society.  This  seems  to  he  a little  drastic,  but  I 
firmly  believe  that  by  so  doing  we  can  succeed  in 
stamping  out  this  advertising  business  to  some 
extent  at  least,  and  place  before  the  public  the 
honor  and  dignity  that  so  justly  belongs  to  the 
profession  we  represent.  I believe  we  already 
have  a most  excellent  method  in  vogue  for  treat- 
ment of  “advertisingitis”  and  one  that  I com- 
mend most  heartily.  I have  reference  to  the 
Journal  of  the  Missouri  State  Medical  As- 
sociation. The  publishing  of  such  articles  in 
the  Journal  will  doubtless  have  a tendency  to 
shame  the  guilty  members  out  of  such  procedures 
and  I would  recommend  this  procedure  first  of 
all  others;  if  this  fails  then  allow  the  society  to 
act  and  punish  the  guilty  ones  by  suspension. 
The  one  great  trouble  we  have  overlooked  is,  that 
we  have  failed  to  educate  the  public  to  the  fact 
that  advertising  is  unethical  and  contrary  to  the 
profession.  We  have  confined  ourselves  entirely 
too  much  to  the  financial  side  of  medicine  instead 
of  the  scientific  advancement  and  moral  growth 
of  the  profession.  We  should,  under  the  aus- 
pices of  each  county  society,  publish  and  explain 
the  code  of  ethics,  point  out  the  fact  that  good 
physicians  do  not  advertise  but  rely  upon  their 
knowledge  and  professional  reputation  for  prac- 
tice, point  out  the  fact  that  nine  times  out  of  ten 
newspaper  notices  originate  entirely  from  the 
physician  mentioned  and  are  not  sanctioned  bv 
the  profession.  In  other  words,  educate  the 
public  thoroughly  in  regard  to  the  code  of  ethics 
and  I am  positive  that  it  will  have  a wholesome 
effect  upon  the  profession ; by  so  doing  we  shall 
be  much  more  capable  of  combating  these  newer 
cults  such  as  Christian  science,  osteopathy  and 
the  charlatan,  and  at  the  same  time  place  our 
own  profession  in  a better  light  before  the  public. 

We  study  medicine  and  practice  our  profession 
because  we  love  it ; we  are  brought  into  contact 
with  fraud  and  violence,  we  must  prevent  un- 
merited infamy  and  death,  save  the  widow  and 
orphan  from  ruin,  protect  virgin  purity,  chastity 
and  innocence,  restore  conjugal  harmony  and 
happiness  and  obviate  unjust  demands  upon  fel- 
low-citizens, and  when  we  have  fulfilled  all  these 
various  duties  we  will  have  no  time  for  personal 
laudation.  Let  us  all  revive  the  Hippocratic 
oath  and  stand  firmly  upon  its  teachings : “I 

swear  by  Apollo  the  physician,  by  Aesculapius, 
by  Hygeia,  Aponacea  and  all  the  Gods  and  God- 
desses, that,  according  to  my  ability  and  judg- 
ment, I will  keep  this  oath  and  stipulation.  To 
regard  him  who  teaches  me  this  act  equally  dear 
to  me  with  my  parents,  to  share  my  substance 
with  him  and  relieve  his  necessities  if  required  ; 
to  look  upon  his  offsprings  upon  the  same  footing 
as  my  own  brothers  and  to  teach  them  this  art, 
if  they  should  wish  to  learn  it,'  without  fee  or 
stipulation ; and  that  by  precept,  lecture  and 


every  other  mode  of  instruction,  I will  impart  a 
knowledge  of  this  art  to  my  own  sons,  to  those 
of  my  teachers  and  to  deciples  bound  by  a stipu- 
lation and  oath  according  to  the  law  of  medicine, 
but  to  no  others.  I will  follow  this  system  of 
regimen  which  according  to  my  best  judgment 
I consider  best  for  my  patients  and  abstain  from 
whatever  is  injurious.  I will  give  no  deadly 
medicine  to  any  one  if  asked,  nor  suggest  any 
such  counsel.  Furthermore,  I will  not  give  to  a 
woman  an  instrument  to  procure  abortion.  With 
purity  and  holiness  will  I pass  my  life  and  prac- 
tice my  art.  I will  not  cut  a person  who  is 
suffering  from  stone  but  will  leave  this  to  be 
done  by  those  who  are  practitioners  of  such  work. 
Into  whatever  house  I enter  I will  go  for  the 
advantage  of  the  sick  and  will  abstain  from  every 
voluntary  act  of  mischief  and  corruption,  and 
further,  from  seduction  of  females  and  males, 
bond  or  free;  whatever,  in  connection  with  my 
professional  practice  or  not  in  connection  with 
it,  I may  see  or  hear  I will  not  divulge,  holding 
that  all  such  things  should  be  kept  secret.  While 
I continue  to  keep  this  oath  inviolate  may  it  be 
granted  me  to  enjoy  life  and  practice  of  my  art, 
respected  always  by  all  men,  but  should  I break 
through  and  violate  this  oath  may  the  reverse  be 
my  lot.” 


THE  CUTANEOUS  TUBERCULIN  REACTION  IN 
CHILDREN.  * 

Frank  C.  Neff,  M.D. 

KANSAS  CITY,  MO. 

The  value  of  the  test  of  Clemens  F.  von  Pir- 
quet  as  a diagnostic  measure  has  become  so  near- 
ly determined  that  it  seems  timely  to  review  the 
results  as  published  in  the  literature.  During 
the  past  year  I have  also  had  the  opportunity 
of  observing  the  test  as  frequently  performed  in 
some  of  the  children’s  dispensaries  and  hospitals 
in  Berlin,  where  it  is  regarded  as  a procedure  that 
is  well  founded  and  of  great  diagnostic  help. 
In  the  last  six  months  we  have  tried  it  in  a great 
variety  of  cases  at  the  University  medical  dis- 
pensary. I shall  not  attempt  to  compare  it  with 
the  percutaneous  test  of  Moro,  which  has  its 
advocates  and  seems  to  be  efficacious.  The  oph- 
thalmic reaction  has  not  met  with  general  favor 
because  of  the  reports  of  occasional  untoward 
results. 

The  extensive  employment  of  the  v.  Pirquet 
test  has  brought  out  the  fact  that  the  number  of 
children  harboring  latent  tuberculosis  is  greater 
than  we  formerly  knew,  and  that  we  can  now 
recognize  them  and  institute  treatment  toward 
the  prevention  of  an  active  development,  which 
proves  so  rapidly  fatal  in  certain  tissues  of  the 
body.  A miliary  infection  of  the  lungs  in  a 

* Read  before  the  Jackson  County  Medical  Society.  May 
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child  is  apt  to  he  far  advanced  before  the  physi- 
cal findings  are  discovered,  with  the  result  that 
the  treatment  is  too  late  to  be  of  benefit.  The 
simplicity  of  the  cutaneous  test  and  its  appli- 
cability in  the  routine  examination  of  children 
who  present  no  manifest  evidences  of  tuberculo- 
sis, enables  one  to  isolate  for  observation  and 
prophylactic  care  those  children  who  show  a posi- 
tive reaction.  I have  not  seen  an  instance  of  any 
accident  connected  with  the  v.  Pirquet  test,  so 
that  it  can  be  regarded  as  entirely  harmless. 

The  explanation  of  the  meaning  of  a positive 
reaction  as  given  by  v.  Pirquet  is,  that  the  light- 
red  inflammatory  zone  around  the  spot  of  tuber- 
culization is  the  evidence  of  the  antagonism  on 
the  part  of  the  specific  antibodies  which  have 
formed  in  an  individual  previously  infected  with 
tubercle  bacilli.  These  antibodies  are  present  in 
sufficient  quantity  to  digest  the  tuberculin  locally 
introduced  into  the  organism.  The  positive  reac- 
tion fails  therefore  in  some  cases  of  chronic  tuber- 
culosis, or  in  emaciated  individuals,  because  the 
antibodies  are  insufficient.  The  failure  is  found 
in  advanced  miliary  and  meningitic  tuberculosis. 
In  the  first  weeks  of  measles  the  reactivity  against 
tuberculin  is  absent.  The  positive  reaction  in 
adults  is  so  common  as  to  be  of  slight  diagnostic 
benefit  because  so  many  adults  have  been  infected 
at  one  time  or  another. 

v.  Pirquet  maintains  that  in  children  a posi- 
tive reaction  in  an  individual  showing  no  definite 
physical  symptoms  is  a serious  warning;  like 
individuals  giving  a negative  reaction  after  two  or 
three  tests  are  not  tuberculous.  The  test  is  of 
greatest  value  in  determining  the  questions  of 
whether  tuberculosis  exists  in  cases  of  marasmus, 
bone  lesions,  anemia,  emaciation,  doubtful  bron- 
chitis or  bronchopneumonia,  adenopathies,  furun- 
culosis and  other  skin  lesions,  and  in  early 
doubtful  meningitis. 

In  May,  1910,  I made  cutaneous  tests  on 
seventy-five  children,  inmates  of  the  Gillis  Or- 
phan’s Home.  Physical  examination  failed  to 
6how  any  tuberculosis  in  the  institution,  and  the 
figures  are  not  of  particular  value  except  as  they 
warn  us  to  watch  closely  those  children  showing 
positive  reactions.  These  seventy-five  children 
ranged  in  age  from  two  and  a half  to  fourteen 
years.  Nineteen  were  6 years  old  and  younger  and 
gave  no  positive  reactions.  Of  the  fifty-six  who 
were  7 years  old  and  older  eleven  gave  positive 
reactions.  There  were  two  positive  reactions  in 
children  aged  11 ; there  was  one  positive  reaction 
in  a child  aged  10 ; there  were  four  positive  reac- 
tions in  children  aged  9 ; there  were  three  positive 
reactions  in  children  aged  8 ; there  was  one  posi- 
tive reaction  in  a child  aged  7. 

Of  these  children  the  only  ones  in  the  institu- 
tion known  to  have  tuberculous  parents  all 
reacted  positively  (four  cases).  The  family  his- 
tory of  the  other  seven  children  is  not  obtainable 
at  this  time.  Two  of  these  seven  are  ten  pounds 


below  weight.  Of  the  remaining  five  of  these 
eleven  positives,  the  previous  family  and  person- 
al history  is  unknown  up  to  the  time  of  entering 
the  institution.  Some  of  these  are  probably  har- 
boring latent  tuberculosis. 

This  group  of  tests  seems  to  confirm  the  ob- 
servations of  others,  that  in  children  over  six 
years  of  age  the  test  is  not  so  reliable.  In  all 
these  children  under  seven  who  were  tuberculosis- 
free  not  one  responded  positively. 

Shaw  and  Laird,  in  July,  1909,  reported  the 
cutaneous  test  made  on  330  children  in  three 
orphanages  in  Albany,  N.  Y.,  and  the  percentages 
of  positive  reactions  on  these  330  clinically  well 
children,  according  to  age  groups  are : 

Children  under  two  years,  positive,  2.5  per 
cent. ; children  aged  2 to  3 years,  positive,  7.  per 
cent.;  children  aged  3 to  4 years,  positive,  14. 
per  cent. ; children  aged  4 to  5 years,  positive, 
25.  per  cent. ; children  aged  5 to  6 years,  positive, 
30.  per  cent.;  children  over  6 years,  positive,  45. 
per  cent. 

These  investigators  state  that  these  figures 
accord  with  the  many  other  statistics,  showing 
that  latent  cases  of  tuberculosis  increase  in  fre- 
quency wih  the  age  of  the  child. 

Yon  Pirquet,  since  coming  to  Johns  Hopkins, 
reports  the  testing  of  all  the  227  children  in  a 
Baltimore  orphan  asylum.  Not  one  child  less 
than  a year  old  reacted  positively;  there  were 
six  positive  in  children  between  the  ages  of 
one  and  three  years,  and  19  positive  between  four 
and  six  years.  He  took  the  opportunity  of  isolat- 
ing these  children  from  those  proved  negative 
in  order  to  give  them  the  proper  care  and  to 
avoid  danger  of  infection  to  others. 

Max  Bruckner,  in  the  Jakrbucli  fur  Kinder- 
heilkunde  for  September  2,  1908,  reports  the 
studies  upon  one  hundred  and  sixty  cases  in  a 
children’s  institution  in  Dresden.  Excluding  all 
cases  of  manifest  tuberculosis,  he  found  the  per- 
centage of  latent  tuberculosis,  as  shown  by  posi- 
tive reactions,  to  be  as  follows : 

In  the  first  year,  0.  per  cent. ; in  the  second 
year,  23.5  per  cent.;  in  the  third  year,  21.1  per 
cent. ; in  the  fourth  and  fifth  years,  23.5  per 
cent.;  in  the  sixth  and  seventh  years,  40.5  per 
cent. ; in  the  tenth  and  fourteenth  years,  29.4  per 
cent. 

Four  of  the  children  with  positive  reactions 
came  to  autopsy.  Three  showed  characteristic 
changes  of  tuberculosis.  Of  eleven  negative  cases 
coming  to  post-mortem,  ten  were  free,  while  the 
eleventh  showed  a miliary  infection  of  the  lungs 
and  liver. 

Ilellesen,  assistant  in  the  University  Children’s 
Clinik  in  Christiana,  reported  in  June,  1909,  the 
results  of  the  test  upon  418  children.  He  states 
that  robust  children  gave  a more  marked  reaction  ; 
those  suffering  from  bone  tuberculosis  and  scrof- 
ula showed  a more  pronounced  reaction  than 
those  who  had  the  pulmonary  disease.  The 
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figures  he  gave  are:  97  per  cent,  of  cases  of 
clinical  tuberculosis  gave  a positive  test.  Two 
negative  cases  were  afflicted  with  advanced  tuber- 
culous meningitis;  63  per  cent,  of  cases  of  sus- 
pected tuberculosis  showed  a positive  reaction. 
Among  these  were  twelve  out  of  thirteen  cases  of 
pleurisy  with  effusion.  Seven  cases  of  enlarged 
bronchial  glands  were  positive;  23  per  cent,  of 
the  remaining  301  children  with  no  clinical  tuber- 
culosis were  positive.  Out  of  eleven  cases  com- 
ing to  autopsy,  three  positive  cases  were  tuber- 
culous and  one  was  undetermined.  The  seven 
cases  were  tuberculosis-free. 

Hellesen  concludes  that  the  reaction  is  specific, 
a positive  one  proving  that  the  disease  exists  to 
some  degree,  while  a negative  one  excludes  tuber- 
culosis except  in  a generalized  or  advanced  case. 

Von  Pirquet  at  the  February  8,  1910.  meeting 
of  the  Philadelphia  Pediatric  Society  ( Archives 
of  Pediatrics,  March,  1910),  reports  the  post- 
mortem findings  in  308  children  who  had  been 
given  the  cutaneous  test  at  the  clinics  of  Esche- 
ricli  and  Moser  in  Vienna,  as  follows:  (1)  Of 

190  children  giving  a negative  reaction,  161,  or 
85  per  cent.,  were  free  of  tuberculosis  at  au- 
topsy. (2)  Of  fourteen  children  giving  a nega- 
tive reaction  at  the  first  trial  and  later  a positive 
one,  twelve  cases,  or  91  per  cent.,  were  found 
tuberculous  at  autopsy.  (3)  Of  124  children 
giving  a positive  reaction  123,  or  99.2  per  cent., 
were  found  tuberculous  at  autopsy. 

Mr.  A.  Dingwall  Fordyce,  Boyal  Hospital  for 
Sick  Children,  Edinburgh,  stated  in  the  Janu- 
ary 20,  1910,  British  Medical  Journal,  that  the 
cutaneous  tuberculin  reaction  is,  in  his  opinion, 
of  marked  value,  especially  in  differentiating  a 
certain  form  of  chronic  dyspepsia  in  children, 
which  is  similar  to  early  tuberculous  infection. 
He  thinks  that  a positive  reaction  is  indication 
for  active  antituberculosis  treatment. 

Calmette  stated,  at  the  1909  meeting  of  the 
British  Medical  Association,  that  it  is  advisable 
in  children  to  use  first  the  cutaneous  test.  “If 
this  is  positive  one  may  conclude  that  the  pa- 
tient is  the  bearer  of  old  or  new  tuberculous 
lesions.”  This  evidence,  he  stated,  is  enough  if 
the  child  is  no  older  than  three  years.  He  said 
statistics  show  that  96  per  cent,  of  positive  reac- 
tions in  children  under  three  years  are  tubercu- 
lous. He  believes,  however,  that  the  “ophthalmo- 
diagnosis”  is  more  precise  in  pointing  to  tuber- 
culous lesions  actually  in  evolution  or  incom- 
pletely cured. 

Osier,  in  discussing  the  subject  at  the  1909 
meeting  of  the  British  Medical  Association,  stated 
that  the  reactions  of  v.  Pirquet  and  Calmette 
are  of  extraordinary  benefit  in  the  diagnosis  of 
obscure  cases.  He  believes  that  in  the  routine 
examination  of  school  children  those  cases  pre- 
senting positive  reactions  in  which  the  tubercu- 


lous lesions  are  closed,  are  available  for  hygienic 
and  dietetic  treatment;  while  those  with  open 
lesions  are  dangerous  and  should  be  isolated. 

In  the  technic  it  seems  to  make  no  difference 
whether  an  unmixed  (pure)  old  tuberculin  is 
used  or  a dilution  such  as  the  following : 

Tuberculin,  25  parts;  5 per  cent,  carbo-glvc- 
erin,  25  parts ; normal  salt  solution,  50  parts. 

A description  of  the  procedure  is  unnecessary 
as  it  is  well  known.  I have  used  all  sorts  of 
instruments  for  indenting  the  skin,  using  care 
in  sterilizing  the  instrument  and  the  skin.  The 
preparations  of  Parke  Davis,  Mulford  and  others 
have  been  employed.  No  dressing  is  necessary 
unless  excessive  itching  occurs. 

In  conclusion  I will  say  that  I have  found  the 
reaction  confirmatory  in  tuberculosis  of  the  knee, 
in  beginning  Pott’s  diseases,  in  tuberculosis  of 
the  glands  of  the  neck,  and  in  a variety  of  other 
manifestly  tuberculous  cases.  The  test  was 
negative  in  one  case  of  suspicious  brain  tumor  in 
a five-year-old  girl,  which,  on  autopsy,  proved 
non-tuberculous.  I believe  that  the  test  confirms 
the  conclusions  of  von  Pirquet  and  others  that  it 
is  of  great  value  in  the  early  diagnosis.  One 
must  make  a small  allowance  for  error  in  the 
technic,  for  inability  to  locate  definitely  the  tuber- 
culous lesion,  and  for  a certain  number  of  cases 
which  were  once  infected  but  at  the  time  of  the 
test  are  healed.  If  in  a suspected  case  without 
clinical  evidence  two  or  more  tests  are  negative, 
one  can  say  that  tuberculosis  is  absent.  If  the 
reaction  is  positive,  even  in  an  unsuspected  child, 
there  is  no  harm  in  accepting  it  as  a warning, 
and  instituting  the  proper  fresh  air  and  nutritive 
treatment  that  the  child  should  have. 


SOME  OBSERVATIONS  ON  THE  MANNER  OF 
POST-GRADUATE  TEACHING  OF  NEU- 
ROLOGY IN  AMERICA. 

R.  E.  Castelaw,  M.D. 

KANSAS  CITY,  MO. 

For  some  time  it  has  been  apparent  to  teachers 
of  medicine,  particularly  of  the  special  branches, 
that  something  must  be  done  to  improve  our 
facilities  and  methods  for  post-graduate  instruc- 
tion in  America.  To  that  end  many  dispensaries 
have  been  utilized  in  connection  with  the  larger 
hospitals,  and  new  clinics  and  outdoor  services 
have  been  established.  Resident  pathologists  have 
been  installed  and  pathological  demonstrations 
instituted  to  prepare  students  for  a better  under- 
standing of  clinical  cases.  Many  other  steps  have 
been  taken,  all  tending  to  make  up  a deficiency 
which  has  long  existed  in  the  department  of  ad- 
vanced medical  instruction.  The  lengthening  of 
the  course  of  undergraduate  instruction  and  the 
raising  of  entrance  requirements  for  American 
medical  schools  have  done  much  to  improve  the 
quality  of  the  student  body,  and  as  a result  we 
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find  many  post-graduate  students  preparing  and 
equipping  themselves  in  their  own  country  for 
the  teaching  of  advanced  medicine  in  all  of  its 
branches. 

The  above-mentioned  facts,  along  with  many 
others,  have  in  the  last  ten  years  entirely  changed 
the  aspect  of  post-graduate  work  in  America,  so 
that  at  present  a physician  going  to  any  of  the 
medical  centers  of  America,  such  as  Chicago  in 
the  West,  or  New  York,  Boston,  Philadelphia  or 
Baltimore  in  the  East,  is  able  to  obtain  a course 
in  advanced  work  in  any  branch  of  medicine  that 
will  compare  favorably  with  any  offered  abroad. 
He  will  find  that  arrangements  can  be  made  for 
individual  instruction  both  in  laboratories  and 
ward  work,  and  that  the  cases  presented  by  the 
heads  of  the  various  departments  have  been  care- 
fully studied  and  worked  out  before  they  are 
brought  before  the  class  for  demonstration.  He 
will  find  our  foremost  clinicians  and  laboratory 
investigators  at  the  head  of  carefully  prepared 
courses  in  eye,  ear,  nose  and  throat  work,  and  our 
masters  in  surgery  giving  instruction  in  surgical 
pathology  and  technic.  The  field  of  internal 
medicine  has  been  especially  well  covered  in 
America  for  many  years. 

Recently  courses  have  been  arranged  in  several 
eastern  cities  for  the  teaching  of  neurology,  and 
it  is  to  this  last  named  branch  that  most  of  my 
remarks  will  have  reference.  Neuro-pathology  is 
comparatively  a new  field  of  work  in  America, 
but  is  receiving  now  such  attention  in  Philadel- 
phia, in  connection  with  the  laboratory  of  neuro- 
pathology in  the  university,  and  the  clinico- 
pathological  work  done  by  the  Blockley  staff, 
drawn  from  the  chief  medical  schools  of  Phila- 
delphia, as  to  invite  the  attention,  not  only  of 
workers  in  our  own  country,  but  of  those  abroad. 
The  course  of  neuro-pathologv  offered  by  Dr. 
Spiller  and  his  assistants  is  one  of  great  value. 
The  laboratory  of  neuro-pathology  contains  an 
unusually  large  number  of  specimens  illustrating 
all  forms  of  gross  diseases  of  the  nervous  sys- 
tem— brain  and  spinal  cord-tumors,  hemorrhages, 
abscesses,  inflammatory  and  other  lesions — in 
short,  almost  everything  that  is  desirable  to  be 
seen  in  such  a course.  Many  of  these  gross  spec- 
imens are  mounted  in  such  a way  as  to  be  readily 
accessible  and  at  the  same  time  are  protected. 

Post-graduate  students  have  the  opportunity 
in  the  laboratory  of  neuro-pathology  to  pursue 
special  lines  of  research,  as  in  the  laboratories 
of  Obersteiner,  Ziehen.  Marie  and  Dejerine,  in 
Austria,  Germany  and  France.  Material  is  freely 
furnished.  The  writer  has  had  the  opportunity 
of  gauging  the  value  of  this  material  and  the 
work  done  in  conection  with  it. 

The  work  in  some  phases  of  clinical  neuro- 
pathology, as  in  that  of  cerebral  localization, 
reaches  back  many  years.  Papers  on  this  subject 
were  published  by  Dr.  Mills  fully  thirty  years 
ago,  and  neurologic  surgical  work,  such  as  the  re- 


moval of  tumors,  began  as  early  as  1886.  Work- 
in  this  and  other  lines  has  gone  on  and  expanded 
steadily.  As  it  now  stands  there  is  little  reason 
why  a physician  should  go  abroad  for  advanced 
courses  in  neurology  or  any  special  line  of  med- 
icine, for  what  few  advantages  a student  may 
gain  in  one  direction  are  completely  offset  by 
serious  disadvantages  such  as  having  to  contend 
with  a new  language,  etc. 

During  the  winter  of  1909  and  1910  I had  the 
opportunity  of  observing  post-graduate  instruc- 
tion in  neurology  as  given  in  Philadelphia.  Most 
of  the  teaching  of  this  branch  in  Philadelphia  is 
done  in  the  Philadelphia  General  Hospital,  per- 
haps better  known  as  Blockley,  and  in  the  Med- 
ical School  of  the  University  of  Pennsylvania, 
and  the  Jefferson  Medical  College.  The  neuro- 
logical wards  of  the  Philadelphia  General  Hos- 
pital were  founded  and  organized  by  Dr.  Charles 
K.  Mills,  in  1877,  and  since  that  time  all  of  the 
medical  colleges  in  Philadelphia  have  made  use 
of  the  vast  wealth  of  material  found  there  for 
teaching  purposes.  Since  1887  the  attending 
neurologists  at  Blockley  have  had  access  to  the 
insane  department  as  consultants  and  for  pur- 
poses of  teaching  and  scientific  investigation. 
From  observations  made  in  this  famous  old  insti- 
tution many  of  the  most  important  contributions 
to  the  literature  of  American  neurology  have 
come.  I feel  I am  safe  in  saying  that  there  is 
no  place  in  America  where  neurological  material 
may  be  found  in  such  great  abundance  and  vari- 
ety, and  so  well  classified,  as  in  Blockley,  and  I 
doubt  if  there  is  a place  in  the  world  its  superior 
in  this  respect. 

During  the  recent  Christmas  holidays  I tabu- 
lated the  cases  in  the  nervous  wards  there,  with 
the  following  results : 

There  was  a grand  total  of  410  cases  listed, 
and  among  them  could  be  found  all  the  ordinary 
nervous  diseases  and  many  unusual  and  rare 
ones.  There  were  ninety-eight  cases  of  different 
types  of  the  hemiplegic  and  monoplegic  state; 
fifteen  cases  illustrating  the  different  types  of 
aphasia;  twelve  cases  of  cerebral  palsy  of  child- 
hood; four  cases  of  hydrocephalis ; four  cases  of 
syringomyelia ; many  cases  of  muscular  atrophy 
and  dystrophy ; twenty-seven  cases  of  tabes ; three 
cases  of  Friedreich’s  ataxia ; seven  cases  of  mul- 
tiple sclerosis;  a large  number  of  cases  of  syph- 
ilis of  the  nervous  system;  and  sixteen  cases  of 
paralysis  agitans,  the  entire  group  of  which  was 
used  at  one  clinical  lecture  for  demonstration. 
The  above  list  is  in  addition  to  the  more  than 
2,000  cases  of  insanity. 

During  my  attendance  as  a post-graduate 
student  at  the  hospital  of  the  University  of  Penn- 
sylvania and  at  the  Philadelphia  General 
Hospital  I had  the  opportunity  of  observing  oper- 
ations covering  almost  the  entire  field  of  neuro- 
logical surgerv.  These  included  radical  and  de- 
compression  operations  for  brain  tumor ; opera- 
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tions  for  the  removal  of  tumors  of  the  spinal  cord 
and  the  evacuation  of  spinal  cysts;  for  circum- 
scribed serous  meningitis ; nerve  sections  for 
various  purposes;  sections  of  the  posterior  spinal 
roots  for  the  relief  of  spasticity;  operations  for 
nerve  anastomoses;  peripheral  and  sensory  root 
sections  of  the  fifth  nerve,  and  extirpation  opera- 
tions on  the  gasserian  ganglion. 

Much  of  the  operative  work  observed  by  me 
was  done  by  Dr.  Charles  H.  Frazier,  Dr.  Edward 
Martin,  and  others  connected  with  the  university 
staff. 

Post-graduate  students  sometimes  have  the  op- 
portunity of  becoming  voluntary  assistants,  tak- 
ing regular  part  in  the  recording  and  examination 
of  the  cases.  Great  attention  is  paid  to  the  man- 
ner in  which  the  cases  are  recorded,  as  regards 
not  only  the  history  of  the  case,  but  also  the  sys- 
tematic record  of  motor,  sensory,  reflex,  visceral 
and  other  symptoms. 

The  outdoor  service  of  the  university  hospital 
is  provided  with  a thorough  electrical  equipment 
and  instruction  in  electrodiagnosis,  and  electro- 
theraueptics  is  given  in  courses  of  five  or  six 
weeks. 

In  connection  not  only  with  the  neurological 
teaching,  but  in  the  entire  work  of  the  neuro- 
logical department  at  the  University  of  Pennsyl- 
vania, the  professors  in  charge,  Drs.  Mills  and 
Spiller,  take  a continuous  active  interest,  attend- 
ing the  dispensary  service  regularly  several  times 
a week,  visiting  the  neurological  wards  of  the 
hospital  almost  daily  during  their  terms  of 
service,  and  also  visiting  the  wards  of  the  Phila- 
delphia General  Hospital  four  or  five  times 
weekly.  In  the  different  hospital  services  some 
practical  instruction  is  given  by  the  heads  of  the 
departments  at.  least  four  or  five  times  a week, 
this  being  supplemented  and  enlarged  by  the 
instructors  and  assistants  in  neurology. 

It  is  very  gratifying  to  note  the  practical  man- 
ner in  which  neurology  is  taught  here  by  teachers 
representing  the  various  schools.  The  instruc- 
tion to  fourth-year  and  post-graduate  students  is 
almost  entirely  clinical,  every  effort  being  made 
to  demonstrate  neurological  principles  by  the 
actual  cases.  The  material  for  the  clinical 
lectures  on  neurology  at  the  University  of  Penn- 
sylvania is  drawn  from  indoor  neurological  service 
of  the  university  hospital  and  from  the  outdoor 
or  nervous  dispensary  service. 

The  instruction  given  in  ward  classes  to  fourth- 
year  students  and  post-graduate  students  is,  in- 
deed, most  valuable.  Careful  attention  is  paid  to 
eliciting  symptoms  and  observing  the  various 
groups  of  symptom  complexes,  studying  the  re- 
flexes and  various  types  of  gaits,  mapping  out 
areas  of  sensory  changes,  etc.,  teaching  the 
student  correctly  to  interpret  what  he  observes. 
Last,  but  not  least,  the  student  is  expected  to 
discuss  his  findings  with  the  instructor. 


The  post-graduate  student  of  neurology  has 
offered  to  him  at  the  University  of  Pennsylvania 
the  opportunity  of  receiving  the  instruction  in 
gross  microscopical  anatomy  of  the  nervous  sys- 
tem given  by  Dr.  George  Piersol,  professor  of 
anatomy.  To  the  undergraduate  of  the  second 
year  and  to  the  post-graduate,  in  addition,  is 
offered  a course  in  the  dissection  and  morphology 
of  the  brain  under  the  supervision  of  competent 
demonstrators.  Sufficient  material  is  furnished. 
Work  of  this  kind  can  be  supplemented  by  gross 
examinations  of  the  brains  of  cases  on  which 
necropsies  are  made,  at  the  Philadelphia  General 
Hospital.  In  the  laboratories  of  the  university 
are  many  models  of  the  brain  and  the  nervous 
system. 


ADDRESS  BY  GOVERNOR  HADLEY. 

We  promised  to  publish  the  address  of  welcome 
by  Governor  Hadley  at  the  St.  Louis  session  of 
the  American  Medical  Association,  because  it  con- 
tains many  expressions  of  appreciation  of  the 
work  of  the  medical  profession  and  reflects  very 
clearly  the  governor’s  notions  of  the  position 
which  the  organized  profession  of  the  state  ought 
to  occupy  in  the  disposition  of  questions  concern- 
ing the  public  health  but  which  it  has  not  yet 
been  permitted  to  fill.  We  commend  the  words 
of  the  governor  to  the  careful  attention  of  every 
member  of  the  Association.  The  address  follows : 

Mr.  President,  Ladies  and  Gentlemen:  I am  very 
glad  indeed,  as  the  chief  executive  of  the  great  State 
of  Missouri,  to  extend  to  the  members  of  the  American 
Medical  Association  a cordial  welcome  within  the  con- 
fines of  this  state.  I not  only  welcome  you  here  to  our 
soil,  but  I welcome  you  to  our  splendid  Italian — or 
Siberian — climate.  It  is  a distinct  pleasure,  this 

morning,  to  be  with  so  many  learned  members  of  the 
medical  profession.  It  is  so  often  that  we  lawyers 
have  the  medical  profession  with  us  that  it  is  a privi- 
lege for  us  to  turn  the  tables,  and  we  enjoy  not  only 
the  sense  of  pleasure,  but  a sense  of  security  on  an 
occasion  such  as  this,  when  the  laymen  realize  that 
there  is  no  danger  of  anybody  dying  without  medical 
assistance. 

I do  not  know  whether  I am  in  the  right  place  or 
not.  The  remarks  of  the  last  speaker  seem  to  indicate 
that  there  is  some  question  as  to  whether  the  Amer- 
ican Medical  Association  is  a trust  or  not.  I consider 
myself  sufficiently  expert  on  the  subject  of  trusts,  how- 
ever, to  say  that  this  trust  is  welcome  and  thrice  wel- 
come within  the  confines  of  the  State  of  Missouri.  I 
only  hope  that  this  trust,  which  I here  now  diagnose 
with  complete  confidence  as  a good  one,  at  the  able 
direction  of  its  incoming  president,  Dr.  Welch,  can 
assist  in  doing  for  the  United  States  of  America  what 
the  medical  profession,  under  its  outgoing  president, 
Dr.  Gorgas,  with  the  assistance  of  the  United  States 
army,  has  done  for  the  Canal  Zone. 

I "am  glad  to  know  that  you  members  of  the  medical 
profession  not  only  believe  in  something  besides  mak- 
ing money  and  keeping  out  of  jail,  but  that  you  are 
also  willing  to  fight  for  your  belief;  and  if  the  other 
professions  of  this  country — particularly  my  own — are 
to  continue  to  rank  among  yours  in  respectability  and 
public  confidence  it  must  enjoy  the  distinguished  pleas- 
ure of  imitating  your  example. 
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I trust  that  the  sessions  and  deliberations  of  this 
Association  will  be  of  benefit  to  the  people  of  this 
state.  As  has  been  well  said,  there  can  be  gathered 
together  no  body  of  men  whose  deliberations  would 
excite  more  general  interest  than  the  members  of  this 
profession.  Your  work  has  to  do  not  only  with  the 
problem  of  human  weakness  and  human  disease,  but  it 
has  to  do  with  the  overpowering  problem  of  human 
existence  itself.  Twice  in  the  life  of  each  of  us  we 
require  the  services  of  a physician,  and  your  capacity 
for  usefulness  is  limited  to  the  relief  of  human  weak- 
ness and  disease.  Your  work  has  not  only  contributed 
to  the  advancement  of  civilization,  but  it  has  increased 
the  duration  of  life  and  added  to  the  capacity  of  man 
for  healthful  and  proper  enjoyment. 

Sometimes,  in  your  efforts  to  make  progress  and  to 
acknowledge  error,  doubt  is  aroused  and  suspicion 
raised  in  the  minds  of  the  layman  as  to  the  science  of 
your  profession  itself ; when  we  find  one  year  a certain 
method  of  treatment  of  disease  is  abandoned  and  a 
radicaly  different  method  adopted,  the  cry  is  apt  to  be 
raised  that,  after  all,  the  practice  of  medicine  is  but 
an  intelligent  system  of  empiricism,  and  that  we  are 
taking  long  chances  when  we  summon  a medical  man 
to  help  us  in  distress.  To  my  mind,  that  is  one  of  the 
most  hopeful  indications  of  progress  that  unfortun- 
ately is  not  imitated  by  all  of  the  learned  professions. 
The  advancement  of  the  medical  profession  along  sci- 
entific lines  constitutes  one  of  the  great  achievements 
and  triumphs  of  this  wonderfully  progressive  age. 

It  may  be,  however,  that  we  are  moving  in  cycles, 
because  it  is  unquestionably  true  that  much  that  you 
do  to-day  has  been  done  in  the  past  and  then  been  for- 
gotten. I find  that  many  of  the  instruments  with 
which  you  surgeons  perform  your  most  delicate  and 
scientific  operations  have  been  discovered  in  the  ruins 
of  antiquity — indicating  that  these  operations  were 
unquestionably  known  to  and  performed  by  the 
ancients.  But,  however  that  may  be,  it  is  a far  cry 
from  the  herbs  and  incantations  of  the  medicine-man 
of  the  savages  to  the  asepsis  of  the  operating-room 
and  the  antitoxins  of  the  scientific  medical  man  of 
to-day.  And  the  work  you  have  accomplished  along 
that  line,  although  it  may  seem  at  times  to  cause 
public  distrust  or  lack  of  confidence,  is  simply,  in  my 
judgment,  an  indication  of  the  feverish  anxiety  that 
you  have  to  move  faster  to  the  consummation  which  I 
am  confident  you  will  eventually  reach  when  you  find 
an  antitoxin  for  every  disease  that  is  known  to  the 
human  system. 

I have  heard  a story  from  one  of  the  leading  med- 
ical men  of  this  country,  told  with  anguish  of  spirit, 
as  to  how  he  lost  a splendid  boy  from  diphtheria,  be- 
cause physicians,  although  they  had  discovered  the 
antitoxin  of  that  disease,  had  not  yet  learned  the  sci- 
ence of  its  administration.  But  no  one  can  stand  by 
the  bedside  of  a child,  watching  it  clutch  its  mouth 
and  throat  in  its  fight  for  air,  and  see  the  wonderful 
effects  of  the  administration  of  antitoxin  against  diph- 
theria, without  taking  off  his  hat  in  gratitude  and 
respect  to  the  scientific  medical  man  for  this  wonder- 
ful contribution  to  the  development  of  medical  science. 

Truth  never  seems  so  simple  as  when  it  has  been 
scientifically  ascertained  and  announced;  and  after 
many  of  these  things  you  medical  men  discover  and 
tell  us  about  we  wonder  that  you  did  not  discover 
them  and  tell  us  about  them  many  years  ago.  Nobody 
of  intelligence  to-day  questions  the  germ  theory  of 
disease,  and  yet  that  theory  was  scientifically  ascer- 
tained and  definitely  announced  within  my  own  life- 
time. To-day  the  medical  profession  knows  accurately 
the  habits  and  all  the  characteristics  of  the  germ  of 
tuberculosis.  We  are  simply  grateful  to  you  for  hav- 
ing done  so  much,  and  that  you  have  taught  the  indi- 
vidual how  he  may  substitute  himself  in  the  manu- 
facture of  vaccines  from  his  own  person  and  prosecute 
this  work  of  segregation  for  himself. 


But  your  activities  as  a profession,  fortunately, 
have  not  been  confined  to  these  professional  investiga- 
tions and  discoveries  that  have  to  do  with  the  treat- 
ment of  special  diseases.  I undertake  to  say  that 
your  work  along  the  lines  of  preventive  medicine  and 
of  the  movements  for  the  improvement  of  the  public 
health  are,  more  than  any  others,  the  reasons  why  the 
medical  profession  holds— as  it  does  hold  to-day — its 
deservedly  high  rank  in  public  estimation  and  esteem, 
and  the  work  and  the  future  usefulness  and  develop- 
ment of  the  medical  profession,  in  my  judgment,  will 
lie  not  so  much  in  curing  or  in  making  sick  people 
well  as  in  preventing  well  people  from  becoming  sick. 
Along  the  line  of  correction  of  those  conditions  which 
result  in  the  impairment  of  public  health,  medical 
men  and  the  public  official  have  come  in  contact  and 
the  public  official  who  is  performing  his  duties  with 
the  sense  of  proper  obligations  has  found  in  the  med- 
ical man  not  only  a willing  but  an  effective  coadjutor 
for  the  accomplishment  of  proper  results.  And  I 
undertake  to  say  that  the  time  is  not  far  distant  when 
the  American  people  will  recognize  the  inconsistency — 
if  not  absurdity — of  spending  millions  of  dollars  each 
year  for  the  protection  of  our  cattle  and  our  sheep  and 
our  hogs  from  the  ravages  of  disease  and  spending 
but  a few  paltry  dollars  for  the  protection  of  our 
women  and  men  and  children. 

I am  glad  to  welcome  you  to  the  confines  of  this 
splendid  commonwealth  this  morning,  because  public 
sentiment  of  this  state  has  been  in  accord  with  the 
work  of  the  advanced  and  progressive  members  of 
your  profession.  Up  to  the  last  session  of  the  state 
legislature  we  had  only  a state  board  of  health,  with 
limited  powers  for  the  accomplishment  of  those  meas- 
ures of  possibility  that  always  lie  within  the  work  of 
such  a board.  By  that  legislature  there  was  enacted 
a law  establishing  in  this  state  a bureau  of  vital 
statistics  and  giving  new  powers  to  the  state  board 
of  health  for  the  accomplishment  of  the  proper  meas- 
ures of  usefulness. 

That  bureau  of  vital  statistics  has  been  in  operation 
for  three  months  or  more,  and  during  that  time  sta- 
tistics have  been  kept  and  recorded,  and  I am  glad  to 
say  this  is  an  indication  of  the  effectiveness  of  the 
medical  profession  in  a certain  class  of  cases,  namely, 
the  births  numbered  16,000,  while  the  deaths  were 
only  a little  over  12,000.  So,  you  see,  here  in  Missouri 
we  are  both  the  opponents'  of  race  suicide  and  believe 
in  the  principle  of  the  “full  baby-buggy.” 

Further  than  this,  I have  taken  the  position  that 
the  state  board  of  health  should  be  composed  of  men 
who  are  interested  in  one  of  two  lines  of  medical  work. 
As  I have  the  appointment  of  that  board,  I have  a 
right  to  discriminate,  and  that  board  must  be  com- 
posed of  physicians  who  have  been  interested  either  in 
the  improvement  of  medical  education  or  in  the  pro- 
tection of  public  health.  I have  appointed,  and  I 
intend  to  appoint,  on  that  board  only  members  who 
receive  the  endorsement  or  recommendation  of  the 
State  Medical  Association. 

I do  not  disregard  or  hold  in  light  esteem  the  work 
of  those  investigators  and,  perhaps,  I might  say  re- 
formers, who  are  undertaking  to  improve  the  con- 
ditions of  our  public  charities  and  our  penal  and 
reformatory  institutions,  when  standing  before  this 
audience  of  medical  men;  and  I feel  it  would  not  be 
improper  for  me  to  repeat  what  I said  when  standing 
before  a convention  composed  of  workers  along  these 
lines  of  public  charities,  that  I have  received  from  no 
department  of  the  government  so  much  sane,  practical 
and  effective  assistance  in  the  correction  of  conditions 
in  our  eleemosynary  and  penal  institutions  as  I have 
received  since  I have  been  Governor  of  Missouri  from 
the  inspections  and  recommendations  of  the  state 
board  of  health.  In  the  work  of  improving  the  Mis- 
souri penitentiary  we  have  succeeded  in  changing  it 
from  one  of  the  worst  penitentiaries  in  the  country  to 
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one  of  the  best,  and  in  so  doing  I have  received  valu- 
able aicfffrom  the  inspections  and  the  suggestions  for 
improvement  that  have  been  given  me  by  members'  of 
the  state  board  of  health. 

I understand,  Mr.  President,  that  the  time  of  these 
speeches  is  limited  to  five  minutes.  I have  some  time 
yet  allotted  to  me,  and  there  is  one  other  thought  I 
must  give  expression  to  before  my  time  is  expired,  and 
that  is  this:  You,  as  a profession,  are  able  to  put 

your  own  houses  in  order.  You  have  cleaned  up  your 
own  Augean  stables  by  driving  from  your  ranks  the 
quacks  and  abortionists  and  the  charlatans  and  the 
impostors.  I want  to  say  to  you  that  the  state  board 
of  health  in  the  State  of  Missouri  has  been  actively  on 
the  firing-line,  fighting  a battle  for  a clean  profession 
against  the  elements  which  foster  disgrace  and  dis- 
honor. In  that  regard  I can  say  again,  to  the  other 
profession,  the  legal  profession,  if  it  is  to  continue  in 
public  confidence  and  approval,  it  must  follow  your 
example,  because  we  have  in  our  ranks  quacks  and 
abortionists  and  charlatans  and  impostors  in  our 
pettifoggers  and  shysters  and  ambulance-chasers,  and 


a certain  class  of  lawyers  who  are  all  the  more  dis- 
reputable because,  with  greater  capacity  for  injury  in 
our  legislative  and  judicial  lobbyists,  in  eminent  law- 
yers who,  in  order  to  screen  rich  clients,  violate  the 
law  and  bring  the  legal  profession  into  disrepute, 
securing  for  them  immunity. 

I trust  that  in  the  general  beneficial  influence  that 
will  come  from  the  deliberations  of  this  convention 
there  may  percolate  down  or  gravitate  up  to  the  legal 
profession  something  of  that  spirit  of  modern  medicine 
which  demands  that  the  learned  professions  shall  also 
be  kept  clean. 

In  conclusion,  we  welcome  you  here  with  interest 
and  enthusiasm.  I welcome  you  not  only  as  the  gov- 
ernor of  the  state,  but  also  as  the  Mayor  of  St.  Louis. 
They  go  through  the  ceremony  every  four  years  of 
electing  a mayor  here  [laughter],  but  I happen  to 
appoint  the  police  power,  and  therefore  I want  to  say 
to  you,  in  conclusion,  that  the  immunity  that  has 
already  been  extended  to  you  by  Dr.  Moore  was  not  a 
sounding  brass  or  tinkling  cymbal.  We  welcome  you 
with  pleasure,  not  only  to  our  city,  but  also  to  our 
homes  and  to  our  hearts. 


Lane's  Conception  of  Chronic  Constipation 

and  its  Management. — By  A.  B.  Cooke, 

M.D.,  of  Nashville,  Tenn. 

In  his  monograph,  entitled  “The  Operative 
Treatment  of  Chronic  Constipation,”  Mr.  Lane 
first  defines  the  scope  of  the  treatise  by  stating 
that  the  term,  chronic  constipation,  as  he  em- 
ploys it,  includes  all  those  conditions  which  are 
“the  consequences  of  the  accumulation  of  ma- 
terial in  the  intestinal  tract  for  a period  suffi- 
ciently in  excess  of  the  normal  to  produce  on  the 
one  hand  alteration  in  the  gastro-intestinal  tract 
and  in  other  viscera,  and  on  the  other  hand  toxic 
changes  from  absorption.”  The  fact  is  empha- 
sized that  while  constipation  is  usually  marked 
by  infrequent  hard  stools,  there  may  be  a daily 
evacuation,  and  in  exceptional  cases  the  motions 
are  loose  and  frequent. 

The  two  chief  pathologic  factors  in  the  produc- 
tion of  chronic  constipation,  according  to  the 
author,  are  enteroptosis  and  acquired  mesenteries 
or  adhesions,  the  latter  resulting  not  from  in- 
flammation, but  being  developed  to  oppose  the 
displacement  of  viscera,  the  tendency  to  which 
exists  whenever  the  erect  posture  of  the  trunk  is 
assumed.  The  displacement  and  fixation  of  the 
several  portions  of  the  colon  in  faulty  positions 
result  primarily  in  defective  drainage,  and  sec- 
ondarily in  auto-intoxication  and  pathologic 
changes  both  in  the  gut  itself  and  in  the  other 
abdominal  viscera. 


After  describing  these  changes  in  detail,  the 
author  proceeds  to  discuss  their  immediate  and 
remote  effects,  advancing  the  idea  that  in  many 
cases  diseases  of  the  appendix,  gall-bladder, 
stomach,  duodenum,  pancreas,  kidneys,  ovaries, 
etc.,  must  be  regarded  as  sequel®  of  chronic  con- 
stipation. In  addition  the  phenomena  resulting 
from  toxic  absorption  are  graphically  described 
and  the  importance  of  their  recognition  stressed. 

With  reference  to  treatment  Lane  states  that 
“in  no  circumstances  should  operative  interfer- 
ence be  contemplated  till  the  surgeon  has  satis- 
fied himself  that  every  means  of  treatment  has 
failed,  whether  medical  or  mechanical.”  The 
surgery  indicated  depends  upon  the  conditions 
present.  In  mild  cases  in  which  non-operative 
measures  have  failed,  division  of  the  adhesions 
and  constricting  bands  may  be  effective.  Severer 
cases  call  for  more  radical  surgery  consisting 
either  in  dividing  the  ileum  and  anastomosing  it 
with  the  sigmoid  or  upper  rectum,  thus  short- 
circuiting  the  fecal  current,  or,  when  pain  is  a 
prominent  factor  in  the  case,  removal  of  the 
colon  in  addition. 

The  writer  of  the  paper,  after  personal  obser- 
vation of  Lane’s  work,  regards  his  conception  of 
the  nature  and  management  of  the  malady  with 
much  favor  and  thinks  it  entitled  to  serious  con- 
sideration at  the  hands  of  the  profession  (Am. 
Proctologic  Society,  St.  Louis,  June  6,  1910). 
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REFORMS  AT  THE  PENITENTIARY. 

Conditions  at  the  State  penitentiary  have  been 
materially  improved  since  the  report  of  the  Sen- 
ate committee,  appointed  to  make  an  investiga- 
tion last  year,  disclosed  the  fact  that  the  sani- 
tary and  hygienic  conditions  were  barbarously 
crude  and  so  imperfect  as  to  constitute  a menace 
to  the  health  and  lives  of  the  inmates.  Although 
we  are  in  possession  of  little  or  no  authoritative 
information  concerning  the  improvements  that 
have  been  made,  or  that  are  contemplated,  we 
learn  from  the  newspapers  that  at  least  bath  tubs 
have  been  placed  where  they  can  he  used,  and, 
more  important  still,  that  the  inmates  are  com- 
pelled to  use  them ; that  toilet  facilities  are  bet- 
ter, and  the  cells  have  been  made  more  habitable 
for  human  beings. 

We  gather  further  from  the  newspapers  the 
information  that  Governor  Hadley  is  making  ex- 
periments with  a new  method  of  reforming  some 
of  the  inmates.  The  Governor  believes  there  are 
many  convicts  in  the  penitentiary,  particularlv 
among  the  young  men  and  also  among  boys  in 
the  Reform  School,  who  would  willingly  grasp 
at  a chance  to  outgrow  the  stigma  of  incarcera- 
tion in  either  institution,  and  such  persons  Gov- 
ernor Hadley  proposes  to  parole  and  place  on 
farms  where  they  will  be  given  every  opportunity 
to  live  healthful  lives  and  forget  their  unhappy 
experience  in  the  past.  Thus  far,  fifteen  young 
men  have  been  paroled  on  these  terms. 

The  plan  is  a commendable  one,  and  we  shall 
watch  its  workings  with  a great  deal  of  interest. 


UNSANITARY  BAKERIES. 

No  leniency  should  be  extended  to  proprietors 
of  bakeries  who  fail  to  keep  their  shops  clean  and 
sanitary.  Immediate  closure  should  be  the  pen- 
alty of  negligence  of  the  simple  rules  of  sanita- 
tion in  this  industry.  An  inspector  of  the  St. 
Louis  Health  Department  recently  discovered  a 
bake  shop  in  the  Ghetto,  where  the  conditions 
were  “simply  nauseating,”  yet  the  proprietor  was 
allowed  to  continue  in  business  several  weeks  be- 
fore a positive  order  to  clean  up  or  close  up  at 
once  was  issued  against  him. 


The  dirty  bake  shop  in  any  community  is  a 
disgrace  to  that  community  and  a menace  to 
every  person  who  eats  bread  baked  in  unsanitarv 
surroundings.  There  should  be  a system  of  in- 
spection of  bakeries  not  only  in  the  large  cities 
but  throughout  the  state.  Stringent  rules  should 
be  established  and  competent  and  conscientious 
inspectors  employed  to  enforce  them,  and  im- 
mediate closure  should  be  the  punishment  for 
shops  in  which  the  rules  were  disregarded  after 
the  first  warning  against  disobedience.  Bakers 
would  then  find  it  more  profitable  to  maintain 
clean  and  sanitary  kitchens  than  to  disobey  the 
law. 

A clean  bake  shop,  however,  gives  no  guarantee 
that  the  bread  is  clean  when  it  is  put  on  the 
table.  Keeping  the  shop  clean  is  only  the  first 
step  in  the  effort  to  give  the  people  clean  bread. 
It  needs  no  argument  to  convince  even  the  most 
casual  observer,  that  bread  handled  by  drivers  of 
delivery  wagons  cannot  remain  clean  many  min- 
utes after  leaving  the  bakery.  From  the  time  it  is 
dumped  into  the  wagon  until  it  reaches  the  con- 
sumer. our  bread  is  tossed  about  by  unclean  per- 
sons, thrown  into  unclean  bins  and  boxes,  inves- 
tigated, sampled  and  made  a depository  bv  flies, 
and  finally  delivered  to  the  consumer  by  unclean 
grocery  clerks,  who  wet  thumb  and  finger  to 
grasp  unclean  paper  for  wrapping  the  loaves. 
Not  until  bakers  are  compelled  to  enclose  each 
loaf  of  bread  in  a sealed  wrapper,  will  we  have 
an  approach  to  clean  bread. 


COMMENTS  ON  NEW  FORM  OF  THE 
JOURNAL. 

The  new  form  of  the  Journal  is  generally  ap- 
proved by  the  members,  and  many  expressions  of 
appreciation  have  come  to  us.  The  publication 
committee  and  the  editor  desire  to  express  their 
appreciation  of  this  evidence  of  the  interest 
which  the  members  are  taking  in  the  conduct  of 
the  Journal.  We  append  below  a few  commend- 
atory passages  from  letters  received : 

“I  have  heard  a great  many  very  compliment- 
ary things  said  in  regard  to  the  Journal  since  a 
change  has  been  made  in  its  make-up.  I think 
the  profession  as  a whole  is  greatly  pleased  with 
it.  The  publication  committee  should  be  con- 
gratulated.” 

“I  believe  we  will  all  like  the  new  form  of  the 
Journal  and  appreciate  the  change  that  has 
been  made.” 

“Allow  this  secretary  to  compliment  you  on 
the  improved  Missouri  State  Medical  Journal 
in  its  new  dress.” 

“The  Journal  is,  I think,  improved  by  the 
present  form.” 

“The  July  issue  of  the  Journal  at  hand  ; con- 
gratulations. It  looks  good,  is  good.” 
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‘‘’While  I have  always  liked  the  Journal  as 
published  in  the  past,  I think  you  have  made  a 
very  decided  and  desirable  improvement  by  the 
change  in  the  current  issue.” 

“I  think  a vast  improvement  has  been  made  in 
the  Journal/'’ 


AN  IMPOSTOE. 

The  Merry  Optical  Company  request  that  we 
publish  a warning  to  members  against  having 
nnv  dealings  with  a person  styling  himself  Dr. 
Luft,  and  representing  to  be  an  agent  of  the 
Merry  Optical  Company.  Luffs  game  is  to  sell 
optical  outfits  to  doctors  and  collect  in  advance, 
promising  that  the  goods  will  be  shipped  later. 
The  Merry  Optical  Company  says  he  is  an  im- 
postor and  they  are  anxious  to  locate  him. 

Luft  is  described  as  being  about  5 feet,  6 
inches  tall,  weight  150  pounds,  age  about  55 
years,  dark  complexion  and  dark  mustache,  and 
speaks  with  a decided  German  accent.  He  car- 
ries Merry  Optical  Company  stationery,  boxes 
branded  “Merry  Optical  Company”  which  con- 
tain outfits,  and  he  shows  a knowledge  of  fitting 
glasses. 

If  any  member  discovers  Luft  he  is  requested 
to  write  at  once  to  Merry  Optical  Company,  1009 
Walnut  St.,  Kansas  City. 


NOTES 


The  Twenty-third  annual  meeting  of  the 
Medical  Society  of  the  Missouri  Valley  will  be 
held  at  Council  Bluffs,  Iowa,  September  1 and 
2.  Orations  on  medicine  and  surgery  are  prom- 
ised by  men  of  national  reputation,  and  the  gen- 
eral program  is  very  inviting. 


The  List  of  members  present  at  the  Hannibal 
meeting  as  published  in  the  July  issue,  has  caused 
some  little  comment  on  account  of  the  indefinite 
caption  “Kegister  of  Members,”  some  members 
regarding  the  list  as  a list  of  the  entire  member- 
ship of  the  Association.  Of  course  this  is  wrong. 
The  caption  should  have  been  more  explicit,  and 
stated  that  it  was  a register  of  the  members  pres- 
ent at  the  meeting  only.  Some  members  were 
present  who  did  not  register.  Their  names  of 
course  did  not  appear  in  the  list. 


The  next  annual  meeting  of  the  Medical 
Association  of  the  Southwest  will  be  held  at 
Wichita,  Kansas,  October  11  and  12.  The  cen- 
tral location  of  Wichita,  the  ease  with  which  it 
can  he  reached,  the  assurance  of  a splendid  pro- 
gram and  the  Wichita  brethren  pledging  that 


those  who  attend  will  have  the  time  of  their  lives, 
are  inducements  that  should  attract  the  largest 
gathering  in  the  Association’s  history.  For  fur- 
ther information  concerning  the  meeting  address 
Dr.  F.  H.  Clark,  secretary,  El  Keno,  Oklahoma. 


The  Academy  of  Medicine,  of  Liberty,  Mo., 
has  completed  its  first  year  of  work  and  a very 
satisfactory  one  it  has  been.  Although  number- 
ing only  eight  members  they  have  made  up  in 
work  wdiat  was  lacking  in  numbers.  The  society 
meets  each  Friday  night  in  the  month,  one  mem- 
ber reading  a paper  and  all  discussing  it  freely. 
The  work  in  the  past  year  has  been  devoted  to  a 
thorough  study  of  the  ductless  glands,  the  blood 
and  the  kidney,  together  with  the  more  rare  dis- 
eases which  they  seldom  meet  with  in  that  com- 
munity; in  fact,  they  make  it  a point  to  study 
only  the  unusual  cases.  With  this  they  have  had 
quite  a variety  in  post  mortem  examinations  with 
the  findings  and  specimens  studied.  Several 
prominent  physicians  of  Kansas  City  have  lec- 
tured on  a variety  of  subjects.  The  society  has 
taken  a step  in  advance  of  the  County  Society  by 
inviting  the  dentists  and  veterinary  surgeons  of 
Liberty  town  to  take  part.  By  such  an  associa- 
tion it  is  believed  they  can  aid  each  other  in 
limiting  the  spread  of,  and  in  stamping  out.  many 
diseases.  By  this  close  association  they  have  not 
only  added  to  their  knowledge  but  have  been  able 
to  eliminate  much  of  petty  grievances  which 
often  arise  among  practitioners  in  the  same  com- 
munity, thereby  making  the  profession  a unit  in 
fighting  disease. 


American  Purlic  Healtfi  Association. — 
The  thirty-eighth  annual  meeting  of  the  Amer- 
ican Public  Health  Association  will  be  held  at 
Milwaukee,  Wis.,  from  September  5 to  9,  next. 
It  is  expected  to  make  this  the  largest,  most  prof- 
itable, and  most  enjoyable  meeting  that  the  Asso- 
ciation has  yet  held.  Any  desired  information 
concerning  local  arrangements  will  be  cheerfully 
furnished  by  the  chairman  of  the  local  commit- 
tee, Dr.  G.  A.  Bading,  2511  Wells  street,  Milwau- 
kee, Wis. 

Persons  desiring  to  read  papers  should  commu- 
nicate at  once  with  the  chairman  of  the  program 
Committee  of  the  General  Association,  if  the 
paper  is  one  that  can  properly  be  read  at  one  of 
the  General  Sessions.  The  program  for  the  Gen- 
eral Sessions  is  already  well  filled,  and  members 
offering  papers  now'  can  not  be  promised  places. 
If,  however,  the  paper  is  one  that  should  come 
before  one  of  the  Sections,  address  the  chairman 
of  the  Program  Committee  of  the  Section  before 
which  the  paper  should  be  read.  The  names  and 
addresses  of  these  committee  chairmen,  are  as 
follows : 

General  Association,  Dr.  C.  0.  Probst,  chair- 
man, Columbus,  Ohio. 
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Laboratory  Section,  Dr.  John  A.  Amyot,  chair- 
man, Toronto,  Ont. 

Section  on  Vital  Statistics,  Dr.  C.  A.  Harper, 
chairman,  Madison,  Wis. 

Municipal  Health  Officer’s  Section,  Dr.  G.  W. 
Goler,  chairman,  Eochester,  N.  Y. 

The  Section  on  Vital  Statistics  has  arranged 
a program  including  a number  of  papers  of 
special  interest  concerning  the  registration  of 
vital  statistics,  particularly  the  registration  of 
births.  It  is  hoped  that  the  Section  will  adopt 
additional  rules  of  practice  governing  statistical 
work,  and  that  it  will  be  able  to  formulate  some 
standard  forms  for  tables  for  the  presentation 
of  statistics  in  bulletins  and  reports. 


American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality. — A special 
report  on  birth  registration  is  being  pre- 
pared under  the  direction  of  Dr.  Cressy  L. 
Wilbur,  Chief  of  the  Division  of  Vital  Statistics 
of  the  Bureau  of  the  Census,  for  the  first  annual 
meeting  of  the  American  Association  for  Study 
and  Prevention  of  Infant  Mortality,  which  will 
be  held  in  Baltimore  in  November.  The  report 
of  the  committee  on  birth  registration  will  be 
presented  at  the  session  on  municipal,  state  and 
federal  prevention,  of  -which  Dr.  Wm.  H.  Welch 
is  chairman.  The  members  of  the  committee  on 
birth  registration  include  in  addition  to  Dr. 
Wilbur : 

Dr.  Wilmer  E.  Batt,  Commissioner  of  Vital 
Statistics,  Harrisburg,  Pa. 

Dr.  Charles  V.  Chapin,  Commissioner  of 
Health,  Providence,  E.  I. 

Dr.  John  S.  Fulton,  Secretary-General  Inter- 
national Congress  on  Hygiene  and  Demography, 
Washington,  D.  C. 

Dr.  John  N.  Hurty,  Secretary  State  Board  of 
Health,  Indianapolis,  Ind. 

Dr.  Wm.  C.  Woodward,  Health  Officer,  Wash- 
ington, D.  C. 

The  meeting  will  open  with  a general  session 
on  November  9.  On  the  10th  and  11th  there  will 
be  four  special  sessions,  as  follows : 

Municipal,  State  and  Federal  Prevention. — Chair- 
man, Dr.  Wm.  H.  Welch,  Johns  Hopkins  Medical 
School,  Baltimore;  Secretary,  Dr.  John  S.  Fulton, 
Secretary-General  International  Congress  on  Hygiene 
and  Demography,  Washington. 

Medical  Prevention. — Chairman,  Dr.  L.  Emmett 
Holt,  14  West  Fifty-fifth  Street,  New  York  City;  Sec- 
retary, Dr.  Philip  Van  Ingen,  125  East  Seventy-first 
Street,  New  York  City. 

Educational  Prevention. — Chairman,  Dr.  Helen  C. 
Putnam,  chairman  of  the  committee  to  investigate  the 
teaching  of  hygiene,  appointed  by  the  American 
Academy  of  Medicine,  1903,  Providence,  R.  I. 

Secretary,  Prof.  Abby  L.  Marlatt,  Department  of 
Home  Economics,  University  of  Wisconsin,  Madison, 
Wisconsin. 


Philanthropic  Prevention. — Chairman,  Dr.  Hastings 
IJ.  Hart,  Director  Department  of  Child-Helping,  Rus- 
sell Sage  Foundation,  105  East  Twenty-third  Street, 
New  York  City.  Secretary,  Mr.  Sherman  C.  Kingsley, 
Superintendent  United  Charities,  Chicago,  111. 

Every  section  of  the  country  is  represented  in 
the  directorate. 

For  information  or  circulars  write  to  the  execu- 
tive secretary,  Gertrude  B.  Knipp,  at  the  head- 
quarters of  the  association  in  the  Medical  and 
Chirurgic-al  Faculty  Building,  1211  Cathedral 
Street,  Baltimore,  Md. 


The  American  Hospital  Association. — 
The  Twelfth  Annual  Conference  of  the  Ameri- 
can Hospital  Association  will  be  held  at  the 
Planters  Hotel,  St.  Louis,  September  20,  21,  22 
and  23. 

The  special  committees  will  report  on  subjects 
of  unusual  interest  at  this  meeting.  The  Special 
Committee  on  The  Education  and  Training  of 
Nurse  Assistants  for  the  Care  of  People  of  Lim- 
ited Means  in  their  Homes  and  the  Nursing  of 
Patients  Suffering  from  Chronic  Diseases  will 
make  a report  which  will  be  of  interest  to  hospital 
workers  and  physicians  in  general.  The  report  of 
the  Special  Committee  on  Bureau  of  Hospital 
Information  and  permanent  Secretaryship  will 
deal  with  the  advisability  of  establishing  a per- 
manent headquarters  or  office  for  the  Association. 

Members  who  desire  to  have  any  moot  ques- 
tions on  hospital  affairs  discussed  at  the  conven- 
tion will  please  draw  up  the  questions  and  mail 
to  Dr.  E.  W.  Bruce  Smith,  Parliament  Building, 
Toronto.  Ont. 

Drs.  O.  H.  Elbrecht  and  Wayne  Smith  of  St. 
Louis,  are  in  charge  of  the  local  arrangements 
for  the  meeting.  The  preliminary  program  pre- 
sents the  following  papers : 

“Relationship  of  Trustees  to  Superintendent.”  Dr. 
Henrv  M.  Hurd,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

“Private  Rooms  in  General  Hospitals.”  Dr.  C. 
Irving  Fisher,  Presbyterian  Hospital,  New  York  City. 

“The  Training  of  Hospital  Superintendents  and 
Heads  of  Departments.”  Dr.  F.  A.  Washburn,  Supt., 
Mass.  General  Hospital,  Boston,  Mass. 

“Co-operation  vs.  Individualism  in  the  Care  of  the 
Sick.”  Mr.  Bailey  B.  Burritt,  Secretary  State  Chari- 
ties Aid  Association,  New  York  City. 

“Preparation  and  Use  of  Detailed  Reports  for 
Smaller  Hospitals.”  Mr.  Walter  Mucklow,  Director, 
St.  Luke’s  Hospital,  Jacksonville,  Fla. 

“The  Education  of  the  Nurse  in  America.”  Dr. 
Richard  O.  Beard,  Secretary,  University  of  Minne- 
apolis, Hospital,  Minneapolis,  Minn. 

“The  Hospital  as  a Commercial  Factor.”  Mr.  Del 
T.  Sutton,  Editor,  International  Hospital  Record.  De- 
troit, Mich. 

“Methods  of  Raising  Funds  for  a General  Hospital.” 
Miss  Lucia  L.  Jaquith, ‘Superintendent,  Memorial  Hos- 
pital, Worcester,  Mass. 

“Hospital  Construction  in  St.  Louis.”  Dr.  Wayne 
Smith,  Superintendent,  University  Hospital.  St.  Louis, 
Mo. 

Report  of  Special  Committee  on  Education  and 
Training  of  Nurse  Assistants  for  the  Care  of  People 
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of  Limited  Means  in  their  Homes  and  the  Nursing  of 
Patients  Suffering  from  Chronic  Diseases.  Commit- 
tee: F.  A.  Washburn,  M.D.;  Miss  Mary  Riddle;  Chas. 
H.  Young,  M.D. 

Report  of  Special  Committee  on  Bureau  of  Hospital 
Information  and  Permanent  Secretaryship.  Commit- 
tee: Dr.  S.  S.  Goldwater,  Mt.  Sinai  Hospital,  New 

York  City;  Dr.  Henry  M.  Hurd,  Johns  Hopkins  Hospi- 
tal, Baltimore,  Md.;  Dr.  P.  E.  Truesdale,  Truesdale 
Hospital,  Fall  River,  Mass. 

Report  of  Committee  on  Hospital  Efficiency,  Hospi- 
tal Finances  and  Economics  of  Administration.  Win- 
ford  H.  Smith,  M.D.,  Bellevue  and  Allied  Hospitals, 
New  York  City. 

Report  of  Committee  on  Hospital  Construction.  H. 
E.  Webster,  Royal  Victoria  Hospital,  Montreal,  Que. 

Report  of  Committee  on  Uniform  Accounting.  C. 
Irving  Fisher,  Presbyterian  Hospital,  New  York  City. 

Question  Box.  Chairman:  Dr.  R.  W.  Bruce  Smith, 
Parliament  Building,  Toronto,  Ont. 


MEMBERS  PRESENT  AT  THE  DINNER  OF  THE 
COUNTY  SECRETARIES. 

Second  Annual  Session,  Hannibal,  Ho.,  Hay  3,  1910. 

Guest — Dr.  Frederick  R.  Green,  Assistant  Secretary 
of  the  American  Medical  Association,  Chicago. 
Ashley,  John.  Bloomfield. 

Bell,  John  M.,  St.  Joseph. 

-Bridges,  J.  R.,  Kahoka. 

Brummall,  J.  D.,  Salisbury. 

Burke,  Foster  W.,  Laclede. 

Cole,  Paul  F.,  Steffenville. 

Crawford,  H.  S.,  Harrisonville. 

DeVilbiss,  Frank,  Eugene. 

Dillon,  Marion,  Fairfield. 

Dorsett,  Walter  B.,  St.  Louis. 

Downing,  T.  J.,  New  London. 

Elam,  W.  T.,  St.  Joseph. 

Fassett,  Chas.  Wood,  St.  Joseph. 

Fleming,  C.  R.,  Farmington. 

Fleming,  J.  B.,  Aurora. 

Goins,  G.  W.,  Breckenridge. 

Hill,  I.  E.,  Hannibal. 

Hull,  E.  R.,  Camden  Point. 

Hutton,  W.  S.,  Fornfelt. 

Jurgens,  H.  J.,  Edina. 

Loeb,  Clarence,  St.  Louis. 

Lutz,  F.  J.,  St.  Louis. 

McAlester,  A.  W.,  Jr.,  Kansas  City. 

McComb,  J.  A.,  Lebanon. 

McConkey,  C.  M.,  Lathrop. 

Madry,  A.  H.,  Aurora. 

Murphy,  Franklin  E.,  Kansas  City. 

Oliver,  Everett  A.,  Richland. 

Parrish,  B.  B.,  Kirksville. 

Parrish,  E.  E.,  Memphis. 

Patterson,  W.  R.,  Tipton. 

Shelton,  J.  C.,  Chillicotlie. 

Strode,  Robert  C.,  Mexico. 

Timberman,  J.  H.,  Marston. 

Welch,  J.  C.,  Salem. 

Williams,  V.  O.  Nevada. 

Wood,  A.  M.,  Lentner. 
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ATCHISON  COUNTY  MEDICAL  SOCIETY. 

Atchison  County  Medical  Society  met  at  Fairfax, 
July  7. 

Dr.  Suttle  read  a paper  on  “Gastro-Intestinal 
Catarrh  in  Children.”  Discussion  was  opened  by  Dr. 


Taylor,  followed  by  Drs.  Hunter,  Abbott,  McMichael; 
Dr.  Suttle  closing.  Cases  were  reported  by  Drs.  Hun- 
ter, Abbott  and  Suttle. 

The  next  meeting  will  be  held  at  Fairfax  October  6. 
— A.  McMichael,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  Cape  Girardeau  County  Medical  Society  held 
its  regular  monthly  meeting  in  Dr.  Howard’s  office, 
June  13,  seven  members  being  present.  The  committee 
appointed  to  draft  resolutions  on  the  death  of  Dr. 
Wm.  Kiehne,  made  its  report,  which  was  received  and 
adopted  unanimously  and  committee  discharged. 

For  the  discussion  of  the  evening  Dr.  Porterfield 
made  some  interesting  remarks  on  gall-stones.  He  was 
requested  to  write  up  the  subject  and  send  to  the 
Journal  for  publication. 

Dr.  Henderson  reported  two  cases  of  cerebral  hem- 
orrhage and  Dr.  Hays  reported  one  case.  Dr.  Hays 
also  reported  a case  in  which  he  had  found  the  follow- 
ing conditions:  Diabetes  mellitus,  enlarged  liver,  en- 

larged spleen  which  extended  to  crest  of  ileum,  and 
ascites.  After  reviewing  the  different  points,  the 
society  adjourned. — E.  H.  G.  Wilson,  M.D.,  Sec’y. 


CASS  COUNTY  MEDICAL  SOCIETY. 

The  Cass  County  Society  met  at  Harrisonville,  on 
June  25.  The  following  members'  were  present:  Drs. 

Tout,  Foster,  Overholser,  W.  F.  Chaffin,  Triplett,  H.  A. 
Brierly,  Fair,  Farrow,  Dodd,  Jerard,  Ramey,  and 
Crawford.  The  scientific  program  was  taken  up  as 
follows : 

Nervous  Dyspepsia,  by  Dr.  H.  A.  Brierly;  Report 
of  Case  of  Chronic  Interstitial  Nephritis  with  Dilata- 
tion of  Heart,  by  Dr.  F.  W.  Foster;  (Gross  and 
Minute  Pathology  of  Chronic  Bright’s  Disease  Will  Be 
Demonstrated).  The  Country  Physician  and  Surgery, 
by  Dr.  B.  B.  Tout;  Bovine  Tuberculosis  (Specimen 
Exhibited),  by  C.  L.  Allen,  V.S.;  Quiz — Surgery  of 
Pleura  (Page  6 of  Postgraduate  Study),  by  S.  H. 
Jerard;  Presentation  of  patients;  Report  of  Delegate 
to  Missouri  State  Medical  Association  at  Hannibal. 

Dr.  J.  S.  Triplett  presented  an  interesting  case  of 
pseudohypertrophie  muscular  paralysis. 

Every  member  took  an  active  part  in  the  discussion 
of  the  papers. 

Dr.  W.  K.  Wright  made  application  for  membership, 
and  after  a favorable  report  by  the  board  of  censors 
he  was  elected. 

This  was  one  of  the  best  and  most  enthusiastic  meet- 
ings of  the  society  for  some  time.  The  program  was 
especially  interesting,  and  the  attendance  excellent.— 
H.  S.  Crawford,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY. 

Greene  County  Medical  Society  met  in  regular  ses- 
sion Friday,  June  24. 

Dr.  N.  F.  Ferry  read  a carefully  prepared  and  very 
instructive  paper  on  “Some  Anomalies  in  the  Diagnosis 
of  Abdominal  Diseases.”  He  reported  several  unique 
cases  which  helped  to  make  the  paper  very  instructive. 
The  discussion  was  opened  by  Drs.  Fulton  and  Bart- 
lett, after  which  a majority  of  the  members  entered 
into  the  general  discussion. 

Dr.  Wilbur  Smith  was  elected  a member  of  the 
Society. 

The*  Society  adjourned  until  the  second  Friday  in 
September. — Thos.  0.  Klinger,  M.D.,  Secretary. 
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MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

The  Mississippi  County  Medical  Society  met  in 
regular  session  on  June  13  at  the  office  of  Dr.  H.  L. 
Reid.  The  following  members  were  present:  Drs.  W. 
S.  Love  and  G.  R.  Wallace,  of  Bertrand;  Drs.  J.  S. 
Davis  and  D.  M.  Hodges,  of  East  Prairie;  Drs.  H.  L. 
Reid,  A.  W.  Chapman,  John  C.  Boone,  F.  S.  Vernon 
and  W.  P.  ITowle,  of  Charleston. 

Dr.  A.  W.  Chapman  read  an  excellent  paper  on 
“Hemorrhoids.”  He  desired  the  society  to  take  up  the 
treatment  of  this  malady  in  the  discussion,  and  there- 
fore confined  his  paper  to  the  history,  pathology  and 
etiology.  The  paper  was  well  received  and  after  a 
somewhat  general  discussion  it  appeared  plain  that  the 
members  were  of  the  opinion  that  operation  offered 
the  most  satisfactory  treatment.  No  decided  prefer- 
ences were  held  for  any  particular  operation. — John 
C.  Boone,  M.D.,  Secretary. 


NEWTON  COUNTY  MEDICAL  SOCIETY. 

Newton  County  Medical  Society  met  in  the  office  of 
the  Secretary,  O.  J.  Sloan,  June  14,  in  joint  session 
with  the  surgeons  of  the  Missouri  and  North  Arkansas 
Railroad,  and  the  following  program  rendered: 

“Technic  of  Bandaging,”  by  Dr.  H.  L.  White,  of 
Roads,  Ark. 

“The  Railroad  Surgeon’s  Relation  to  the  Community 
and  Railroads,”  by  Dr.  G.  W.  Harrison,  Chester,  Mo. 

“Compound  Fractures,”  by  Dr.  A.  W.  Benton,  Neo- 
sho, Mo.  Discussed  by  A.  J.  Vance,  Harrison,  Ark.; 
T.  B.  Bradford,  Cotton  Plant,  Ark.;  J.  C.  Grammar, 
Ark.;  H.  L.  White,  Rondo,  Ark.;  D.  L.  Weems,  Neosho, 
Mo. : IT.  S.  Bowers,  Neosho,  Mo. 

“Surgical  Notes  of  1910,”  by  Dr.  E.  P.  Sloan, 
Bloomington,  111.  Discussed  by  A.  J.  Vance,  of  Har- 
rison, Ark.;  A.  W.  Benton,  Neosho,  Mo. 

“The  Emergency  Bag;  Arrangement  and  Contents,” 
by  Dr.  J.  S.  Foster,  Seligman,  Mo. 

“Traumatism  of  the  Eye,”  by  T.  D.  S.  McCall, 
Neosho,  Mo.  Discussed  by  T.  B.  Bradford,  Cotton 
Plant,  Ark.;  H.  L.  Routli,  Belavia,  Ark. 

“Pellagra,”  by  Dr.  A.  J.  Vance,  Harrison,  Ark. 
Discussed  by  C.  W.  Craffin.  Moro,  Ark.;  0.  J.  Sloan, 
Neosho,  Mo.;  Snipes,  of  Ark. 

“Minor  Injuries  and  their  Consequences,”  by  Dr.  T. 
B.  Bradford,  Cotton  Plant,  Ark.  Discussed  by  H.  S. 
Bowers,  Neosho,  Mo.;  J.  C.  Grammar,  Ark;  A.  J. 
Vance,  Harrison,  Ark.,  and  Dr.  L.  Weems,  Neosho, 
Mo. — 0.  J.  Sloan,  M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY. 

Platte  County  Medical  Society  assembled  June  1,  at 
Camden  Point  in  a picnic  meeting  for  the  doctors  and 
their  families.  Those  present  were:  Dr.  Herrell,  of 

Kentucky;  Dr.  A.  S.  J.  Smith  and  wife;  Dr.  J.  M. 
Hale,  wife  and  children;  Dr.  M.  II.  Moore;  Dr.  Spence 
Redman,  wife  and  son;  Dr.  II.  M.  Clark  and  wife; 
Dr.  F.  M.  Shafer;  Dr.  A.  S.  Herndon,  wife  and  son; 
Dr.  E.  R.  Hull,  wife  and  daughter;  also  quite  a rep- 
resentative attendance  of  friends.  Lunch  was  served 
for  all  present  and,  to  say  the  least,  we  all  enjoyed 
well  the  social  outing  of  the  day. 

PROGRAM. 

The  Doctor’s  Wife,  by  Mrs.  H.  M.  Clark, 
Platte  City. 

Reading,  by  Miss  Desda  Hull. 

Solo,  by  Miss  Louella  Miller. 

Violin  Solos,  by  Mrs.  A.  S.  J.  Smith. 


Meeting  of  July  6. 

At  this  meeting  the  following  members  were 
present : 

Dr.  Harrel,  of  Kentucky,  a welcome  visitor;  Dr.  J. 
M.  Hale,  Dearborn,  Mo.;  Dr.  Spence  Redman,  Platte 
City,  Mo.;  Dr.  II.  M.  Clark,  Platte  City,  Mo.;  Presi- 
dent G.  C.  Coffey,  M.D.,  Hampton,  Mo.;  Dr.  E.  R. 
Hull,  Secretary,  Camden  Point,  Mo.  Clinical  cases  of 
interest  were  presented  by  Drs.  Spence  Redman  and 
E.  R.  Hull.  Dr.  S.  P.  Ford,  Parkville,  was  received  as- 
a member  of  the  society.  A paper  entitled  “Race 
Suicide ; What  the  Doctor  can  do  to  Prevent  It,”' 
was  very  ably  presented  and  aroused  an  interesting 
discussion  by  all  those  present.  There  being  no  fur- 
ther business  the  society  adjourned  until  the  next 
regular  meeting,  August  3,  at  Platte  City.  The  fol- 
lowing program  has  been  arranged  for  the  meeting: 

Hemorrhoids,  Dr.  A.  H.  Patterson,  Edgerton;  dis- 
cussion opened  by  G.  C.  Coffey,  Hampton.  Peritonitis, 
Dr.  Abe  Shafer,  Edgerton;  discussion  opened  by  Dr. 
J.  W.  Shultz,  Weston.  The  Advantage  of  Racial  Op- 
eration Over  the  Truss  in  Inguinal  Hernia,  Dr.  S. 
Redman,  Platte  City;  discussion  opened  by  Dr.  J.  J. 
Carter,  Weston. 

This  meeting  leaves  us  with  only  one  registered 
physician  in  Platte  County  who  is  not  a member  of 
The  Platte  County  Medical  Society.  We  cordially 
solicit  this  friend  into  the  fold. — E.  R.  Hull,  M.D., 
Secretary. 


BOOK  REVIEWS 


The  Sexual  Life  of  Woman  in  its  Physiological, 
Pathological  and  Hygienic  Aspects.  By  E.  Heinrich 
Kisch,  M.D.,  Professor  of  the  German  Medical  Fac- 
ulty of  the  LTniversity  of  Prague;  Physician  to  the 
Hospital  and  Spa  of  Marienbad ; Member  of  the 
Board  of  Health,  Etc.  Only  authorized  translation 
into  the  English  Language  from  the  German  by  M. 
Eden  Paul,  M.D.  With  97  Illustrations  in  the  Text. 
New  York:  Rebman  Company,  1123  Broadway. 

Price,  cloth,  $5  net. 

The  author  has  given  a very  considerable  portion  of 
his  time  to  the  study  and  observation  of  the  influences 
of  the  reproductive  organs  on  the  general  health  of 
woman.  In  this  work  he  considers  the  sexual  life  of 
woman,  “in  relation  to  the  female  genital  organs,  and 
in  relation  to  the  feminine  organism  as  a whole;  in 
relation  both  to  the  physical  and  to  the  mental  devel- 
opment of  the  individual;  and  in  relation  alike  to  the 
state  of  health  and  to  the  processes  of  disease.  Thus 
from  the  standpoint  of  clinical  investigation  and  of 
practical  experience  the  book  will  be  a contribution 
toward  the  solution  of  the  sexual  problem,  nowadays 
recognized  as  one  of  supreme  importance.” 

The  subject  is  treated  in  an  exhaustive  manner,  and 
all  the  phases  of  the  life  of  woman  as  it  is  influenced  in 
her  sexually  active  period  are  discussed.  To  the  numer- 
ous examples  drawn  from  the  works  of  others  the 
author  has  added  to  our  fund  of  information  on  this 
important  subject  by  recording  cases  from  his  own  rich 
experience. 
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SIMPLE  BURSITIS 

.John  F.  Binnie,  A.M.,  C.M. 

KANSAS  CITY,  MO. 

Students  of  medicine  spend  much  time  in  the 
study  of  anatomy.  They  learn,  and  generally 
promptly  forget,  the  origin  and  insertion  of  all 
the  muscles;  the  course  and  branches  of  the  prim 
cipal  arteries  and  nerves;  the  principal  bones, 
and  something  about  the  principal  joints.  It  is, 
of  course,  essential  to  know  much  about  the 
structures  named,  but  it  is  unfortunate  that  time 
does  not  seem  to  permit  any  detailed  study  of  the 
lymphatics,  which  are,  from  the  standpoint  of 
operative  surgery,  of  more  importance  than  any 
but  the  greatest  arteries.  In  removing  a cancer 
it  matters  little  how  many  arteries  (with  two  or 
three  exceptions)  we  divide;  it  matters  greatly 
how  thoroughly  we  dissect  away  the  lamphatics 
which  drain  the  diseased  area.  Similarly,  time 
does  not  permit  the  students  to  realize  that  any 
bursag  exist  except  the  patellar  and  perhaps  one 
or  two  more.  Never  having  had  any  knowledge 
of  bursae  ground  into  him  in  his  student  days, 
the  practitioner  forgets  to  take  bursitis  into  con- 
sideration when  hunting  for  the  cause  of  some 
obscure  lameness  and  disability,  and  so  is  liable 
to  do  his  patient  and  himself  grievous  injustice. 
Bursitis  in  some  localities  is  so  obvious  and  so 
well  known  to  the  laity  that  error  is  practically 
impossible,  e.  g.,  in  the  case  of  housemaid’s  knee. 
The  object  of  the  present  paper  is  to  draw  atten- 
tion to  some  of  the  obscurer  cases  of  bursitis 
where  error  in  diagnosis  is  common  and  im- 
portant. 

Bursae  are  clefts  or  pouches  in  the  tissues;  are 
lined  by  a smooth,  fibrous  tissue  membrane,  with 
or  without  endothelium ; contain  a small  quantity 
of  synovial-like  fluid,  and  act  as  a sort  of  pad  or 

* Read  in  the  Surgical  Section.  Missouri  State  Medical 
Association.  Hannibal,  May,  1910. 


lender  between  various  structures.  They  are  ex- 
ceedingly numerous  and  may  be  congenital  or 
acquired. 

According  to  Langemak  trauma,  especially  con- 
tinued or  repeated  trauma,  causes  an  arterial 
hyperemia  which  leads  to  absorption  of  oil  from 
and  hyperplasia  of  the  fibrous  elements  of  the 
fatty  tissues.  After  a time  collagenous  (gela- 
tinous) tissue  collects  and  all  the  protoplasmic 
tissues,  especially  the  vessels  degenerate,  even 
the  elastic  fibers  becoming  unrecognizable.  The 
consequence  is  an  induration  consisting  of  col- 
lagen and  a few  cells.  The  center  of  the  mass  is 
almost  free  from  blood  vessels.  The  insoluble 
collagen  changes  into  a soluble  fibrinoid  and  the 
bursa  is  complete  -as  soon  as  the  fibrinoid  be- 
comes liquid.  Such  is  supposed  to  be  the  origin 
of  acquired  bursag. 

Congenital  bursae  are  formed  in  the  same  man- 
ner as  joints,  before  the  muscles  have  acquired 
the  power  of  contraction.  Congenital  bursae  are 
provided,  like  joints,  with  an  epithelial,  or,  better, 
an  endothelial  lining.  Bursae,  whether  congenital 
or  acquired,  are  very  subject  to  inflammation, 
both  traumatic,  i.  e.,  non-infected  and  infected. 
It  is  with  the  non-infected — traumatic  or  simple 
bursitis — that  we  are  dealing  in  this  paper. 

As  a result  of  one  or  several  injuries  the  tissues 
immediately  around  the  bursal  cavity  and  form- 
ing its  walls  become  inflamed.  There  is  a great 
effusion  into  the  bursal  sac,  which  becomes  much 
distended  as  a consequence.  If  the  bursa  is  super- 
ficial the  skin  over  it  becomes  stretched  and  red. 
Pain  is  a marked  feature  and,  according  to  the 
location  of  the  bursa,  disability  is  most  notice- 
able. 

Example:  An  athletic  student,  aged  18,  gave  a his- 
tory of  suffering  from  a sprain  of  the  right  tendo 
Achilles  every  spring  when  training  for  track  work; 
recovery  usually  in  four  days.  Was  seen  by  me  dur- 
ing the  Christmas  holidays  suffering  from  pain  about 
the  right  heel.  He  said  that  fifteen  days  before  I saw 
him  he  strained  his  tendo  Achilles  when  stepping 
off  a street  car,  but  that  instead  of  improving  in  the 
usual  four  days  the  symptoms  got  progressively  worse. 
Examination  revealed  no  elevation  of  temperature. 
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Walking  was  impossible.  Much  pain  on  dorsal  flexion 
of  foot.  Swelling,  heat  and  exquisite  tenderness  su- 
perficial to  the  tendo  Achilles  just  above  the  os  calcis. 
The  diagnosis  was  of  course  clear,  viz.,  bursitis  situ- 
ated in  an  acquired  bursa  superficial  to  the  tendon. 
Usually  bursitis'  in  this  region  affects  the  post-calca- 
neal bursa  under  the  tendon,  and  is  known  as  Albert’s 
disease. 

The  treatment  of  such  an  acute  bursitis  con- 
sists in  rest,  the  foot  being  held  in  a position  of 
equinus.  Usually  complete  recovery  ensues  in  a 
few  days,  but  recurrence  is  not  uncommon  owing 
to  repetition  of  traumata  similar  to  that  respon- 
sible for  the  original  attack.  Each  recurrence 
leaves  the  bursa  more  vulnerable  and  makes  a 
chronic  bursitis  probable.  Acute  traumatic  bur- 
sitis of  the  prepatellar  bursa  is  very  common,  but 
owing  to  its  position  is  not  nearly  so  disabling  as 
Albert’s  disease.  If  strapping  is  applied  to  the 
knee,  so  as  to  support  and  exercise  slight  pressure 
on  the  bursa,  the  patient  can  usually  go  about 
with  comfort  and  recovery  is  prompt.  Here  it  is 
usually  easy  to  avoid  repetition  of  the  original 
trauma. 

If  the  traumata  are  repeated,  chronic  bursitis 
becomes  established.  It  is  not  uncommon  to 
have  a patient  give  the  history  of  having  sprained 
his  knee  a few  weeks  before;  rest  and  various 
liniments  have  been  used  and  recovery  has  taken 
place,  except  that  full  extension  causes  pain  and, 
if  persisted  in,  causes  a return  of  many  of  the 
original  symptoms.  On  examination  one  finds  a 
tender  spot  to  the  inner  side  of  the  knee  posteri- 
orly, and  corresponding  to  this  tender  spot  there 
is  an  elastic  fulness  or  swelling  extending  into 
the  depth  of  the  popliteal  space.  Unless  one  re- 
members the  existence  of  a large  bursa  under  the 
semimembranosus  one  is  liable  to  be  puzzled  or 
to  make  an  error  in  diagnosis  and  prognosis. 
All  that  is  usually  requisite  to  obtain  complete 
recovery  is  rest,  and  the  necessary  amount  is 
obtainable  with  the  minimum  of  inconvenience  to 
the  patient  by  heightening  the  heel  of  the  shoe 
about  three-quarters  of  an  inch  and  so  preventing 
full  extension  of  the  knee  in  walking. 

Codman  has  made  a careful  study  of  a form  of 
bursitis  which  is  often  mistaken  for  disease  of  the 
shoulder  point.  When  the  arm  is  hanging  down 
alongside  the  chest  a bursa  is  present  beneath  the 
deltoid  and  resting  on  the  supraspinatus  muscle 
and  humerus;  part  of  this  bursa  lies  under  the 
acromion  process.  If  the  arm  is  abducted  the 
bursa  slides  upward  until  all  of  it  lies  under  the 
acromion  and  none  under  the  deltoid.  The 
amount  of  motion  to  which  the  bursa  is  normally 
subject  spells  much  disability  when  it  is  the  seat 
of  inflammation.  After  an  injury  to  the  shoulder 
the  patient  complains  of  pain  down  the  outer  side 
of  the  arm,  especially  at  the  insertion  of  the 
deltoid.  Abduction  causes  pain,  and  when  a cer- 
tain degree  of  abduction  is  attained  there  is  invol- 
untary muscular  spasm,  which  locks  the  shoulder 


joint  so  that  the  scapula  and  humerus  move  to- 
gether, thus  preventing  motion  or  disturbance  of 
the  bursa.  There  is  tenderness  just  beneath  the 
acromion  process  external  to  the  bicipital  groove 
when  the  arm  is  hanging  down,  but  when  the  arm 
is  abducted  Dawbarn  has  found  this  point  of 
tenderness  absent,  because  the  bursa  is  now  under 
the  acromion  and  out  of  reach  of  the  palpating 
finger.  Itest  with  the  arm  abducted  enough  to 
relax  the  deltoid  and  short  rotators  gives  a good 
result,  unless  the  disease  has  become  chronic. 
Codman’s  studies  have  been  of  great  value  in  the 
interpretation  of  many  disabling  conditions 
around  the  shoulder. 

Up  to  now  we  have  considered  only  the  acute 
variety  of  traumatic  bursitis,  but  the  acute  in- 
flammation may  become  chronic  or  the  inflam- 
mation may  be  chronic  from  its  inception. 
The  walls  of  the  bursa  thicken,  become  irregular, 
and  may  form  villi  which  protrude  into  its  lumen. 
The  lumen  is  liable  to  be  multilocular  and  varies 
much  in  size.  The  contents  are  serous,  or  muco- 
serous  fluid  often  containing  oryzoid  bodies. 
Evidences  of  hemorrhage  are  often  present.  Fre- 
quently the  walls  of  the  bursa  adhere  so  that  the 
lumen  is  diminished  or  even  obliterated.  The 
symptoms  are  less  severe  but  may  be  disabling. 

Example:  Mrs.  X.,  aged  46.  On  1888  hit  her  left 
hip  on  a sharp,  hard  angle,  causing  pain  for  a short 
time.  There  was  apparently  complete  recovery.  In 
the  fall  of  the  same  year  awoke  one  morning  to  find 
herself  very  lame,  could  not  take  a step  without  much 
suffering.  The  hip  was  hot  and  swollen.  Under  local 
treatment  the  heat  and  swelling  disappeared,  but  the 
lameness  recurred  at  intervals'.  Until  1892  there  was 
a dull  ache  in  the  hip  and  almost  constant  lameness, 
especially  in  winter,  although  it  was  not  confined  to 
cold  wTeather. 

In  1892  a diagnosis  of  exostosis  from  periostitis 
was  made  by  a most  brilliant  eastern  surgeon.  From 
1892  to  1899  the  trouble  came  and  went;  it  would 
begin  slowly,  increase  for  several  days  and  end 
suddenly.  She  might  be  lame  for  six  weeks,  and  on 
the  first  morning  of  the  seventh  she  might  get  up  feel- 
ing entirely  well.  From  1899  to  1907  there  seemed  to 
be  no  distinct  attacks,  although  the  leg  felt  weak  and 
she  “favored  it.”  In  December,  1907,  the  lameness 
came  back,  worse  than  ever,  about  a month  after  a 
slight  trauma  to  the  hip.  Local  treatment  (rest) 
gave  relief,  but  walking  or  housework  always  led  to 
recurrence. 

In  October,  1909,  the  patient  consulted  Dr.  M.  T. 
Sudler  and  myself.  We  found  an  elastic,  deep-seated 
swelling  over  the  great  trochanter  on  the  left  side, 
moderately  tender.  There  were  no  signs  of  arthritis 
elicited.  Skiagraphy  showed  no  exostosis,  but  a flat- 
tening of  the  outer  surface  of  the  trochanter  major. 
Diagnosis,  bursitis  of  the  gluteal  bursa.  Operation 
was  performed  on  Oct.  4,  1909.  Incision  over  the 
great  trochanter.  Splitting  of  the  gluteus  maximus 
in  the  direction  of  its  fibers.  Longitudinal  division  of 
the  tendon  of  the  gluteus  (part  of  this'  tendon  was 
thickened).  Exposure  and  removal  of  a small  bursa 
the  size  of  an  almond  lying  in  a slight  depression  in 
the  outer  face  of  the  great  trochanter.  The  bursal 
wall  was  thick  and  pulpy;  the  contents  consisted  of 
thick,  clear,  glairy  fluid.  The  tissues  about  the  bursa, 
including  part  of  the  tendon  of  the  gluteus  medius, 
were  thickened  and  cartilaginous.  These  altered  tis- 
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sues  were  excised.  A shell  of  bone  was  chiselled  from 
the  surface  of  the  great  trochanter,  to  obliterate  the 
depression  existing  there  and  so  avoid  leaving  any 
dead  spaces.  Recovery  was  uneventful  and  the  patient 
is  now  free  from  all  lameness. 

I have  reported  this  ease  rather  fully  because 
its  history  lasted  such  a long  time  and  because 
such  a simple,  trifling  ailment  caused  so  much 
real  disability. 

A chronic  bursitis  may  recover  when  rest  is 
given,  but  the  gross  anatomic  changes  in  the  walls 
of  the  bursa  and  in  its  surroundings  are  usually 
so  great  and  so  well  established  that  more  active 
treatment  is  often  necessary.  Various  irritating 
or  alterative  liquids  or  emulsions  have  been  in- 
jected into  bursae  and  have  often  given  good 
results,  but  such  treatment  must  be  used  with 
great  caution,  as  bursae  very  frequently  communi- 
cate with  joints  and  we  may  produce  a danger- 
ous arthritis.  Excision  is  the  treatment  of  choice 
in  chronic  bursitis ; it  not  only  gives  the  best  pros- 
pect of  a prompt  and  permanent  cure  of  the 
simple,  non-infective  variety  of  the  disease  which 
we  have  been  discussing,  but  if  the  lesion  is  due 
to  tuberculosis  or  such  like  infection  it  also  is  the 
best  possible  method  of  treatment. 


THE  OBLIGATION  OF  PARENTS  AND  THE  STATE 
TO  PROTECT  THE  RISING  GENERATION 
FROM  INFECTIONS  OF  PREVALENT 
SOCIAL  DISEASES* 

M.  P.  OVERIIOLSER,  M.D. 
HARRISONVILLE,  MO. 

On  June  10,  1908,  at  Atlantic  City,  N.  J.,  at 
the  meeting  of  the  American  Medical  Association, 
a resolution  was  introduced  and  passed  by  the 
Section  on  Hygiene  and  Sanitary  Science  creat- 
ing what  is  called  a Public  Health  Education 
Committee.  In  accordance  with  this  resolution  a 
meeting  was  held  in  New  York  City  on  July  20, 
1909,  for  the  purpose  of  adopting  a systematic 
plan  of  work  for  a campaign  of  public  health 
education  throughout  the  states.  This  work  was 
placed  in  charge  of  what  is  called  a central  com- 
mittee composed  of  about  ten  physicians,  who  are 
located  in  various  parts  of  the  United  States. 
For  the  purpose  of  organization  groups  of  states 
were  placed  under  the  supervision  of  each  mem- 
ber of  this  committee,  so  that  not  only  every  state 
in  the  union  was  under  the  direction  or  super- 
vision of  this  committee,  but  also  Alaska, 
Hawaiian  and  Philippine  Islands,  and  the  Pan- 
ama Canal  Zone.  The  direct  administration  of 
this  public  health  work  was  then  subdivided  and 
carried  on  by  state  secretaries  iii  the  various 
states,  and  by  county  chairmen  in  the  many 
counties  where  this  work  has  been  taken  up. 

* Read  at  an  open  meeting  of  Cass  County  Medical 
Society,  Harris'onville,  Aug.  4,  1010. 


During  the  past  year  this  committee  has  suc- 
ceeded in  getting  in  touch  with  many  state, 
national  and  international  bodies,  and  are  now 
rapidly  obtaining  their  cooperation  in  the  work 
they  have  undertaken.  At  the  Quinquennial 
Congress  of  International  Women,  which  met  in 
Toronto,  Canada,  in  June,  1908,  Dr.  E.  S. 
Morton  of  New  York  City,  chairman  of  our  cen- 
tral committee,  delivered  a lengthy  address  on 
“A  Higher  Standard  of  Morality,”  which  created 
marked  interest  among  the  most  prominent  social 
and  reform  leaders  of  the  world. 

As  a result  of  the  work  done  by  this  committee 
during  the  past  year  we  find  that  such  organiza- 
tions as  the  National  Purity  Congress,  the  Amer- 
ican Society  of  Sanitary  and  Moral  Prophylaxis, 
the  National  and  State  Confederation  of  Char- 
ities, National  and  State  Confederation  of  Wom- 
en’s Clubs,  the  Playground  Association  of  Amer- 
ica, and  many  other  organizations,  have  all  joined 
hands  in  an  open  fight  against  the  great  social 
evils  which  have  been  rapidly  invading  our  homes 
and  scattering  their  seeds  of  disease  and  death 
among  thousands  of  innocent,  helpless  women  and 
children. 

As  evidence  of  the  importance  of  the  work 
undertaken  by  the  Public  Health  Education  Com- 
mittee, the  following  societies  have  been  organ- 
ized during  the  past  year  for  the  purpose  of  edu- 
cating the  public  along  the  lines  of  social 
hygiene : Pennsylvania  Society  for  the  Preven- 

tion of  Social  Disease,  the  Chicago  Society  of 
Social  Hygiene,  the  Social  Hygiene  Committee 
of  the  Chicago  Women's  Club,  the  Indiana  Soci- 
ety of  Social  Hygiene,  Portland  (Ore.)  Society 
of  Social  Hygiene,  Lehigh  Branch  of  the  Penn- 
sylvania Society  for  the  Prevention  of  Social 
Disease,  West  Virginia  Society  of  Social  Hygiene, 
Spokane  Society  of  Social  and  Moral  Hygiene, 
with  a number  of  other  organizations  which  are 
being  rapidly  added  to  the  list. 

This  outlines,  in  a nutshell,  the  plan  adopted 
by  the  American  Medical  Association  through  its 
Committee  on  Public  Health  Education  for  a vig- 
orous warfare  against  the  infectious  social 
scourges  of  the  land.  In  justice,  however,  to  all 
parties  concerned  in  the  prime  movement  of  this 
great  undertaking,  we  should  state  that  an  inter- 
national congress  for  the  study  and  prevention  of 
diseases  growing  out  of  the  social  evil,  in  which 
every  civilized  country  in  the  world  was  repre- 
sented, was  held  in  Brussels,  Holland,  in  1902. 
The  deliberations  of  this  international  body  crys- 
tallized into  the  conviction  that  the  preventive 
measures  hitherto  employed  in  the  control  of 
social  diseases  were  insufficient,  and  that  the 
ivhole  question  should  be  studied  anew  from  a 
broader  standpoint  and  with  special  reference  to 
the  social  conditions  involved  in  the  causation  of 
these  diseases.  Especial  recognition  was  given  to 
the  fact  that  moral  as  well  as  medical  issues  were 
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involved  in  the  problem.  This  congress  recom- 
mended that  societies  of  sanitary  and  moral 
prophylaxis  be  organized  in  all  countries  for  the 
study  of  the  best  means  of  every  order,  moral, 
social,  administrative,  legislative,  as  well  as  med- 
ical, to  be  employed  in  the  prevention  of  these 
diseases.  Such  national  societies  have  been 
organized  in  America,  Germany,  France,  Holland, 
and  other  European  countries.  In  Germany  this 
society  numbers  nearly  5.000  in  membership.  In 
France  about  1.000.  These  societies  include  in 
their  membership  members  of  state  and  other 
high  public  functionaries,  representatives  of  the 
bar  and  church,  and  men  and  women  engaged  in 
social  work,  besides  practically  all  leading  mem- 
bers of  the  medical  profession. 

Thus,  eighteen  years  of  careful  investigation 
and  close  study  of  our  social  conditions  by  the 
originators  of  this  movement,  as  to  the  best  meth- 
ods of  combating  these  social  scourges,  has  given 
us  a plan  of  work  which  has  been  tried  in  other 
countries  and  which  has  been  adopted  in  the 
United  States  during  the  past  year.  So  that  this 
work  as  now  pursued  in  many  of  our  states  to 
prevent  the  most  prevalent  forms  of  social  infec- 
tions, is  not  a sudden,  spontaneous  outburst  of 
fanaticism,  but  a plan  of  work  which  has  come 
to  stay  and  which,  sooner  or  later,  must  pervade 
every  community  in  our  land,  it  is  a method 
which  will  tend  to  a higher  degree  of  social 
purity,  a higher  standard  of  morality,  and  will 
help  to  keej)  in  check  the  widespread  social  in- 
fections so  common  in  all  countries,  and  which 
are  to-day  doing  vastly  more  injury  to  the  health 
of  our  people  than  the  public  have  ever  realized. 

The  object  of  sanitary,  social  and  moral 
hygiene  associations  is  to  touch  the  conscience  of 
the  public  to  a realizing  sense  of  the  inhumanity 
involved  in  denying  protection  to  the  innocent, 
helpless  members  of  society  who  are  powerless  to 
protect  themselves.  “The  chief  difficulty  en- 
countered heretofore  in  the  enlightenment  of  the 
public  on  some  of  our  greatest  social  evils  has 
been  the  social  sentiment  which,  masqueraded 
under  the  guise  of  modesty  and  propriety,  has 
resolutely  refused  to  recognize  the  existence  and 
widespread  prevalence  of  a class  of  social  dis- 
eases which  social  economists  tell  us  threaten  the 
safety  of  our  nation  and  invite  the  deterioration 
and  even  the  destruction  of  our  national  health.” 
With  the  rapid  and  fearful  inroads  of  these  dis- 
eases in  the  homes  of  our  land,  with  the  sickness, 
suffering  and  deaths  which  accurate  statistics 
now  show  are  due  to  these  infections,  the  day  is 
passed  when  these  subjects  are  “too  delicate”  to 
discuss  with  the  public.  The  time  has  come 
when  a breach  must  be  made  in  the  walls  of  this 
conventional  prejudice,  when  these  barriers  must 
be  thrown  down  and  when  the  truth  must  be 
published.  Our  “moral  susceptibilities”  must  no 
longer  hide  the  real  facts  of  our  true  social  con- 


ditions. With  unrevealed  conditions  which  have 
existed  for  years  the  medical  profession  no  longer 
bows  down  to  these  idols  of  conventional  preju- 
dice and  false  modesty,  for  the  profession  has 
learned  that  the  traditional  customs  on  matters 
of  such  vital  interest  to  our  people  have  been 
wrong.  The  direful  consequences  of  this  secrecy 
has  led  the  profession  of  medicine  to  bring  the 
discussion  of  these  diseases  and  their  dangers  to 
society  into  the  open,  to  expose  them  to  the  pub- 
lic, “to  pronounce  their  names,  and  this  without 
shocking  the  sensibilities  of  a public  audience.” 
“Women,  modest,  refined,  the  most  womenly  of 
women,  in  their  desire  for  knowledge  of  the  truth 
of  these  social  scourges,  are  not  offended  by  our 
plainness  of  speech;  when  these  matters  are  pre- 
sented in  their  true  light  their  feeling  is  not  one 
of  outraged  modesty,  but  of  indignation  due  to 
the  fact  that  matters  which  so  materially  concern 
their  health  and  the  health  and  lives  of  their 
children,  should  have  been  so  long  concealed  from 
them  by  the  medical  profession.”  Medical  men 
have  for  years  known  that  there  are  grave  social 


conditions  which  affect  tragically  all  classes  of 
society  which  are  fostered  by  involuntary  igno- 
rance on  the  one  hand  and  on  the  other  by  those 
whose  false  modesty  leads  them  deliberately  to 
close  the  eyes  to  the  truth. 

“In  medicine  the  watchword  of  this  scientific 
age  is  prevention  of  disease.  Of  all  the  problems 
for  consideration  one  of  the  most  important  and 
the  most  difficult  is  the  prevention  of  a class  of 
diseases  which  are  most  intimately  connected 
with  the  sources  of  life.  These  diseases  are 
world-wide  diseases  and  have  been  a plague  to 
humanity  from  the  earliest  times.  More  has 
been  learned  about  them,  however,  in  the  last 
thirty  years  than  in  all  the  thousands  of  years 
preceding,  and  what  has  been  learned  has  enor- 
mously emphasized  their  importance  as  social 
evils.”  In  the  public  eye  these  diseases  have  been 
looked  upon  as  secret  diseases,  not  to  be  men- 
tioned or  to  be  spoken  of  openly  to  society  at 
large.  Thirty  years  ago,  when  Dr.  Valentine 
read  a paper  on  venereal  diseases  before  the 
American  Medical  Association,  one  man  said  that 
this  was  a Christian  country  and  the  Association 
was  a Christian  association,  and  that  no  such  vile 
thing  as  venereal  disease  should  come  before  the 
Christian  American  Medical  Association.  Only 
nine  years  ago  a paper  was  read  on  the  “Limita- 
tion of  Venereal  Diseases”  before  the  American 
Medical  Association  which  was  refused  publica- 
tion in  its  official  journal.  But  times  have 
changed.  The  necessity  for  publication  of  these 
social  evils  has  become  imperative.  To-day  med- 
ical organizations,  civic  associations,  women's 
confederations,  and  women’s  clubs  are  studying 
these  unpleasant  facts,  looking  them  squarely  in 
the  face,  and  by  their  combined  efforts  are  seek- 
ing to  right  what  is  wrong.  The  wisest  of  our 
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social  and  reform  workers  have  realized  the  vital 
necessity  of  going  to  the  root  of  evils  in  order  to 
eradicate  them.  A conservative  estimate  by  vari- 
ous statistics  and  by  all  available  records  has 
proven  that  the  amount  of  money  spent  for 
licentiousness  in  some  of  our  large  cities  amounts 
to  nearly  $500,000  a week.  From  these  great 
centers  social  infections  spread.  The  modern 
railroad  facilities,  the  trolley,  the  good  roads, 
cheap  transportation,  have  made  communication 
easy  between  the  city  and  the  country.  With  a 
constant  going  and  coming  of  our  people,  and 
especially  our  young  men  from  smaller  cities, 
from  country  towns  and  villages,  and  from  rural 
districts,  these  infections  are  being  constantly 
contracted  and  carried  to  our  home  communities 
and  spread  among  innocent  women  and  children. 

Of  these  social  scourges  the  two  diseases  which 
play  the  saddest  havoc  among  our  people  are 
syphilis  and  gonorrhea.  It  may  be  a rather  start- 
ling fact  to  the  laity,  but  it  is  nevertheless  true 
that  from  75  per  cent,  to  80  per  cent,  of  all  sur- 
gical operations  done  in  the  hospitals  of  our  land 
to-day  on  innocent  women  are  for  the  relief  of 
disease  of  the  reproductive  organs,  caused  by 
gonorrheal  infection.  Medical  observation  indi- 
cates that  80  per  cent,  of  males  in  our  large  cities, 
sometime  between  the  ages  of  18  and  30  years, 
contract  gonorrhea.  It  is  asserted  that  from  8 to 
18  per  cent,  of  our  American  young  men  con- 
tract the  syphilitic  infection.  In  the  Critic  and 
Guide  is  the  story  of  Hose  and  Edward.  There 
is  nothing  in  life  quite  so  tragic  as  this  story, 
yet  there  are  thousands  of  similar,  incidents  in 
our  land  every  year  which  are  never  revealed  to 
the  public  for  reasons  as  well  known  to  the  laity 
as  to  us.  “Rose  was  22,  bright,  cheerful  and  joy- 
ous of  the  future.  It  was  her  happiest  day,  for 
she  had  just  married  Ed,  a rising  young  lawyer 
of  28.  Ed  was  a kind-hearted  gentleman — a real 
gentleman  in  the  finest  sense  of  the  word.  Just 
the  man  for  Rose.  They  were  married  in  Octo- 
ber. They  expected  to  stay  away  three  months 
on  their  honeymoon,  but  they  returned  after 
about  three  weeks.  Rose  was  not  feeling  well. 
Hotel  life  did  not  seem  to  agree  with  her. 
She  looked  haggard  and  fagged  out.  Rest  did 
not  seem  to  do  her  any  good.  She  began  to 
fail  rapidly  and  was  suddenly  seized  with 
severe  pain.  The  physician  announced  that  in 
order  to  save  her  life  an  immediate  operation 
was  necessary.  On  January  5,  at  midnight,  the 
bride  was  removed  to  a private  hospital.  The 
operation  was  a success,  but  you  would  not  know 
Rose  now.  She  aged  ten  years  in  ten  weeks. 
She  is  making  no  plans;  she  has  no  hopes;  she 
is  dreaming  no  dreams.  Never  again  will  she  be 
the  happy  Rose  that  she  was  before  she  became  a 
wife.  Never  will  her  home  be  gladdened  by  the 
noise,  romp  and  laughter  of  litfle  children.  A 
confidential  talk  was  had  by  the  physician  with 


Mr.  Edward.  Ed  couldn’t  remember  at  first,  but 
finally  admitted  under  persistent  questioning  that 
he  had  suffered  from  a little  ‘strain’  about  two 
years  before.  It  was  mild.  It  hadn’t  bothered 
him  much.  He  had  gone  to  a physician  who 
‘fixed  him  up  in  a couple  of  weeks.’  Edward  was 
requested  to  submit  to  an  examination.  The  ex- 
amination was  made  and  showed  the  presence  of 
the  fatal  gonococcus.  The  despair  of  Mr.  Edward 
when  told  that  he  was  the  unwitting  cause  of  his 
wife’s  ruin  can  be  better  imagined  than  de- 
scribed.” 

Of  the  60,000  blind  people  of  the  United 
States.  Dr.  Charles  S.  Bull,  who  is  good  author- 
ity, says  20,000  of  this  number  have  never  seen 
the  light  of  day  because  of  gonorrheal  ophthal- 
mia. It  costs  our  nation  $7,000,000  annually  to 
take  care  of  the  blind  who  have  lost  their  eye- 
sight from  this  venereal  infection.  Of  the  blind 
beggars  on  our  street  corners  who,  with  rolling 
white  eyeballs,  clatter  a tin  cup  and  beseech 
pennies  from  the  passers-by,  or  who,  after  a song, 
or  the  strains  of  music  from  a violin,  music-box 
or  accordion,  gather  up  a few  pennies,  nickels 
and  dimes  to  keep  soul  and  body  together,  one 
out  of  every  three  or  four  have  been  blind  from 
birth  as  a result  of  gonorrheal  ophthalmia,  due 
in  a majority  of  cases  to  an  infection  transmitted 
to  an  innocent  mother  from  a diseased  father. 

In  the  great  efforts  which  are  now  being  made 
to  stay  the  great  white  plague,  consumption,  shall 
this  great  hlaek  plague  be  overlooked  and 
ignored,  and  be  left  to  continue  taking  the  sight 
from  the  children  of  our  land,  to  make  invalids 
of  our  purest  women,  to  fill  our  insane  asylums 
with  helpless  degenerates  and  our  hospitals  with 
epileptics  and  paralytics?  From  500,000  to 
800,000  of  our  people  suffer  from  the  infection 
of  the  white  plague,  consumption,  but  the  black 
plague — venereal  disease — is  said  to  claim  from 
2.000,000  to  5,000,000  or  more  of  our  people  as 
its  victims.  Dr.  Bellfield  of  Chicago,  a specialist 
in  genito-urinary  diseases,  who  is  widely  known 
and  one  of  the  great  leaders  in  this  work  of  social 
reform,  says  that  one-sixth  of  the  total  population 
of  the  United  States  is  syphilitic. 

The  cost  of  venereal  disease  in  the  British 
army  during  1896,  1897  and  1898  averaged  $2,- 
244,750  for  each  year,  with  a total  loss  of  1,738,- 
622  of  service  per  annum.  The  loss  of  service  to 
our  United  States  Navy  in  1903  on  account 
of  its  men  being  confined  in  hospitals  because 
of  venereal  disease  was  114,371  days,  which  is 
equivalent  in  fighting  strength  to  the  loss  of 
a second-class  battleship  every  year.  One-eighth 
of  the  total  number  of  men  of  the  United  States 
Navy  were  in  the  hospital  for  venereal  dis- 
ease in  1903,  and  this  condition  has  been  as  bad 
or  worse  ever  since.  This  is  an  explanation  as 
to  army  inefficiency  of  interest  to  the  taxpayer. 
From  a memorandum  issued  by  the  War  Depart- 


7 G 


OBLIGATION  OF  PARENTS  AND  STATE— OVER  HOLSER 


Septembeb,  1910 


ment,  Jan.  26,  1909.  we  note  the  following  state- 
ment: “Since  the  Spanish- American  War  there 

has  been  a steady  increase  in  this  class  of  dis- 
eases, so  that  the  admission  rate  at  the  hospitals, 
which  was  84.59  per  1,000  in  1897,  has  now 
reached  the  enormous  figure  of  196.62  per  1,000.” 

Many  of  our  confirmed  criminals,  defectives  and 
hopeless  degenerates  are  the  offspring  of  parents 
whose  bodies  have  been  polluted  with  the  diseased 
germs  of  venereal  infection.  Parenthood  and 
race  culture  are  certainly  important  subjects  for 
consideration  by  the  American  people  at  the  pres- 
ent time.  The  urgent  necessity  of  legitimate 
efforts  which  will  tend  toward  the  extinction  of 
hereditary  disease  and  a cessation  of  the  con- 
tinued rapid  propagation  of  defectives  and  degen- 
erates is  well  shown  by  the  “Jukes  family”  of 
Xew  York  City.  Two  rather  wild  sons  of  an 
early  Dutch  settler  in  Xew  York  State  married 
two  sisters.  Of  their  descendents  the  careers  of 
700  have  been  traced.  Two  hundred  and  eighty 
of  these  were  public  paupers,  140  were  criminals, 
and  a very  large  number  were  depraved,  diseased 
and  insane.  In  seventy-five  years  that  family 
cost  the  pople  of  the  United  States  $1,308,000. 
Intelligent  people  everywhere  should  know  that 
the  mentally  defective  classes — natural  criminals, 
imbeciles,  insane,  epileptics — have  multiplied  in 
the  last  forty  years  more  than  three  times  as  fast 
as  has  the  total  population.  Idealizing  the  gravity 
of  this  situation,  a few  years  ago  the  State  of 
Indiana  legalized  a simple  and  painless  method 
of  sterilizing  confirmed  criminals  of  that  state 
which  causes  no  impairment  of  sexuality,  and 
since  the  passage  of  this  law  over  800  confirmed 
criminals  have  been  sterilized  in  the  State  of 
Indiana.  Oregon  has  recently  enacted  a dupli- 
cate law  and  similar  bills  have  been  introduced  in 
at  least  two  other  state  legislatures.  It  is  held 
by  many  of  our  leaders  in  social  and  reform  work 
that  the  financial,  moral  and  social  conditions  of 
our  nation  would  be  obviously  improved  by  a gen- 
eral adoption  of  this  measure,  which  imposes  no 
cruelty  or  hardship  upon  these  defectives,  and  as 
a kindness  to  the  yet  unbegotten  offspring  of 
these  hopeless  degenerates,  it  is  held  that  the 
motives  which  prompt  this  method  of  keeping  in 
check  the  rapid  propagation  of  a race  of  degen- 
erates can  be  no  other  than  those  which  are  char- 
acterized by  a true  spirit  of  philanthrophy. 

In  the  short  time  allotted  to  us  for  this  paper 
we  cannot  consider  at  any  length  the  subject  of 
eugenics  which  has  for  its  object  the  prevention 
of  the  birth  of  the  unfit  and  undesirable  and  the 
improvement  of  the  race  by  furthering  the  pro- 
ductivity of  the  fit  and  desirable  by  healthful 
rearing  of  children.  However,  we  will  state  that 
there  is  now  in  existence  in  England  a eugenic 
society.  In  this  country  there  are  committees 
on  eugenics  for  the  purpose  of  investigation,  edu- 
cation and  legislation.  It  seems  probable  that 


eugenic  societies,  committees,  and  eugenic  publi- 
cations will  soon  multiply,  and  it  is  not  at  all 
improbable  that  wise  philanthropists,  seeing  that 
millions  of  dollars  now  used  for  caring  for  the 
weak  and  defective,  help  only  one  generation, 
will  soon  be  induced  to  provide  large  sums  for 
eugenics  with  the  idea  of  preventing  the  propa- 
gation of  the  insane,  the  inebriate  and  the  crim- 
inal. To-day  we  pride  ourselves  upon  the  number 
and  the  size  of  our  colossal  institutions  in  which 
millions  of  dollars  have  been  placed  for  the  care 
of  these  unfortunate  victims,  but  how  woefully 
negligent  we  have  been  of  our  duty  in  the  past  in 
seeking  to  eradicate  the  great  cause  which  is  con- 
stantly, year  after  year,  filling  these  institutions 
with  criminals,  idiots,  imbeciles,  demented  par- 
alytics and  degenerates  of  all  kinds.  Helen 
Keller,  who  has  had  good  reason  to  investigate 
this  subject,  says : “When  we  rightly  under- 

stand our  bodies  and  our  responsibilities  toward 
the  unborn  generations,  the  institutions  for  de- 
fectives which  are  now  our  pride  will  become 
terrible  monuments  to  our  ignorance  and  the 
needless  misery  we  once  endured.”  The  fact  that 
venereal  diseases  are  the  most  potent  factors  in 
the  causation  of  blindness,  idiocy,  insanity,  paral- 
ysis, locomotor  ataxia  and  other  incapacitating 
and  incurable  diseases,  imposes  a burden  upon  us 
which  can  no  longer  be  well  borne.  “While  mil- 
lions of  dollars  are  appropriated  annually  to  sup- 
port these  degenerates,  the  factors  which  produce 
them  go  unchallenged.” 

We  have  not  the  time  to  elaborate  on  the  incon- 
sistencies of  the  American  people  in  dealing  with 
this  great  question,  nor  is  it  necessary  to  depict 
to  you  still  further  the  untold  social  calamities 
which  are  truthfully  charged  to  these  infections. 
The  great  question  which  confronts  us  at  this 
time  is  how  to  remedy  these  deplorable  social  con- 
ditions. which  have  been  largely  hidden  from  the 
public  for  so  many  years.  The  plan  proposed  is  the 
plan  which  has  been  adopted  by  many  of  our 
states  during  the  past  year — by  California,  Con- 
necticut, District  of  Columbia,  Illinois,  Iowa. 
Massachusetts,  Minnesota,  Xew  York,  Xew  Jer- 
sey, Ohio,  Pennsylvania,  Washington — and  other 
states  which  have  reported  a beginning  of  this 
work  at  the  close  of  the  first  year’s  campaign  of 
the  committee  on  Public  Health  Education. 
Physicians  and  scientists  who  have  made  a study 
of  this  difficult  problem  for  a number  of  years 
now  stand  almost  as  one  in  the  opinion  that  when 
a broad  system  of  popular  education  in  sexology, 
or  social  hygiene,  is  established,  the  first  im- 
portant step  will  be  taken  in  an  intelligent  public 
warfare  against  these  venereal  scourges.  “The 
old-fashioned  moralist’s  view,  that  venereal 
affliction  is  the  just  punishment  of  those  who 
violate  the  seventh  commandment,  will  not  stand 
the  light  of  twentieth  century  analysis.  The 
weakness  of  this  view  is  that  the  evil  worked  is 
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not  confined  to  the  transgressor.  The  infection 
is  often  transmitted  to  the  innocent  bride,  inno- 
cent wife,  and  child.”  A great  number  of  still- 
born children,  a heavy  percentage  of  premature 
deaths  of  children,  early  apoplexy,  and  sudden 
death  long  after  the  disease  is  supposed  to  have 
been  cured,  and  where  it  has  never  been  sus- 
pected, are  now  found  to  be  due  to  syphilitic  in- 
fection. These  venereal  diseases  are  simply 
treacherous,  insidious,  creeping,  social  assassins. 
They  spare  neither  virtue  nor  innocence,  for  the 
virtuous  and  innocent  are  often  the  victims  of 
these  dreadful  plagues.  Shall  we,  who  know  the 
truth,  who  see  innocent  members  of  society 
stricken  with  these  diseases,  continue  to  ignore 
their  presence  in  our  midst  and  remain  silent  on 
the  ground  that  it  would  shock  and  offend  the 
“moral  susceptibilities”  of  a community  to  expose 
our  true  social  conditions?  From  250,000  to 
300,000  persons  residing  in  or  near  our  large 
cities  become  initially  infected  every  year  with 
the  poisons  of  these  diseases,  as  deadly  in  event- 
fid  race  effects  as  any  scourge  known  to  man- 
kind; and  yet  it  is  quietly  whispered  by  many 
that  nothing  should  be  said  or  done,  and  that 
these  subjects  are  “too  delicate”  to  discuss  with 
the  public.  Think  of  the  unborn  generations  that 
must  bear  the  stigmata,  the  physical  ills,  the  de- 
terioration, mentally,  physically  and  morally,  as 
a result  of  such  tender  “moral  susceptibilities.” 
What  an  'enormous  bill  of  damages  is  to  be  laid 
at  the  door  of  “prudery,”  of  “false  modest)7,”  of 
“social  cowardice,”  by  those  who  hold  that  we 
must  not  mix  morals  with  medicine  and  that 
the  teaching  of  sexual  hygiene  is  “too  deli- 
cate” a subject  to  be  taught  to  our  sons  and  our 
daughters. 

“What  then  is  the  hope  in  social  prevention  of 
these  plagues  ? It  is  this : that  we  train  our  young 
men  to  higher  ideals  of  women  and  marriage ; 
that  we  remove  the  ideas  of  false  modesty  and 
prudery  in  regard  to  sexual  matters  existing  in 
the  minds  of  our  young  men  and  young  women; 
that  we  protect  the  innocent;  that  we  guard  the 
unwary;  that  we  have  charity  for  the  unfortu- 
nate, alms  and  pity  for  the  diseased  and  suffering; 
that  we  educate  instead  of  legislate;  that  we  cure 
instead  of  scold  : that  we  lead  by  truth  and  not 
drive  by  force;  and  that  sympathy  and  not  scorn 
come  from  the  hearts  of  those  who  would  lend  a 
helping  hand  in  the  advancement  of  this  great 
work.”  And  when  the  time  shall  come  when  our 
“Anglo-Saxon  sense  of  prudery”  and  our  present 
ideas  of  civilization  shall  not  prevent  general 
discussion  of  these  matters;  when  papers  similar 
to  this,  with  even  a more  open  and  clearer  expo- 
sition of  the  true  facts,  may  be  given  to  the 
public  without  criticism  from  those  who  are 
ignorant  of  the  true  facts,  or  by  those  who  would 
hide  these  social  wrongs  under  a cloak  of  so- 
called  charity;  when  a general  knowledge  of  the 


far-reaching  disasters  of  venereal  disease  can  be 
inculcated  into  the  minds  of  the  laity;  then,  and 
not  until  then,  will  there  be  any  relief,  any  sup- 
pression,, any  let-up  to  the  category  of  venereal 
tragedies.  Legislation  can  never  control  the  un- 
governable, polygamous  proclivities  of  a large 
part  of  the  race  of  mankind.  “The  organic  laws 
of  nature  are  so  fixed  that  they  cannot  be  con- 
trolled bv  constitutional  and  statutory  laws  of 
man.  The  law  of  sexual  instinct  is  an  im- 
mutable, eternal  physiological  law.  To  attempt 
to  keep  this  normal  instinct  within  moral  and 
legal  bounds  by  statutory  laws  is  a practical  im- 
possibility. Morality  or  immorality  is  the  vol- 
untary choice  of  man.  If  he  chooses  to  trans- 
gress the  moral  and  physical  laws  which  govern 
his  being,  the  penalty  awaits  him.  In  the  Divine 
plan  of  our  Creator  these  venereal  poisons  are 
intended  as  potent  instruments  in  the  law  of 
evolution,  created  by  nature  as  a protective  force, 
as  a warning  to  defend  the  laws  of  sexual  func- 
tion from  transgression  or  perversion  of  its  prin- 
ciples. They  act  by  aiding  the  fit  to  survive  and 
by  destroying  or  afflicting  the  unfit  or  ignorant. 
But  what  an  enormous  penalty  our  people  are 
paying,  and  how  many  innocent  ones  are  suffer- 
ing for  the  transgression  of  the  Divine  laws  of 
sexual  function.  Public  health  is  paying  the 
price.” 

In  the  evolution  of  mankind,  if  we  would  seek 
to  perpetuate  a race  of  moral  people  with  sound 
I todies  and  sound  minds,  the  time  has  surely 
come  when  we  must  awaken  to  the  danger  which 
threatens  our  nation  if  this  widespread  trans- 
gression of  the  natural  laws  of  sexual  function 
is  not  checked.  “Education  is  our  only  hope. 
This  must  be  our  creed  and  our  watchword.  Ed- 
ucation on  broad  and  open  lines  alone  can  lead 
us  in  a path  of  safety.  Science  alone  can  touch 
our  reason,  can  ennoble  our  sentiment,  can  mod- 
ify our  emotions,  can  quell  our  passions,  can 
remove  us  from  the  blight  and  bane  of  this  social 
tragedy  and  make  us  noble,  make  us  good  and 
make  us  free.”  A young  man  said,  “if  my  father 
had  given  me  ten  minutes  of  sound  advice  and 
warning  I should  have  been  saved  years  of  sick- 
ness and  suffering.  As  it  was,  I knew  nothing. 
With  me  it  was  a question  of  guessing.  I kept 
on  guessing  until  I found  out  by  bitter  experi- 
ence.” 

Herbert  W.  Gates,  secretary  of  the  Young 
Men’s  Christian  Association,  Chicago,  who  has 
had  the  best  opportunities  for  studying  the  lives 
of  young  men,  says : “If  I were  obliged  to  answer 
the  question,  ‘What  do  our  boys  and  girls  most 
need  to  have  added  to  their  education?’  I think 
I would  have  to  reply : ‘More  intelligent  train- 
ing in  the  mysteries  and  physical  life  of  sexual 
functions.’  ” Since  the  young  man  must  know 
his  sex  nature  some  time,  which  is  the  better  for 
him — the  wholesome  and  noble  truths  of  science 
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and  morality  or  the  misleading,  degrading,  curb- 
stone information  which  to-day  often  constitutes 
his  sole  knowledge  of  these  subjects?  What  kind 
of  information  is  designed  to  strengthen  a young 
man  in  moral  resolution,  to  help  him  in  a de- 
termination to  remain  pure  in  heart  and  pure  in 
body,  to  guard  him  between  the  ages  of  18  and 
20  years,  when  the  will  is  unstable,  and  during 
which  period  many  contaminations  are  incurred? 
Youth  is  the  psychologic  time  for  suggestion,  the 
plastic  period  of  mental  development  for  the 
making  of  lasting  impressions  which,  when  crys- 
tallized into  definite  conviction,  constitute  the 
attitude  of  the  mind,  governing  the  conduct  and 
forming  the  character  of  the  individual.  It  is 
an  established  fact  that  a large  number  of  con- 
taminations among  young  men  are  the  result  of 
sheer  curiosity.  Without  a knowledge  as  to  the 
seriousness  and  universality  of  prostitutional  dis- 
ease, thousands  of  young  men  fall  into  the  vene- 
real trap  practically  without  warning,  and  thus 
become  infected  with  poisons  which  may  cause 
lifelong  anguish.  Ignorance  is  always  a curse 
and  knowledge  a blessing. 

For  the  youths  of  our  land  the  presentation  of 
these  necessary  truths  is  a work  of  the  highest 
moral  character,  for  such  knowledge  will  have 
the  effect  of  equipping  young  men  with  stamina 
to  resist  the  coercive  invitations  to  visit  the 
brothel.  With  the  great  lack  of  knowledge  on  these 
important  subjects  and  without  a warning  to  our 
youths  of  the  dangers  which  lie  in  wait  for  them, 
a young  man  of  to-day  who  will  not  go  “down 
the  line”  is  frequently  derided  by  his  fellows  as 
a “mamma  boy,”  “baby,”  “molly-coddle,”  or 
“sissy,”  and  in  spite  of  his  instinctive  feelings 
that  he  should  remain  away  from  the  courtesan, 
he  often  fails  to  have  at  his  command  effective, 
convincing  arguments  against  these  coercive  in- 
vitations. Thus  many  a young  man  has  been 
compelled  to  pay  the  penalty  of  disease  and  suf- 
fering as  a result  of  a short-sighted  policy  of 
ours  which  will  not  arm  him  with  a cuirass  of 
knowledge  sufficient  to  resist  the  gibes  and  sneers 
of  reckless  companions.  The  young  man  of  to- 
day should  be  so  fortified  by  a knowledge  of  the 
physical  dangers  of  sexual  contamination  that  he 
could  make  his  enticer  tremble  with  fear  and 
shame  who  would  dare  ask  him  to  pollute  his 
body  with  the  disease  germs  of  debauchery. 

This  knowledge,  this  wholesome  information, 
is  being  distributed  to  young  men  in  many  of  our 
large  cities,  in  smaller  towns  and  villages,  and  in 
rural  districts  throughout  our  states.  The  Chi- 
cago Society  of  Social  Hygiene  distributed  to 
parents  last  year  5,000  copies  of  a pamphlet  on 
the  subject  of  the  “General  X eed  for  Education 
in  Matters  of  Sex.”  In  ten  months  over  300,000 
circulars  have  been  supplied  by  this  society  to 
meet  the  demands  of  over  600  colleges,  universi- 
ties, Young  Men’s  Christian  Associations,  as  well 


as  numerous  business  houses,  railway  officials, 
boards  of  health,  clergymen,  physicians,  and  other 
distributors.  “Education  Against  Venereal  Dis- 
ease a Xeed  of  the  State,”  “Protection  of  Wives 
and  Children  from  Venereal  Disease,”  “Sexual 
Hygiene  for  Young  Men,”  were  some  of  the  sub- 
jects considered  in  these  circulars.  The  committee 
on  venereal  prophylaxis  of  the  Washington  State 
Medical  Society  has  issued  and  distributed  at 
their  own  expense  thousands  of  pamphlets,  which 
have  been  distributed  most  largely  throughout 
that  state.  And  we  should  mention  here  that  the 
■Washington  State  Medical  Society  was  one  of 
the  first  organizations  in  the  United  States  to 
take  up  this  plan  of  work,  which  it  did  some 
t ears  ago,  and  the  report  of  the  results  of  their 
work  is  highly  encouraging.  The  Pennsylvania 
Society  for  the  Prevention  of  Social  Diseases  has 
placed  in  the  hands  of  employees  of  department 
stores  and  factories  in  cities  of  the  state,  educa- 
tional literature  with  regard  to  the  danger  from 
and  the  means  of  prevention  of  venereal  disease. 
The  Indiana  State  Board  of  Health  and  the  Indi- 
ana Society  of  Social  Hygiene  have  done  excel- 
lent work  along  these  lines,  and  the  movement  is 
spreading  all  over  the  United  States.  Presidents 
of  universities,  academies,  state  boards  of  health, 
business  establishments,  railway  associations,  and 
many  organizations  of  all  kinds,  are  sending 
orders  for  these  pamphlets,  circulars,  leaflets,  and 
ether  available  literature,  for  distribution. 

The  Chicago  Society  of  Social  Hygiene  has 
received  many  requests  like  the  following:  From 
the  Lehigh  University,  South  Bethlehem,  Pa. : 
“We  have  used  to  great  advantage  your  leaflets 
on  sexual  hygiene  for  young  men.  Please  send 
me  1,000  additional  copies  by  express.”  Tulane 
University  of  Louisiana,  Xew  Orleans:  “Your 

leaflets  are  most  excellent  and  I shall  thank  you 
to  send  me  1,000  additional  copies  at  your  con- 
venience.” Yates  School,  Lancaster,  Pa. : “Good 
luck  and  God  speed.  It  is  the  most  important 
thing  that  can  be  done  for  the  rising  generation.” 
University  of  Vermont,  Burlington : “We  hear 

excellent  reports  from  some  eastern  universities 
of  your  circulars  on  social  hygiene.  May  we 
have  some  for  distribution  among  500  students? 
I am  amazed  at  the  need  of  such  literature  as 
yours.  Why  don't  fathers  and  mothers  do  their 
duty?”  Johnstown,  Pa.:  “Your  circulars  are 

splendid.  I can  judicially  use  thousands  of  them. 
Kindly  send  me  1,000  of  each.”  City  of  Mexico. 
Mexico:  “Your  circulars  are  most  excellent.  I 

assure  you  they  will  find  a fruitful  field  in  this 
city  of  bitter  experiences.'"  (They  have  been 
translated  into  Spanish.)  Honolulu,  Hawaii: 
“Enclosed  find  postoffice  money  order  to  cover 
cost  of  2,000  copies  of  your  leaflets.  They  are 
required  by  the  Civic  Federation  of  Honolulu  for 
distribution.”  (Have  been  translated  into  the 
Hawaiian  language  by  a missionary.)  The 
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Cigar  Makers'  International  Union,  the  National 
Purity  Federation,  the  New  England  Watch  and 
Ward  Society  and  many  other  organizations  and 
institutions  are  calling  for  wholesome  instruction 
in  sexual  hygiene.  Lectures  and  booklets  on 
“Social  Purity,”  “The  Young  Man’s  Problem,” 
“The  Boys’  Venereal  Peril,”  “The  Social  Evil,” 
“How  to  Instruct  Children  Regarding  the  Origin 
of  Sex,”  “How  Mv  Uncle,  the  Doctor,  Instructed 
Me  in  Matters  of  Sex,”  “What  a Young  Man 
Should  Know,”  “What  a Young  Woman  Should 
Know.”  These,  with  other  booklets,  leaflets, 
pamphlets,  circulars,  reprints  and  books,  furnish 
much  valuable  information  along  these  lines  and 
have  aroused  thinking  people  to  a sense  of  their 
duty. 

The  new  Council  on  Health  and  Public  In- 
struction of  the  American  Medical  Association, 
which  was  organized  less  than  four  weeks  ago, 
on  July  8,  1910,  is  now  preparing  to  print  and  to 
distribute  literature  on  preventive  medicine  and 
social  hygiene  which  will  no  doubt  furnish  us 
with  the  choicest  articles  for  parents  and  our 
young  men  and  young  women,  giving  them  this 
much-needed  instruction  in  a scientific  and  prac- 
tical way.  It  is  the  duty  of  each  state  to  do  this 
work  for  its  rising  generation,  for  the  returns  in 
diminishing  the  inmates  of  our  public  institu- 
tions, who  are  now  charges  on  the  state,  will  far 
exceed  the  expenditure  necessary  for  this  public 
health  education,  to  say  nothing  of  the  good 
which  can  be  done  from  a humanitarian  stand- 
point in  preventing  sickness  and  suffering  and  in 
uplifting  the  moral  standard  of  the  people. 

I dare  say  there  is  no  line  of  work  in  which  our 
state  can  engage  which  will  be  more  productive 
of  good  from  economic,  social,  health  and  moral 
standpoints  than  is  now  proposed.  During  the 
session  of  the  next  legislature  the  public  should 
assist  the  medical  profession  in  obtaining  suf- 
ficient appropriations  for  our  State  Board  of 
Health  to  print  and  to  distribute  to  parents  and 
the  young  people  of  our  state  wholesome  liter- 
ature on  social  and  sexual  hygiene  and  preventive 
medicine.  Until  provision  is  made  by  our  state 
to  meet  the  expense  of  this  work,  philanthropists 
could  do  untold  good  in  furnishing  the  means 
for  the  printing  and  distribution  of  choice  liter- 
ature in  the  form  of  circulars,  or  leaflets,  on  the 
subjects  of  social  and  sexual  hygiene.  The  best 
methods  of  all  kinds  are  being  put  to  work  to 
save  and  improve  the  health  of  the  people  and  to 
elevate  the  standard  of  morality.  In  Indiana, 
Michigan,  Connecticut  and  Washington  the  law 
requires  the  applicant  for  marriage  license  to 
swear  to  his  freedom  from  venereal  disease.  It 
would  save  many  innocent  women  from  surgical 
operations,  from  lives  of  sickness  and  suffering, 
from  sterility,  if  our  state  required  all  applicants 
for  marriage  license  to  undergo  an  examination 
by  competent  state  officers  and  be  pronounced 


free  from  venereal  disease  before  marriage 
license  could  be  granted,  or,  in  cases  where  this 
infection  is  found  to  exist,  to  furnish  official  in- 
formation of  this  fact  to  all  parties  concerned, 
and  thus 'provide  state  protection  to  all  our  inno- 
cent women  who  may  desire  it.  This  at  least 
would  save  them  from  becoming  infected  help- 
lessly, unknowingly  and  innocently.  In  Mich- 
igan venereal  disease  at  the  time  of  marriage 
renders  the  marriage  voidable  and  the  diseased 
individual  criminally  liable.  The  University  of 
Prussia  has  ordered  that  instruction  as  to  the 
dangers  of  venereal  disease  shall  be  given  to  every 
student  in  the  universities  and  higher  schools  of 
that  kingdom.  The  direful  results  of  sex  secrecy 
has  made  this  work  a necessity,  and  education 
along  these  lines  are  bringing  good  results  even- 
day.  One  of  the  most  distinguished  and  influ- 
ential prelates  of  England  says : “In  parental 

modesty,  so  called,  lies  the  root  of  the  social 
eveil.”  “The  question  is  not,  will  your  child  learn 
that  which  you  so  sedulously  strive  to  conceal ; 
the  question  is,  shall  your  child  learn  the  sacred 
truths  of  life  in  a manner  so  reverent  as  to  create 
an  abiding  admiration  of  the  beneficent  purposes 
of  our  Creator  and  an  enduring  sense  of  the 
dignity  and  nobility  of  personal  purity,  or  shall 
if  acquire  clandestinely,  as  otherwise  it  surely 
will,  distorted,  vicious,  degradingly  sensual  im- 
pressions, destructive  alike  to  spiritual  develop- 
ment and  material  well-being?  Who  would  risk 
their  child  becoming  contaminated  by  immoral 
impressions  by  immoral  companions,  or  falling  a 
prey  to  those  social  scavengers  who,  through  in- 
decent book  and  picture,  corrupt  the  untutored 
mind  and  sow  seeds  of  illicit  curiosity  that  make 
it  the  pliant  victim  of  those  human  vampires 
who  fatten  upon  those  whom  they  despoil.” 
“Spiritual  influence  is  beyond  doubt  wonderfully 
potent  in  safeguarding  the  perilous  transition 
from  childhood  to  maturity,  but  without  a more 
concrete  application  of  spiritual  admonition  and 
a more  frank  indication  of  these  pitfalls  which 
beset  the  pathway  of  youth  than  is  the  rule  in 
most  of  our  spiritual  and  moral  teachings  they 
are  liable  to  tend  more  toward  curative  than  pre- 
ventive results  in  their  effects.”  “Better  by  far 
the  duty  to  save  from  sin  than  the  glory  of  saving 
the  sinner.” 

“May  not  this  movement  suggest  coordination 
of  effort  which  will  be  productive  of  the  greatest 
good,  the  upbuilding  of  a noble  devotion  to  the 
cause  of  purity,  a chivalrous  recognition  of  the 
dignity  of  honorable  womanhood,  a determina- 
tion to  prove  worthy  of  its  -companionship  and 
confidence,  and  coinc-idently  a frank  explanation 
of  the  sublime  mysteries  of  life  and  an  authori- 
tative disclosure  of  the  appalling  consequences 
which  follow  violation  of  both  Divine  and  nat- 
ural laws.  Experience  shows  this  to  be  the  great- 
est of  all  safeguards ; and  that  boy  who,  with  his 
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father’s  arms  thrown  around  him  in  loving  com- 
radeship, and  that  girl  who,  in  sweet  communion 
seated  on  her  mother’s  knee,  learns  these  sacred 
truths  from  those  dearest  and  best  friends— their 
God-given  protectors — is  not  only  thrice  armed 
against  the  insidious  foe,  but  moreover  brought 
into  far  closer  and  more  confidential  relationship 
that  adds  immeasurably  to  mutual  happiness.” 
The  Cass  County  Medical  Society  has  done  its 
duty  in  presenting  to  you  these  facts  in  accordance 
with  the  instructions  of  the  American  Medical 
Association.  With  this  knowledge  as  to  our  social 
conditions,  the  responsibility  of  the  work  of 
social  reform  along  these  lines  lies  as  heavily 
upon  the  shoulders  of  the  public  as  upon  the 
medical  profession.  The  Cass  County  Medical 
Society  stands  ready  to  cooperate  with  you  in 
this  great  undertaking.  If  a plan  of  work  is  pro- 
posed and  carried  out  and  good  results  obtained 
in  the  prevention  of  disease  and  in  the  elevation 
of  the  moral  standard  of  our  community,  the 
credit  will  belong  to  you  and  to  the  organized 
medical  profession. 


CONSERVATION  BY  THE  X-RAY  5 

W.  L.  Bnosius,  M.D. 

GALLATIN,  MO. 

This,  we  believe,  is  distinctly  the  era  of  con- 
servation. The  political  atmosphere  is  full  of  it. 
We  hear  much  about  the  conservation  of  forest, 
of  soil,  of  coal,  and  of  water  power.  The  Agri- 
cultural Department  of  our  government  is  look- 
ing after  tree,  plant  and  animal  life;  our  cattle, 
sheep  and  pigs  are  very  carefully  provided  for; 
and  even  our  honey-maker,  the  busy  bee,  is  under 
the  conserving  care  of  our  government. 

While  each  department  of  effort  is  grappling 
with  the  problems  that  confront  it  and  solving 
many  of  the  troublesome  and  perplexing  ques- 
tions, to  the  medical  profession  is  left  the  high 
responsibility  of  conserving  the  genus  homo. 
How  willingly  we  have  undertaken  the  task  and 
how  well  we  have  performed  the  work  our  bril- 
liant triumphs  over  the  Grim  Reaper  furnish 
abundant  evidence.  The  dread  of  smallpox  lives 
only  in  memory ; diphtheria  has  been  shorn  of  its 
terror;  the  bubonic  plague  would  have  been  a 
thing  of  the  past  in  America  had  it  not  been  for 
the  mixture  of  politics  and  commercialism,  which 
allowed  the  disease  to  pass  to  the  squirrel;  but  we 
are  camping  on  the  trail  and  are  sure,  in  time,  to 
overtake  and  overcome  it.  Yellow  fever,  at  the 
mention  of  which  the  spirit  of  man  grew  faint 
and  the  wheels  of  commerce  stood  still,  has  been 
conquered  by  the  mosquito-bar,  and  typhoid,  with 
the  wire  screen.  We  feel  that  we  are  in  command 
of  the  situation:  the  sterile  spitting-cup  will 

* Read  in  tlic  Medical  Section.  Missouri  State  Med- 
ical Association,  Hannibal,  May  3,  1910. 


master  the  “white  plague”;  Flexner’s  serum, 
promptly  administered,  has  left  us  in  that  dread- 
ful disease,  epidemic  meningitis,  a mortality  of 
only  about  25  per  cent. ; and  the  hook-worm — 


Case  1. — Patient,  74  years  old.  Rapidly  growing  and 
ulcerated  cancer,  presented  this  aspect  in  5 months' 
growth.  Very  painful. 


Case  1. — After  27  exposures  to  x-ray.  Remained  well  7 
years.  Died  at  81  of  diabetes.  No  return  of  malignancy. 

yes,  the  hook-worm — such  scientific  and  scintil- 
lating light  has  been  cast  upon  him  and  his  habi- 
tation that  the  Standard  Oil  Company  is  ready 
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to  purge  the  earth  of  even  a remembrance  of 
him — then  forever  good-by  to  that  ‘‘tired  feel- 
ing.” 

Thanks  to  the  patient,  painstaking  and  self- 
sacrificing  workers  of  our  profession,  the  cause 


Case  2. — Before  treatment ; 84  years  old. 


Case  3. — Before  treatment ; 79  years  old. 


of  many  maladies  and  their  channels  of  transmis- 
sion are  so  well  known  and  the  laws  governing 
these  scourges  are  so  understood  that  it  remains 


for  us  only  to  apply  the  means  at  our  command 
to  secure  results.  Leprosy  and  cancer  remain  to 
remind  us  that  our  task  is  not  completed.  The 
etiology  of  leprosy  is  very  well  known,  yet  the 
method  of  infection,  whether  direct  or  through 


Case  2. — Well  nearly  3 years. 


Case  3. — Well  for  3 years. 


some  intermediary,  is  still  open  to  doubt.  One 
thing  wo  know — the  tendency  is  toward  destruc- 
tion of  the  unfortunate  subject.  The  cause  of 


82 


CONSERVATION  BY  THE  X-RAY— BROSIUS 


SEPTEMBER,  1910 


cancer  has  so  far  eluded  our  most  painstaking 
investigation.  We  know,  however,  that  it  is  the 
result  of  abnormal  proliferation  of  cells,  which,  so 
far  as  we  know,  are  otherwise  normal ; that  the  cells 


Case  4. — Postoperative  3 months  after  removal  of  all 
that  could  be  cut  away.  Note  drawing  of  skin  to  cover 
wound. 


Case  5. — Before  treatment. 


are  embryonic  in  their  nature ; are  transported 
through  lymph  channels,  often  stopped  by  lymph 
glands,  sometimes  escaping  incarceration  to  set 
up  a colony  in  some  remote  part ; always  disposed 


to  reproduce  their  kind ; that  they  are  so  like  par- 
asites that  many  investigators  have  believed  the 
process  to  result  from  an  invasion.  These  cells, 
having  no  function,  always  tend  to  degradation 


Case  4. — Been  well  8 months.  Remarkably  smooth  and 
elastic  scar. 


Case  5. — No  evidence  of  return  after  11  months. 


and  seem  to  invite  destruction  by  necrosis,  e 
frequently  see  the  subject  of  this  process  so  poi- 
soned that  he  dies,  not  from  loss  of  vital  part,  but 
from  a general  poisoned  condition — carcinosis. 
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Our  understanding  of  acquired  immunity  lias 
undergone  such  revolution  that  we  are  making 
observations  from  a point  of  view  different  from 
that  formerly  occupied  by  the  profession.  The 


Case  6. — Before  treatment. 


which  antagonizes  his  progeny,”  Behring  caught 
the  inspiration  and,  like  the  great  Pythagoras 
when  he  proved  the  theorem  of  Euclid,  in  the  joy 
of  his  heart  exclaimed,  “Antitoxin !”  We  were 


Case  (i. — Remains  well ; over  1 year. 


Case  7. — Before  j-ray. 


doctrine  of  the  consumption  of  elements  which 
do  not  aggregate  again  during  the  lifetime  of  the 
individual  is  no  longer  entertained.  When  Pas- 
teur said,  “I  believe  that  in  the  death  of  the 
microorganism  there  is  left  behind  a poison 


Case  7. — Is  living  6 years  after  this  picture.  Involvement 
of  superior  maxina  2 years  ago.  In  abeyance  under  a:-ray. 


satisfied  with  the  results  of  antitoxin  in  primary 
diphtheria,  but  were  chagrined  to  learn  that  it 
had  so  little  power  against  the  post  diphtheritic 
paralysis.  The  Ivlebs-Loefler  bacillus  was  de- 
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stroyed,  but  the  toxin  resulting  in  paralysis  was  liensible  doctrine  accounting  for  all  the  phenom- 
not  overcome.  In  the  antitoxin  of  tetanus  we  ena  of  germ  disease,  prophylaxis  and  cure, 
have  a prophylactic  of  great  value,  but  its  cura-  Self-limited  diseases,  bacterial  infections,  tol- 
tive  power  seems  to  be  very  limited.  When  hope  erance  of  poisons,  animal  and  mineral,  are  ac- 


Case  S. — Before  fray. 


Case  8. — Remains  well  after  3%  years. 


Case  9. — Before  a;-ray  treatment.  Case  9. — Remained  well  to  his  death,  5 years  after  treat- 

ment. 

and  doubt  were  contending  and  we  knew  not 

which  way  to  turn  for  more  light,  Wright  an-  counted  for  and  brought  to  the  level  of  the  undcr- 
nounced  antibodies  for  the  infections  and  gave  us  standing.  It  is  upon  this  level  that  we  should 
the  opsonic  index,  which,  to  the  ordinary  mind,  look  for  salvation  from  leprosy  and  cancer.  W e 
is  the  most  acceptable  because  the  most  compre-  hope  we  shall  not  be  thought  too  enthusiastic 
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when  we  claim  it  to  be  a very  reasonable  conclu- 
sion that  we  have  this  conserving  force  in  radio- 
activity. Dr.  Gideon  Wells,  in  his  very  able  ad- 
dress before  the  Academy  of  Medicine,  Toronto, 
April  0,  last  year,1  speaks  of  autoimmunization 
and  regrets  that  as  yet  we  have  no  cure  for 
cancer.  Dr.  F.  J.  Lutz,  of  St.  Louis,  in  that 
masterful  address,  “Oration  in  Surgery,”  deliv- 
ered at  our  fifty-second  annual  meeting  at  Jeffer- 
son City,  in  May,  1909,  said:  “It  has  been  my 


closed  lamenting  that  “there  is  no  specific  cure 
for  cancer.”  Dr.  H.  B.  Wilkinson,  physician  in 


Case  10. — Before  treatment. 
Postoperative  sarcoma.  Re- 
turned after  3 months. 


Case  10. — Well  after  3 

months  of  r-ray  and  H.  F. 
Remains  well  after  0 years. 


Case  11. — Cancer  on  brow  remained  healed:  on  cheek 
returned,  involving  molar  bone  and  orbit.  Died  2 years 
later,  aged  92. 

practice,  however,  to  give  all  cases  in  which  it 
has  been  practical  such  benefit  as  may  come  from 
a post-operative  course  of  at-ray  .exposure,”  and 


1.  Resistance  of  the  Human  Body  to  Cancer,  Jour.  Am. 
Med.  Assn.,  May  29,  1909. 


Case  12. — Remains  well  after  20  months. 


Case  13. — Very  greatly  improved.  Died  of  acute  gastric 
trouble.  Sick  only  2 days. 

charge,  San  Lazaro  Hospital,  Manila,  P.  I.,2  re- 
ports thirteen  cases,  with  three  cured,  seven  im- 
proved and  three  not  improved,  and  says : “Cases 


2.  Leprosy  iu  the  Philippines,  With  an  Account  of  its 
Treatment  with  the  A -ray,  Jour.  Am.  Med.  Assn.,  Feb.  3, 
1900. 
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8 and  11  were  both  unusually  far  advanced  and 
the  patients  were  badly  disfigured.  They  both 
improved  to  a marked  degree,  not  only  in  parts 
of  the  body  exposed  to  the  rc-ray,  but  in  distantly 
removed  parts  of  the  body  which  the  rays  did  not 
reach.  In  Case  11  the  man  had  enlarged  and 
ulcerated  ears,  lumps  on  the  face,  and  enlarged, 
thickened  and  ulcerated  hands,  with  loss  of  ends 
of  several  fingers.  After  application  of  rays  to 
his  hands,  where  the  tissue  showed  the  greatest 
hypertrophy,  not  only  did  his  hands  decrease  in 
size  and  the  skin  cleau  off,  but  the  ears  became 
smaller,  the  ulceration  healed  and  the  skin  of  the 
face  became  more  normal.  In  Case  8 the  patient 
showed  very  unusual  nodular  development  over 
the  face.  With  treatment  these  nodules  gradu- 


rase  14. — Lupus  involving  nose,  cheek,  upper  lip  and 
right  eyelid.  Remains  well  after  4 years. 


ally  disappeared  to  a verv  marked  extent.  The 
gradual  improvement  seems  to  be  progressing,  if 
anything,  more  rapidly  at  this  time  (September, 
1905)  than  at  any  previous  time,  although  treat- 
ment has  been  suspended  since  January.”  Allow 
me  to  add  that  this  is  one  of  the  cases  reported 
with  the  seven  improved.  Dr.  William  Allen 
Pusey3  reports  one  hundred  and  eleven  successive 
cases  of  epithelioma  treated  more  than  three 
years  before,  eighty  of  which  were  successful — 
72  per  cent.  Dr.  Muller’s  case  of  inoperable 
malignant  tumor,  cachexia  and  loss  of  forty-one 
pounds,  recovery  and  gain  of  twenty-four  pounds 
under  radio-activity4  certainly  deserves  our  seri- 
ous consideration. 

3.  Roentgen  Ray  in  Epithelioma,  Jour.  Am.  Med.  Assn., 
Jan.  11.  1908. 

4.  Berlin  letter,  .Tour.  Am.  Med.  Assn.,  Dec.  18,  1909, 
p.  2139. 


Time  would  fail  me  to  refer  to  the  accumu- 
lated evidence  of  the  curative  effect  of  radio- 
activity in  cancer.  Allow  me  to  refer  you  to  some 
of  the  work  of  my  own  hands.  During  the  past 
seven  years  I have  treated  one  hundred  and  sev- 
enteen persons  afflicted  with  cancer,  using  the 
term  cancer  for  epithelioma  and  rodent  ulcer. 
1 herewith  submit  the  results: 

9 go 

Location.  C C 2 ~ ~ ^ 


Back  1 1 l ..  ..  l l .. 

Breast  3 ..  3 2 ..  1 2 ..  ..  2 2 

p»r  2 . . 2 . . . . 1 1 1 .7  i 

Eyelid 10  0 4 3 7 - 5 2 

race  39  ti  33  4 3 2 34  4 ..  30  15  15 

Forehead  ....  0 2 4 1 5 5 3 0 

Foot  . . . v.  . . . 1 . . 1 1 1 

Gums  1 ..  1 1 ..  ..  1 1 

Hand  5 3 2..  1..  4 1 1 4 2 2 

Leg  1 1 1 . . 1 1 

Lower  lip  ...  20  4 10  2 . . 18  2 1 IS  12  0 

Nose  25  4 21  1 4 . . 21  2 1 20  10  1" 

Neck  (i  1 5 2 . . 0 . . . . 6 3 3 

Penis  2 ..  2 ..  2 * 

Temple  0 2 4 1 1..  5 2 1 4 3 1 

Vagina  2 1 1 ..  ..  1 1 ..  1 1 .. 

Total  130  30  101  11  14  9 100  11  ..  101  59  42 


* One  amputated  and  fear  other  will  be. 

Some  of  my  patients  had  more  than  one  dis- 
tinct local  development,  and  such  cases  T have 
classed  as  multiple,  making  one  hundred  and 
thirty  diseased  parts  in  the  one  hundred  and 
seventeen  persons.  Counting  the  hundred  and 
thirty  growths,  the  percentage  of  cures  is  75 ; 
counting  the  patients,  one  hundred  and  seventeen, 
the  percentage  is  78.  I should  like  to  mention 
that  of  the  twenty  cases  of  the  lower  lip  there  was 
but  one  in  whom  the  glands  became  involved. 
This  I consider  very  remarkable. 

In  the  treatment  of  these  cases  I have  not  de- 
pended upon  the  .x-ray  alone,  but  have  used  tlie 
high  frequency  current,  fulguration  and 
ionic  cataphoresis.  We  regret  that,  as  yet,  the 
personal  equation  must  play  so  large  a part  in 
the  use  of  these  means  and  that  the  method  of 
cure  is  not  accounted  for.  We  think,  however, 
that  it  is  not  unreasonable  to  believe  that  the 
action  of  this  vital  force  in  its  several  modalities 
results  in  autoimmunization : whether  through 
antibodies  or  antitoxin,  we  kjiow  not.  When  we 
have  learned  how  quinin  and  arsenic  destroy  the 
plasmodium  of  malaria,  how  mercury  and  iodine 
cure  syphilis,  hdw  the  antitoxins  operate,  and 
how  the  bacterial  vaccines  obey  Wright’s  opsonic 
law,  we  shall  be  able  to  account  for  the  conserving 
power  of  radio-activities,  the  most  prominent  of 
which  we  have  in  the  complex  emanations  from 
the  Crookes  tube. 
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Dr.  Joseph  Grixdon,  St.  Louis:  I have  been  doing 
37-ray  work  for  several  years,  long  enough  to  be  able 
to  draw  some  definite  conclusions.  At  first  we  were 
very  enthusiastic,  but  later  found  the  value  of  the 
07-ray  in  malignancy  to  be  limited.  There  are  many 
cases  which  the  07-ray  will  cure,  but  which  we  can 
cure  in  other  ways  more  expeditiously  and  at  less  cost 
to  the  patient.  There  are  cases  for  which  surgical 
methods  should  be  employed,  to  be  followed  by  the 
07-ray.  Rodent  ulcer,  although  histologically  of  the 
malignant  type,  and  although  a disease  in  which  there 
lies  a threat,  is  not  in  itself  at  all  times  actively  ma- 
lignant, if  we  use  the  word  to  mean  something  that 
threatens  the  life  of  the  individual.  We  may  speak 
of  rodent  ulcer  rather  as  a disease  which  may  become 
malignant  than  as  being  essentially  malignant.  Of 
course,  it  is  a cancer,  but  clinically  it  may  be  sharply 
outlined  from  all  other  forms  of  cancer.  In  the  first 
place,  it  is  preceded  by  a precancerous  stage  consist- 
ing of  keratosis  and  senile  degeneration.  In  the  sec- 
ond place,  it  is  often  multiple,  while  other  types  are 
not  originally  multiple.  In  the  third  place,  it  has 
little  tendency  to  the  upbuilding  of  tissue,  but  a 
marked  tendency  to  ulceration.  Fourthly,  there  are 
no  true  metastases,  nor,  fifthly,  involvement  of  tribu- 
tary lymphatics,  and,  lastly,  the  condition  is  essen- 
tially chronic.  I know  people  with  this  superficial 
type  of  epithelioma  who  have  carried  the  disease  for 
thirty  years,  so  I claim  it  is  not  malignant,  in  the 
ordinary  sense  of  the  word.  It  is  in  this  class  of 
cases  that  the  37-ray  is  applicable,  except  where  the 
growth  is  so  small  that  simpler  means  will  suffice. 
It  is  not  necessary  to  use  a sledge-hammer  to  kill  a 
flea,  and  if  a little  caustic  potash  will  do  the  work, 
why  employ  the  37-ray? 

Dr.  William  Frick,  Kansas  City:  The  37-rav  has 
proved  valuable,  but  we  must  recognize  that  there  is  a 
limitation  to  its  use.  There  are  some  forms  of  can- 
cer that  I think  are  treated  particularly  well  by  the 
37-ray,  such  as  the  slow-growing  forms  of  epithelioma. 
These  are  treated  by  the  37-rav  better  than  by  any  other 
method,  simply  because  we  can  avoid  the  leaving  of  a 
scar,  and  epitheliomata  usually  develop  on  the  face. 
If  you  remove  an  ulcerative  epithelioma  with  the  knife 
you  will  have  more  or  less  scar  tissue,  and  more  or  less 
drawing  of  the  tissues,  even  if  you  resort  to  a skin 
graft.  The  multiple  conditions  Dr.  Grindon  speaks'  of 
are  better  treated  by  the  x-ray  than  by  any  method, 
because  there  are  so  many  of  these  points  developing 
on  the  face  that,  while  they  are  not  epitheliomata  at 
the  time,  are  at  least  percursors  of  the  condition.  If 
you  use  the  knife  you  leave  more  or  less  scar  tissue, 
while  with  the  37-rav  you  will  have  no  scar  at  all.  In 
the  deeper  forms  of  cutaneous  cancer  it  seems'  to  me  a 
mistake  to  rely  entirely  upon  the  37-ray  for  a cure.  In 
the  treatment  of  breast  cancer  it  is  a mistake  to  de- 
pend on  the  x-ray  alone.  In  the  deep  cancers  the  best 
method  is  a combination  of  surgical  measures,  fol- 
lowed by  the  37-ray. 

Dr.  Geo.  W.  Goixs,  Breckenridge:  It  is  pretty  gen- 

erally conceded  that  the  indications  for  the  37-rav  are 
the  potentially  malignant  skin  lesions,  those  that  are 
very  superficial.  When  the  condition  is  superficial 
you  get  the  full  force  of  the  bombardment  of  those 
cells,  without  affecting  the  vitality  of  the  normal  cells, 
so  that  you  can  kill  the  pathological  cells  without 
injuring  the  normal  cells,  but  in  the  deep-seated  con- 
ditions you  cannot  kill  the  pathological  cells  without 
injuring  the  normal  cells,  and  if  you  use  a ray  of  high 
intensity  for  a prolonged  period  you  will  get  what  is 
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known  as  an  37-ray  burn.  It  is  the  superficial,  path- 
ological cell,  of  low  vitality,  that  can  be  satisfactorily 
destroyed  by  the  a:-ray. 

Dr.  C.  ii.  Suddartii,  Smithville:  That  the  37-ray 

has  a place  in  the  treatment  of  malignancy  cannot  be 
denied.  It  has  advantages  as  well  as  disadvantages 
as  compared  with  other  treatment.  One  authority, 
who  has  had  as  much  experience  in  the  treatment  of 
malignant  disease  as  any  man  in  the  United  States — 
Bainbridge,  of  New  York — says  that  nature  attempts 
to  throw  out  an  exudate,  or  line  of  protection,  and 
to  disturb  this  line  would  merely  result  in  an  increase 
of  the  infection  by  opening  the  lacteals.  This  you  will 
not  find  following  the  treatment  by  the  Roentgen  ray, 
which  destroj7s  the  cells  and  interferes  with  the  diffuse 
spreading  that  you  get  after  the  use  of  the  knife.  To 
avoid  an  37-ray  burn  do  not  ground  your  patients'. 
Place  them  on  an  insulated  platform,  then  you  can 
use  a tube  as  close  as  you  want  it,  and  you  can  use 
it  every  day,  and  not  burn  your  patient. 

Dr.  Brosius,  in  closing:  I thank  you  for  the  con- 

sideration you  have  given  this  subject.  I think  there 
is  a great  deal  connected  with  cancer  and  the  question 
of  metastasis  that  we  do  not  understand.  I had  never 
doubted  that  malignancy  was  liable  to  metastasis. 
This  is  one  of  the  things  I thought  was  settled.  But 
I could  not  help  thinking,  when  I read  Wilkinson’s 
“Treatment  of  Leprosy,”  that  possibly  the  human  econ- 
omy is  able  to  manufacture  some  sort  of  an  antibody, 
that,  if  it  did  not  cure,  would  greatly  limit  or  restrict 
a growth,  and  the  patient’s  life  be  conserved  by  the 
employment  of  the  37-ray.  Allow  me  to  call  attention 
to  the  fact  that  eleven  of  these  cases  were  post-oper- 
ative. In  one  case  a good  surgeon  had  removed  the 
parotid  gland,  going  up  behind  the  ear,  and  inside  of 
five  months  the  whole  scar  was  cancerous  with  lumps 
the  size  of  my  fingers  between  the  stitches.  I told  the 
patient  it  was  not  a favorable  case,  but  he  said,  “do 
what  you  can  for  me.”  Only  a year  has  elapsed  yet 
he  is  well  and  happy  to-day.  In  a breast  case,  removed 
by  an  elliptical  incision,  the  surgeon  had  to  do  a modi- 
fied Halstead  fifteen  months  later,  and  inside  of  three 
months  some  of  the  stitch  scars  were  the  size  of  chest- 
nuts, with  pain  in  the  arm  and  a growth  in  the  axilla. 
I advised  her  to  have  the  mass  under  the  arm  removed. 
She  stated  she  had  had  two  operations  and  wanted 
me  to  use  the  37-ray;  and  I did  so,  with  the  result  I 
have  already  reported. 

What  I wanted  to  bring  before  this  Association  is 
the  fact  that  we  have  had  a percentage  of  cures  from 
this  method  that  from  operation  it  would  have  been 
very  unreasonable  to  expect.  Some  of  these  patients 
had  refused  operation.  I believe  that  there  is  im- 
munity conferred;  that,  in  the  destruction  of  the 
embryonic  cell,  there  is  something  left  behind  which 
antagonizes  the  progeny  of  that  cell.  I do  want  to 
say  here  that  we  have  expected  too  much  of  surgery 
in  malignancy.  I would  not  discredit  surgery.  I 
would  not  undertake  to  ray  a case  that  could  be  bet- 
ter treated  by  the  knife.  I do  not  think  a man  is 
warranted  in  using  the  37-ray  in  any  case  suitable  for. 
surgical  procedure  where  the  individual  is  willing  to 
submit  to  operation,  but  I do  think  we  have  expected 
our  surgical  brethren  to  do  the  impossible  for  cancer 
patients.  Forty  per  cent,  is  about  the  best  that  sur- 
gery claims  in  cancer  of  the  face.  The  surgeon  says, 
“Let  us  have  the  patient  a little  earlier,  and  let  us 
cut  a little  wider  and  a little  deeper,  and  we  will  have 
better  results;”  and  they  have  had  these  patients  ear- 
lier and  have  cut  deeper  and  wider,  and  the  results 
have  been  better,  but  when  the  surgeon  gets'  through 
with  his  patient,  the  37-ray  will  confer  a degree  of  im- 
munity he  could  not  have  without  it.  And  in  many 
cases  the  use  of  the  ray  alone  will  be  satisfactory. 
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ETIOLOGY  AND  TREATMENT  OF  CARBUNCLE  * 

William  Frick,  A.M.,  M.D. 

KANSAS  CITY,  MO. 

This  is  a very  important  subject,  since  car- 
buncles may  occur  at  any  and  all  seasons  of  the 
year  and  in  all  climates  of  the  world.  The  cases 
are  numerous,  the  suffering  endured  is  extreme, 
and  not  a few  lose  life  itself  as  a result  of  its 
ravages. 

Some  personal  experience  several  years  ago  in- 
duced me  to  give  special  attention  to  the  subject. 
Occasionally,  even  to  this  day,  we  hear  an  ex- 
pressed opinion  that  furuncle  is  caused  by  the 
staphylococcus  and  carbuncle  by  the  streptococ- 
cus. In  a series  of  cases  we  have  endeavored  to 
ascertain  the  active  etiologic  organism  and  wish 
to  report  our  findings  in  this  paper.  We  always 
used  our  best  endeavors  to  get  pus  for  cultures 
from  the  bottom  of  carbuncle  and  believe  our 
findings  indicate,  without  a doubt,  the  active 
organism  in  the  production  of  the  disease. 

Case  1. — A physician,  49  years  of  age,  family  his- 
tory negative.  All  his  life  has  been  healthy.  Early 
in  the  spring  had  a rather  small  furuncle  develop  on 
the  back  of  neck.  This  was  permitted  to  run  its  course 
to  the  formation  of  the  central  slough  before  opening 
and  evacuating  the  pus;  after  this'  was  done  healing 
took  place  rapidly.  One  week  after  the  healing  of  this, 
another  furuncle  of  the  same  nature  appeared,  two 
inches  away  from  the  first.  This  was  opened  and 
curetted  very  early,  but  it  did  not  subside  at  once,  in 
spite  of  having  the  central  infected  part  curetted  out, 
it  went  on  to  the  formation  of  pus,  after  which  it 
healed.  Three  weeks  later  a patch  of  skin  as  large 
as  a.  silver  quarter  dollar  on  the  back  of  the  neck, 
nearly  central  in  location,  began  to  puff  up,  became 
fiery  red,  with  an  intense,  burning  pain  in  the  deep 
cutaneous  tissues;  in  a few  days  numerous  points  of 
necrosis,  with  pus  discharge,  were  seen  all  over  this 
area  and  the  process  was  rapidly  extending;  fever 
was  present,  reaching  1CF3.  The  suffering  was  intense, 
appetite  very  poor,  sleep  not  of  a restful  character, 
and  a continued  loss'  of  flesh,  at  the  rate  of  about  one 
pound  a day,  made  the  condition  of  affairs  serious.  An 
attempt  was  made  in  the  early  history  of  the  carbuncle 
to  cure  with  a leucodescent  light.  Later,  Bier’s  treat- 
ment by  passive  hyperemia  was  used,  but  without  ben- 
efit. The  carbuncle  progressed  rapidly  and  became 
in  two  weeks  as  large  as  a soup  plate,  apparently  an 
impossibility  in  that  location,  but  the  swelling  was 
immense.  It  was  quite  evident  that  nothing  but  an 
extensive  surgical  operation  would  avail;  this  was 
done,  and  an  enormous  amount  of  diseased  sloughing 
tissue  was  removed.  A gradual  recovery  ensued,  but 
a long  time  was  required  to  complete  the  healing. 
From  the  beginning  of  the  carbuncle  to  the  final  heal- 
ing of  the  wound  was  a period  of  five  months.  Cul- 
tures from  the  pus1  in  this  case  proved  the  active  etio- 
logic organism  to  be  the  staphylococcus  citrius.  No 
cause  could  be  assigned  for  the  virulence  of  this  infec- 
tion, except  that  the  patient  had  worked  hard  all 
winter  with  less  than  normal  rest  for  recuperation ; 
there  was  no  dissipation  of  any  kind  whatever  and  no 
debilitating  disease  to  sap  his  vitality.  That  there 
was  a marked  lowered  resistance  to  the  staphylococcus 
is  quite  evident  from  the  results.  Moreover,  it  is  quite 
evident  that  the  same  organism  which  produced  the 


* Read  in  the  Medical  Section,  Missouri  State  Medical 
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small  furuncles  early  in  the  spring  also  caused  the 
malignant  carbuncle  later  on. 

Case  2. — A physician,  40  years  of  age,  carbuncle, 
located  on  back  of  neck,  in  extent  two  and  one-half  to 
three  inches  in  diameter,  circular  outline  with  15  to 
20  necrotic  points.  There  were  present  chilly  sensa- 
tions and  fever  up  to  102;  pain  was  very  severe.  His 
case  was  seen  early  and  treated  by  avray  exposures 
daily,  for  several  days.  No  benefit  being  manifested, 
crucial  incisions  were  made.  Improvement  did  not 
seem  very  apparent  at  once,  but  in  a few  days  the 
sloughing  tissue  came  away  and  the  carbuncle  pro- 
gressed to  recovery.  Culture  made  from  pus  in  this 
case  produced  pure  colonies  of  staphylococcus  aureus. 
This  patient  was  rather  a frail  man  to  begin  with 
and  gave  evidence  of  not  enjoying  robust  health;  he 
had  been  having  trouble  with  gall-stone,  which  ac- 
counted for  his  delicate  health.  Then,  too,  this  car- 
buncle occurred  in  the  springtime,  a season  of  the  year 
which  seems  to  be  especially  favorable  to  the  develop- 
ment of  this  disease,  due  possibly  to  the  character  of 
the  food  commonly  used  through  the  winter  season. 

Case  3. — A physician,  30  years  of  age.  This  was 
rather  a small  carbuncle  with  something  like  one- 
half  dozen  necrotic  points,  on  the  neck.  Temperature 
was  not  materially  increased,  pain  was  considerable, 
but  not  enough  to  prevent  him  from  following  his 
usual  occupation.  Cultures  of  the  pus  from  this  case 
produced  only  staphylococcus  aureus.  This  carbuncle 
did  not  extend  as  deeply  into  the  tissues  as  the  other 
two,  and  altogether  it  involved  much  less  cutaneous 
tissue  and  healed  with  corresponding  quickness. 

Case  4. — A colored  laborer,  40  years  of  age.  A 
large  carbuncle  on  the  back  of  his  neck,  fever  of 
moderate  degree;  was  treated  by  Bier’s  passive  hy- 
peremia plus  deep  incisions.  Cultures  from  the  pus 
in  this  case  grew  colonies  of  staphylococcus  and  strep- 
tococcus. It  would  be  strange,  in  a disease  like  this,  if 
there  were  not  occasionally  some  contamination  of  the 
etiologic  organism.  In  this  case  we  believe  without 
doubt  the  streptococcus  is  simply  a contamination  and 
not  at  all  etiologic. 

Case  5. — A carpenter,  52  years  of  age.  Carbuncle 
on  lumbar  region  of  the  back,  right  side  of  the  spine 
about  four  by  six  inches  in  diameter;  rather  marked 
prostration,  temperature  103,  pain  severe;  patient 
gives  evidence  of  being  quite  ill;  numerous  points  of 
discharge  of  pus.  Incisions  producing  free  drainage 
and  curetting  necrosed  tissue  ameliorated  conditions 
in  a few  days.  Cultures  were  made  two  days  after 
incisions  were  made,  from  pus  coming  from  the  bottom 
of  the  carbuncle,  and  a mixture  of  staphylococcus 
aureus  and  colon  bacillus  was  obtained.  It  is  needless 
to  say  that  the  colon  bacillus  in  this  case  was  the  con- 
taminating organism.  In  fact,  the  odor  of  the  pus 
at  the  time  of  taking  the  culture  was  just  beginning 
to  reveal  the  characteristic  odor  of  the  colon  bacillus. 
It  had  not  done  this  at  the  time  the  incision  was 
made. 

Case  G. — A merchant,  33  years  of  age.  Carbuncle 
located  low  down  on  the  back  of  the  neck;  10  or  12 
necrotic  points  were  seen  at  first  visit;  pain  was  con- 
siderable, very  small  amount  of  fever  was  present  and 
the  slough  soon  separated  and  came  away,  allowing  the 
healing  to  take  place  soon.  Cultures  gave  only  col- 
onies of  staphylococcus  aureus. 

These  are  enough  clinical  cases  to  report  for 
our  purpose.  Further  reports  would  be  simply 
repetitions  of  what  we  have  already  given. 

Furuncle  and  carbuncle,  then,  have  evidently 
the  same  etiological  organism,  which  is  the 
staphylococcus.  To  this  rule  of  the  staphylo- 
coccus there  may  be  some  exceptions.  The  resist- 
ance of  the  patient  to  this  organism  must  be 
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below  par.  If  the  presence  of  this  organism  in 
the  skin  always  produced  lesions  of  this  kind  we 
would  fare  badly  indeed,  since  these  organisms 
seem  to  be  always  present  on  the  surface  of  the 
skin  and  in  the  superficial  epithelium.  Ordinarily, 
however,  th,e  resistance  of  the  patient  is  sufficient 
to  prevent  such  development.  This  lack  of  resist- 
ance apparently  sometimes  depends  on  lowered 
vitality;  at  other  times  these  patients  seem  to 
have  enjoyed  good  health  up  to  the  beginning  of 
the  development  of  the  disease.  In  this  class  of 
cases  the  cause  of  lowered  resistance  may  be 
accounted  for  by  assuming  the  circulation  in  the 
blood  of  irritating  substances,  such  as  may  be  the 
case  when  the  diet  is  not  correctly  proportioned.' 
This,  we  believe,  will  explain  the  greater  preva- 
lence of  these  lesions  in  the  spring.  The  greater 
scarcitv  of  green  vegetables  and  fruits  during  the 
winter,  with  a corresponding  increase  in  the  use 
of  meats  and  sugar,  will,  in  my  judgment,  ac- 
count for  it  in  some  cases. 

In  diabetic  patients  we  have  a combination  of 
these  two  causes,  the  sugar  in  the  blood  being 
irritant  and  the  diabetic  disease  being  debilitat- 
ing; and  in  these  patients  we  find  the  most 
numerous  fatalities  caused  by  carbuncle.  The 
difference  between  furuncle  and  carbuncle  is, 
then,  it  seems  to  me,  principally  one  of  location, 
since  the  same  lack  of  resistance  to  this  organism 
is  operative  in  both  diseases.  Furuncle  is  located 
within  the  skin  structures  and  the  pus,  and  pus 
organisms  find  a ready  exit  to  the  surface,  there 
being  less  resistance  toward  the  surface  than  to- 
ward the  deeper  tissues.  When  it  begins  to  mul- 
tiply and  produce  its  destructive  effects  in  sub- 
cutaneous tissue  the  resistance  to  its  extension  is 
less  laterally  than  toward  the  surface  of  the  skin; 
therefore  the  extension  is  principally  laterally. 
There  are  points  of  less  resistance  in  the  direc- 
tion of  the  surface  here  and  there,  such  as  hair 
follicles,  sweat  gland  ducts,  and  probably  other 
points  of  less  firmness  of  skin  tissue.  At  these 
points  we  find  the  pus  from  sloughing  tissue 
comes  to  the  surface,  but  pus  and  pus  organisms 
are  also  pushed  into  the  subcutaneous  tissues 
around  it,  and  the  destruction  of  tissue  thus  goes 
on  until  by  some  effort  of  nature  or  some  assist- 
ance given  for  the  exit  of  pus,  or  until  some 
assistance  is  given  the  leukocytes  in  destruction 
of  the  organism. 

Treatment. — The  series  of  cases  here  reported 
was  observed  several  years  ago,  before  we  had  an 
' opportunity  to  use  some  of  the  newer  methods  of 
treatment.  We  are  quite  confident  that  modern 
therapeutics  have  disclosed  improved  methods  of 
treating  these  cases  where  such  treatment  can  be 
properly  conducted.  The  use  of  vaccines  has 
produced  some  brilliant  results  and  would,  in  the 
light  of  recent  researches,  seem  to  be  the  logical 


method  of  treatment.  The  x-ray  treatment  has 
been  essayed  and  seems  to  be  a failure.  The 
leucodescent  light  and  other  light  treatment 
must  be  placed  in  the  same  catagory.  The  treat- 
ment by  passive  hyperemia  has  not  proven  effi- 
cient. After  looking  the  field  over  and  consider- 
ing all  methods  we  must  conclude  that,  where  the 
vaccine  treatment  cannot  be  properly  carried  out, 
the  best  treatment  by  far  in  managing  these  cases 
is  the  surgical  one.  Free  incisions  serve  to  lessen 
resistance  toward  the  surface  and  permit  drain- 
age of  the  pus,  and  along  with  this  pus  there  is 
an  exit  for  many  of  the  offensive  organisms,  while 
into  the  free  incisions  can  be  carried  antiseptics 
sufficiently  strong  and  penetrating  to  destroy 
many  of  these  same  organisms  in  the  affected 
tissues.  Add  to  this,  local  treatment,  tonics  and 
alternatives  as  seem  to  be  required  and  we  have,  I 
believe,  for  some  years  to  come,  the  best  method 
of  caring  for  these  troublesome  and  dangerous 
affections. 

I should  say  that,  when  carbuncle  is  seen  to  be 
developing,  the  opsonic  or  vaccine  method  should 
be  resorted  to  at  once  if  opportunity  offers.  If 
situated  so  that  these  methods  cannot  be  made 
use  of,  then  the  surgical  method  should  be  re- 
sorted to  early  and  not  delayed  until  there  is  a 
great  amount  of  destruction  of  tissue. 

DISCUSSION 

Dr.  Joseph  Grindon,  St.  Louis:  I don’t  see  why 

any  one  should  want  to  treat  a carbuncle  with  rays 
of  light,  if  he  has  a knife.  As  to  the  leucodescent 
light,  it  is  nothing  but  a big  incandescent  lamp  which 
gives  rise  to  but  few  therapeutic  rays  and  as  the 
thing  is  in  a bottle,  if  any  therapeutic  rays  are 
formed  they  cannot  get  out,  glass  being  opaque  to 
them.  There  is  no  doubt  that  the  opsonic  method  is 
best  applied  with  autogenous  vaccines,  but  they  are 
so  expensive  that  in  many  cases  they  cannot  be  used. 
It  is  practical  to  modify  this  method  by  taking  the 
clinical  condition  of  the  individual  as  a guide  and 
using  a stock  vaccine. 

Dr.  II.  M.  Lyle,  Kansas  City:  I wish  to  endorse 

what  Dr.  Grindon  has  said.  I think  the  leucodescent 
light  is  valueless.  All  you  get  from  the  leucodescent 
light  is  the  heat.  You  do  not  get  any  therapeutic 
rays  from  it  whatever.  The  only  rays  that  have  any 
beneficial  effect  are  the  violet  rays  and  the  rays  from 
the  ®-ray.  The  only  real  treatment  outside  the  vac- 
cine treatment,  is  to  drain,  which  should  be  done 
early. 

Dr.  Wm.  Trick,  in  closing:  I recognize  that  the 

presence  of  sugar  in  the  urine  is  a predisposing  factor, 
but  in  many  cases  there  is  no  sugar.  I examined  the 
urine  in  most  if  not  all  these  cases  and  I don’t  think 
there  was  sugar  in  any  of  them.  I am  glad  Dr.  Cas- 
tle spoke  of  the  use  of  autogenous  vaccine.  The 
staphylococcus  vaccine  sometimes  gives  brilliant  re- 
sults in  checking  or  clearing  up  the  condition,  but  at 
the  same  time  it  is  wise  to  attend  to  the  general 
condition  of  the  patient;  examine  the  urine  for  sugar, 
attend  to  the  diet,  and  I have  found  that  the  iodid 
of  iron  will  frequently  help  these  patients. 


90 


MY  Fill  EX  D THE  OSTEOPATH— GA1XES 


Septemblb,  1910 


MY  FRIEND  THE  OSTEOPATH  * 

J.  J.  Gaines,  M.D. 

EXCELSIOR  SPRINGS,  MO. 

The  osteopath,  in  the  pursuance  of  his  hobby, 
formerly  had  anything  but  smooth  sailing.  He 
found  it  hard  to  convince  the  world  that  he  had 
“the  balm  of  healing  in  his  wings;”  but,  never- 
theless, considering  the  short  time  he  has  been 
before  the  public,  he  has  made  quite  a bit  of 
progress,  and  has  found  enough  suckers  to  keep 
him  in  business.  His  parent  school,  founded  by 
the  now  medallionized  discoverer  of  the  “science” 
in  1896,  has  made  it  possible  for  hundreds  of 
butchers,  hostlers,  janitors,  reformed  barbers, 
brakemen,  street-car  conductors,  and  weak- 
minded  doctors  of  other  schools,  to  become  re- 
spectable “osteopathic  physicians”  in  a truly  mar- 
vellous way,  and  as  a result  osteopathy  has  flour- 
ished like  the  green  bay  tree. 

But  of  all  the  obstacles  to  his  success  that  the 
osteopath  has  encountered,  by  far  the  easiest  was 
the  Missouri  legislature,  headed  by  Lon  Y. 
Stevens,  governor.  And  I may  remark  here  that 
any  chimerical  blatherskite  with  a hobby  can  get 
onto  the  statute  books  of  Missouri  with  less  exer- 
tion than  in  any  other  state  in  our  union.  The 
osteopathic  fantasy  was  born  in  Kansas,  but  was 
kicked  out  before  it  got  good  and  ripe,  and,  like 
the  needle  truly  pointing  to  the  pole,  it  headed 
for  Missouri  and  was  swallowed  without  putting 
into  a capsule. 

It  may  not  be  long  till  our  legislature  will  give 
us  chiropractic  surgeons,  half-baked  Eddyites, 
divine  and  magnetic  healers  galore,  while  they 
are  heaping  up.  through  our  state  board  of 
health,  more  obstacles  and  requirements  for  our 
poor  regular  boys  to  stumble  through  before  they 
can  become  real  physicians,  making  their  road 
harder  and  harder  each  year,  while  they  allow 
some  grocer’s  clerk,  in  the  guise  of  an  osteopath, 
to  sneak  in  and  announce  himself  the  superior, 
with  any  alleged  claims  he  may  offer  in  his  char- 
latanic  fight  against  us.  And  by  the  time  our 
boy  has  been  ridden  hard  in  some  approved  med- 
ical college  for  four  or  five  years,  and  been 
passed  on,  graded,  and  then  bumped  by  a board 
of  examiners,  he  is  in  poor  physical  and  mental 
condition  to  combat  the  horde  of  fakirs  who  are 
placed  before  a gullible  public  as  his  equal  or 
superior. 

Our  state  board,  unable  to  exterminate  a com- 
mon quack,  is  supposedly  an  institution  to  pro- 
tect the  people  from  fraud  and  ignorance.  Hence 
they  keep  blindly  piling  up  requirements  on  the 
regular  boys.  Years  ago  good  physicians  were 
made  in  twelve  months'  study ; they  are  still  good. 
And  our  boys,  their  equal  in  brain  and  industry, 
with  far  better  advantages,  are  compelled  to  at- 

*  Read  at  a meeting  of  the  Twelfth  District  Medical 
Society,  at  Liberty,  Mo.,  March  24,  1910 


tend  thirty  or  forty  months,  and  then  have  to  be 
grilled  by  a committee  of  political  doctors.  But 
1 digress,  and  when  I talk  along  this  line  I get 
mad. 

Y hen  we  study  a thing  we  look  at  its  origin 
very  critically  and  the  source  from  which  it 
sprung.  Do  men  gather  grapes  of  thorns,  or  figs 
of  thistles  i Xot  much.  Edison  was  an  qlec- 
trician  all  his  life.  Harvey  was  a medical  man 
straight  through.  Rockefeller  was  an  oil  man 
out  and  out.  AA  hat  was  A.  T.  Still,  the  man  that 
evolved  osteopathy  ? Let  us  see.  I quote  from 
a standard  history  of  Missouri,  compiled  bv  a 
man-to-man  canvasser,  who  obtained  his  state- 
ments from  headquarters. 

-V.  T.  Still,  who  says  was  “the  first  osteopath 
in  the  world  (that  sounds  lofty),  was  born  in 
\ irginia  in  1828.  His  father  was  a preacher  and 
doctor  combined.  From  this  bicornate  origin 
young  Still  claimed  to  inherit  a natural  desire 
lor  medicine.  Doubtless  he  could  taste  it  strong. 
The  Still  family  were  not  kindly  treated  in  Vir- 
ginia, and  the  preacher-doctor  was  “persecuted 
in  many  ways,”  and  so  they  emigrated  and  lodged 
in  Tennessee,  where  young  Andrew  says  he  "at- 
tended “the  Holston  College  of  Xewmarket 
nearly  three  years.”  (He  was  about  7 years  old.) 
If  this  was  a reform  school,  veterinary 
or  agricultural,  or  even  a medical  college, 
deponent  sayetli  not.  The  metropolis  Xewmarket 
is  not  mentioned  in  the  Encyclopedia  Americana 
and  I can  find  no  record  of  such  ever  existing. 
If  it  did,  I stand  corrected. 

They  squatted  a short  time  prior  to  1853  in 
Macon  County,  Missouri.  Here,  our  hero  savs. 
he  “pursued  various  studies  in  the  common 
schools.”  This  may  have  been  before  the  Ten- 
nessee course,  and  the  studies  were  pretty  “vari- 
ous” in  Macon  County  prior  to  1853.  These  two 
points  gave  Andrew  the  entirety  of  his  collegiate 
training.  He  probably  got  his  superior  knowl- 
edge of  anatomy  there.  At  any  rate,  he  did  not 
go  wild  on  the  subject,  considering  the  anatom- 
ical facilities  of  that  early  day.  Then  they  went 
to  V akarusa,  Kan.,  where  the  elder  Still  was 
physician  and  surgeon  and  missionary  to  the 
Shawnee  Indians.  Then  young  Andrew  got  busv. 
He  was  a noted  abolitionist  and  was  a member 
of  the  Kansas  legislature  from  1856  to  1861.  He 
then  joined  the  Xinth  Kansas  cavalry  for  a year, 
but  the  company  was  disbanded,  presumably  be- 
cause it  was  useless  to  the  government.  Being 
bound  to  fight  or  look  for  another  job,  and  lacing 
a lover  of  carnage,  he  organized  a company  of 
his  own  and  was  its  captain.  Later  he  became 
major.  He  says  he  “vanquished  the  forces  of 
General  Price  under  Quantrell  and  Shelby.” 
Got  his  clothes  shot  full  of  holes,  but  his  hide 
escaped,  by  the  intervention  of  a kind  Providence. 
That’s  the  first  time  I ever  knew  of  the  forces  of 
General  Price  under  Quantrell  and  Shelby.  But. 
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then,  I am  poor  in  history.  The  government  is, 
no  doubt,  still  paying  for  these  clothes,  in  install- 
ments. This  fight,  alleged  to  have  been  pulled 
off  “near  the  Little  Blue,”  is  the  only  one  he 
mentions. 

Still  returned  home  after  the  war,  and  with  one 
hand  on  the  plow  handle  and  the  other  gathering 
buffalo-chips  for  poultices,  he  says  he  “practiced 
(the  allied  professions  of)  medicine  and  farm- 
ins.”  He  got  an  interest  in  a saw-mill  and  cut 
up  a good  many  Kansas  cottonwood  logs.  Study- 
ing anatomy?  Don't  speak  of  it.  Then  he 
turned  his  fertile  brain  to  inventing  labor-saving 
machinery,  and  perfected  a “rotating”  churn. 
This  he  peddled,  and  it  may  he  discovered  the 
theory  of  misplaced  guy-ropes  in  summer  diar- 
rhea while  sloshing  the  lacteal  fluid  before  some 
wide-eyed  farmer’s  wife.  He  pursued  this  call- 
ing till  suddenly  he  discovered  that  the  ‘Amman 
body  is  a machine.”  Then  he  fired  his  little  22- 
caliber  gun  and  osteopathy  was  born. 

Then  he  wanted  to  lecture  on  the  “bonesetter’s 
art”  at  the  University  of  Baldwin  (Kan.),  but 
his  neighbors  said  he  was  crazy  and  his  brother 
said  the  same,  so  he  was  “handed  his  first  lemon.” 
But  osteojratliy  was  a fixture  and  the  suc- 
culent “cow-poultice”  and  the  boneset  tea  were 
allowed  to  rest  with  the  polecat  grease  of  the 
past.  “Drugs”  were  abandoned  and  the  “first 
osteopath  in  the  world”  was  abroad.  He  sought 
an  asylum  in  the  wilds  of  Kirksville,  Mo.,  and 
you  know  the  rest. 

I submit,  in  all  fairness,  if  this  record  would 
be  chosen  as  the  road  to  greatness  in  anatomy. 
Does  this  haphazard  life  entitle  its  exponent  to 
a seat  in  the  halls  of  fame  with  our  great  Quain, 
Gross,  Gray  and  others  of  our  school? 

Now  let  us  look  at  “the  second  of  osteopaths  in 
the  world.”  This  was  Harry  M.  Still,  a son  of 
the  great  Andrew.  The  early  schooling  he  got 
was  from  his  mother,  during  the  years  when  she 
bore  four  or  five  other  babies  and  did  the  house- 
work. Still  says  “she  was  a better  teacher  than 
the  average  in  the  schools.”  Harry  was 
a gocery  clerk  for  six  years.  Then  “The 
Master”  took  him  in  hand  and  made  record  time 
in  graduating  him  in  bonesetting.  He  took  a 
course  in  “The  Physiological  and  Anatomical 
School  of  Chicago.”  How  long  this  course  Was, 
or  what  this  school  was,  we  do  not  know.  I find 
no  record  of  any  such  school.  It  must  have  been 
one  of  the  ships  that  pass  in  the  night.  Xow  let 
us  see  what  Harry  did  after  his  exhaustive  prep- 
aration: Opened  an  office,  Hannibal,  Mo.,  in 

1886;  moved  to  Nevada,  Mo.,  in  1888;  to  Inde- 
pendence and  Bich  Hill,  in  1889-90;  to  Minne- 
apolis, in  1892;  to  Kansas  City,  in  1893;  to 
Kirksville,  for  two  years ; to  Chicago,  for  three 
years;  to  Evanston,  111.  Then  back  to  Kirks- 
ville— it  wouldn't  work. 


Xow  let-  me  quote  (Missouri  History,  Yol. 
YI)  : “He  was  arrested  repeatedly  at  the  insti- 
gation of  the  old-school  doctors,  in  Hannibal, 
Minneapolis,  Chicago  and  other  places,  for  no 
other  reason  that  he  was  curing  people  without 
medicine  and  for  alleged  violation  of  the  medical 
laws.” 

That’s  why  he  was  such  a hot-footer.  Then  he 
and  “Dad”  got  their  heads  together  and  went 
against  the  easy  Missouri  legislature,  got  Stevens 
dizzy  and  skinned  through — home  at  last.  Then 
they  incorporated  the  hot-bed  of  Stillism  known 
as  “The  American  School  of  Osteopathy”  and 
ground  ’em  out  like  dust.  All  the  Still  family 
were  made  “professors”  except  the  heroic  mother, 
and  this  looks  like  a measly  shame.  She  should 
have  had  the  highest  place.  A renegade  fugitive- 
i’rom- justice  allopath,  with  several  criminal  in- 
dictments hanging  over  him.  was  on  the  faculty. 
(Attest:  Certain  court  records  in  Kentucky,  in 
Xelson  vs.  State  Board  of  Health.) 

I mention  these  prominent  examples  of  osteo- 
paths to  show  how  they  launched  out  their  claims 
to  respectability  and  the  attitude  which  they  will 
necessarily  always  assume  toward  us.  Do  they 
know  anatomy  “better  than  the  old-school  doc- 
tors?” Compare  the  works  of  Gray  and  Quain 
with  the  little  osteopathic  fizzle.  They  say  they 
have  “perfected  the  principle  discovered  by  Still.” 
Have  they?  Xo.  They  have  merely  stolen  physi- 
ology, chemistry,  pathology  and  many  other 
branches  for  their  own  use  from  our  school,  and 
obstetrics  also.  These  sciences  are  not  Stillism. 
Later  I will  show  you  where  they  swore  that  “tlie\ 
studied  the  same  books  as  the  regulars.”  Stole 
them.  They  say : “When  surgical  incisions  are 
necessary  we  do  them  the  same  as  other  schools.” 
Stealing  that  also.  Believe  me,  this  is  really  the 
narrowest  of  fads  of  to-day,  and  if  compelled  to 
practice  straight  Stillism  they  would  starve  to 
death,  ashamed  of  the  nakedness  of  their  little 
cult.  The  people  could  see  through  it,  whereas 
the  old  “hoss”  of  the  drugless  science  says : “The 
physicians  were  chagrinned  and  the  people  mysti- 
fied.” Some  of  the  people  are  still  befuddled 
enough  to  be  duped  by  these  fakers.  ’Twas  ever 
thus. 

The  statute  authorizing  osteopathy  says : “The 
practice  of  osteopathy  is  in  no  sense  the  practice 
of  medicine  or  surgery.”  Then  our  lawmakers 
thought  they  had  squared  themselves  in  the  eyes 
of  the  doctors  and  the  public.  Xot  so,  for  they 
do  not  say  what  the  practice  of  Stillism  really 
is — leaving  a nice  loophole  for  them  to  sneak  out 
of  if  they  get  off  their  mono-rail  and  pretend  that 
they  are  “osteopathic  physicians.” 

Utterly  without  a principle  of  ethics,  they 
abuse  and  villifv  the  regular  school  of  medicine, 
which  they  owe  for  their  very  life.  See  the  vari- 
ous “journals  they  publish”  and  read  the  pages 
of  slander  and  lies.  See  the  teeming  ignorance 
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and  dishonesty.  Waging  a dirty  and  undermin- 
ing warfare  on  an  honorable  profession  of  which 
they  are  as  ignorant  as  Baalam’s  ass,  and  which 
will  live  centuries  after  the  osteopath  shall  have 
changed  into  some  other  form  of  fakery. 

In  their  early  booming  days  I watched  results 
and  kept  tab  on  them.  Some  of  my  patients  had 
chronic  disease  and  insisted  on  “trying  oste- 
opathy” while  under  my  observation.  One  man 
took  ninety  “treatments”  for  transverse  myelitis, 
without  producing  a symptom,  good  or  bad.  The 
only  case  of  cholera  morbus  I ever  lost  insisted 
on  taking  osteopathy  during  the  bowel  derange- 
ment— died  in  spite  of  myself,  two  trained  nurses 
and  skilled  consultation,  and  was  sound  as  a 
dollar  except  acute  cholera  morbus.  In  about 
twenty  other  cases  I kept  results  quietly  and 
have  notes  of  them,  and  am  satisfied  that  not  a 
single  effect  of  any  nature  was  produced  on  the 
patient. 

I shall  mention  a typical  case  (one  they  do  not 
boast  over)  that  ought  to  be  read  by  every 
invalid.  This  case  is  of  court  record,  in  the 
Supreme  Court  of  Missouri,  Division  Xo.  1, 
October  term,  1904.  I have  a copy  in  my  posses- 
sion, and  it  may  be  found  in  the  Journal  of  the 
American  Medical  Association  of  March  IS,  1905. 
It  would  pay  anyone  to  read  the  horrible  details 
of  this  case,  which  should  settle  the  merits  of 
osteopathy  in  any  sensible  brain.  But  here  is  a 
brief  of  the  case : 

Goldie  O.  Grainger,  by  her  guardian.  Appellant, 
vs. 

Chas.  E.  Still,  Pres.  Still  Infirmary,  Despondent. 

Action  for  $10,000  for  malpractice. 

The  appellant  in  this  case  was  a little  girl,  7 
years  old.  tubercular  history.  About  this  age  she 
developed  or  really  applied  for  relief  for  a pain 
in  the  right  hip,  that  had  existed  for  months 
and  caused  the  mother  to  believe  she  was  getting 
hip-joint  disease.  The  pain  was  not  severe  and 
did  not  cause  any  limp  nor  interference  with 
romping  or  play,  but  when  the  child  stooped 
down  it  was  noticed  that  she  shielded  the  hip  all 
she  could.  The  mother  took  her  to  headquarters, 
to  the  president  of  Stillism,  for  diagnosis  and 
treatment. 

Still  diagnosed  “a  slight  dislocation  of  the  hip- 
joint — could  be  reduced  safely  and  easily  for 
$25 — would  take  two  weeks,  but  a month  would 
be  better,”  so  a deal  was  made.  He  assured  the 
mother  in  this  simple  case  that  the  child  did  not 
have  hip  disease.  He  would  have  to  “treat”  the 
hip  awhile  to  relax  the  muscles  to  effect  reduction 
easier,  and  started  in.  In  due  time  the  case  was 
ready  for  “reduction.”  The  child  had  walked  to 
the  infirmary  at  all  times  up  to  this  date  and  was 
fat  and  well  developed,  a healthy-looking  little 
girl. 

She  was  placed  on  the  table  and  the  limb  bared. 
With  a good  grip  on  it  the  operator  “twisted  and 


wrenched  the  leg,  amid  the  screams  of  the  little 
patient,  till  with  a sudden  thrust  the  femur  was 
pushed  violently  upward  and  backward,  produc- 
ing four  inches  of  shortening.”  He  said  he 
“made  it  go  into  place  whether  it  wanted  to  go 
or  not.  ' The  child  was  placed  upon  the  floor 
standing,  but  she  immediately  fell  down  and  had 
to  be  taken  home  in  a carriage,  and  has  never 
walked  since.  A high  fever  developed,  and  the 
osteopath  visited  her,  but  did  nothing  only  to 
assure  the  mother  she  would  get  well,  and  not  to 
worry. 

She  remained  in  this  state  four  months.  The 
limb  perished  and  the  hip  remained  stiff,  but  the 
acute  symptoms  abated  and  she  was  taken  back 
for  more  “treatments.”  Then  the  faculty  oper- 
ators tried  the  case  in  turn.  Daddy  Still  saw  but 
did  not  conquer.  They  treated  her  off  and  on 
for  four  years ; the  child  became  a nervous  wreck 
and  even  stammered  in  her  speech.  But  the  case 
got  irksome  to  them.  They  finally  closed  their 
doors  against  the  case. 

Then  the  family  went  to  the  men  who  always 
stand  for  right  and  against  fanaticism — to  the 
regular  surgeons.  They  found  out  the  truth.  He 
had  produced  an  upward  and  backward  disloca- 
tion— this  expert  anatomist — this  man  of  better 
clay  than  his  fellows.  Then  the  guardian  brought 
suit  in.  the  Circuit  Court.  The  osteopath  swore 
that  the  “regulars  were  not  competent  to  testifv 
on  osteopathy.”  Yet  they  swore  that  “'they 
studied  the  same  books  as  the  regulars.”  They 
also  swore  that  “they  had  no  definite  system  of 
reducing  dislocations  of  the  hip-joint.” 

The  lower  court  found  for  the  osteopath,  rul- 
ing that  the  regulars  were  not  competent  wit- 
nesses. The  case  was  appealed,  as  above  stated. 
The  Supreme  Court  ruled  that  people  who 
studied  the  same  books  were  competent,  gave 
osteopathy  a skinning  as  an  undefined  phantom 
and  remanded  the  case. 

Philadelphia  was  becoming  the  hot-bed  of  this 
fad.  It  is  of  printed  record  that  the  hospitals 
there  are  filling  up  with  maltreated  victims  of 
this  narrow  “machine  therapy”  and  sausage-mill 
hypothesis.  The  physicians  there  are  preparing 
data,  giving  names,  dates  and  particulars  “that 
will  so  astound  the  public  on  this  miserable 
pathy  as  to  wipe  out  all  claims  to  respectable 
recognition.” 

The  osteopath  should  be  restricted  to  Stillism 
and  the  Still  hypothesis.  They  have  no  right  to 
practice  hydrotherapy,  obstetrics,  massage,  elec- 
tricity, and  many  other  regular  methods,  even 
dietetics  being  in  the  doubtful  class.  They  have 
no  right  to  display  a sign  as  “physician.”  Thev 
are  not  doctors — we  have  no  objection  to  them 
being  called  Stillites,  or  osteopaths,  but  never 
doctors.  And  if  our  state  board  of  health  would 
watch  them  as  closely  and  vigilantlv  as  it  does 
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the  heaping  of  extra  requirements  on  our  boys 
the  osteopath  would  soon  hunt  a new  vocation. 

[This  is  not  a criticism  of  the  osteopath  as  a 
citizen.  I object  to  no  man,  even  the  foot-pad,  as 
a citizen.  It  is  his  work  and  practices  that  I am 
going  after.] 


THE  DOCTOR  AS  A WITNESS* 

John  Ashley,  M.D. 

BLOOMFIELD,  MO. 

In  the  pursuit  and  practice  of  his  profession 
the  doctor  is  often  called  upon  to  testify  in  court. 
Matters  coming  under  his  notice  as  a physician 
or  surgeon  are  often  made  the  subject  of  legal 
inquiry,  and  he  may  be  asked  to  tell  the  court 
what  he  knows  in  relation  to  them. 

Sometimes  in  the  course  of  a judicial  proceed- 
ing- a condition  is  encountered  which  is  outside 
the  range  of  ordinary  knowledge,  requiring  the 
exercise  of  a mind  especially  trained  to  under- 
stand such  conditions  and  to  elucidate  them. 
When  this  condition  lies  in  the  domain  of  med- 
icine or  surgery  the  doctor,  on  account  of  his 
special  training  and  skill  and  experience,  is  called 
upon  to  give  his  opinion  as  to  the  import  and  sig- 
nificance of  such  condition.  It  is  very  essential, 
therefore,  that  he  be  aware  of  his  duties  and 
alive  to  his  privileges  under  the  law  when  placed 
in  such  a position. 

In  any  judicial  inquiry  the  law  furnishes  the 
machinery  together  with  the  rules  of  procedure. 
This  machinery  consists  of  the  various  courts  as 
by  law  established.  It  is  the  duty  of  the  doctor, 
when  summoned  as  a witness,  to  obey  the  man- 
date of  the  court  summoning  him.  This  is  usu- 
ally in  the  form  of  a writ  of  subpoena,  and  service 
is  accomplished  by  the  officer  of  the  court  show- 
ing the  original  and  leaving  a copy.  In  civil 
cases  the  witness  is  entitled  to  demand  his  fee 
and  his  mileage  to  and  from  the  court  room.  In 
this  tate,  one  day’s  fee,  and  mileage,  if  distance 
is  over  forty  miles;  in  criminal  cases  this  privi- 
lege is  not  allowed,  but  the  witness  must  respond 
to  the  summons  and  be  content  with  such  provi- 
sion as  the  law  makes  for  his  reimbursement. 
Disobedience  to  the  mandate  renders  the  witness 
liable  to  commitment  for  contempt  of  court. 

The  court  in  session  is  composed  of  judge,  jury, 
counsel  for  the  plaintiff,  counsel  for  the  defend- 
ant, clerk  of  the  court,  the  sheriff  or  other  officer, 
and  the  official  stenographer.  The  judge  hears 
and  decides  all  questions  of  law,  and  passes  upon 
the  competency  of  the  witness  and  the  compe- 
tency, relevancy  and  materiality  of  his  testimony. 
The  jury  note  and  weigh  all  the  facts  presented 
to  them  in  the  course  of  the  trial,  and  decide  as 
to  the  merits  of  the  case. 

* Read  in  the  Medical  Section.  Missouri  State  Medi- 
cal Association,  Jefferson  City,  1909. 


The  order  in  which  the  witnesses  are  examined 
is  as  follows:  First,  for  the  affirmative  side 

of  the  case;  second,  for  the  denial  of  the  charge; 
third,  for  the  rebuttal  of  the  denial;  fourth,  sur- 
rebuttal.  The  witness  is  called  by  the  sheriff,  the 
oath  is  administered  by  the  clerk.  The  witness 
being  sworn,  he  is  asked  by  the  side  calling  him 
concerning  hi's  qualifications  to  testify  as  a med- 
ical witness.  The  opposite  side  has  the  right  to 
cross  examine  him  on  this  matter,  and  if  any  ob- 
jection is  raised  the  court  passes  on  the  question 
of  his  competency.  If  competent  he  is  put 
through  his  direct  examination. 

The  counsel  for  the  side  calling  the  witness 
conducts  the  direct  examination,  usually  by  a 
series  of  questions  which  shall  guide  the  witness 
as  to  the  order  in  which  the  facts  shall  be  stated, 
and  refresh  his  memory  with  regard  to  the  facts 
themselves. 

The  cross-examination  is  conducted  by  counsel 
on  the  opposite  side,  and  is  intended  to  test  the 
truth  of  the  statements  made  by  the  witness  in 
his  direct  testimony.  If  anything  new  has  been 
elicited  or  any  contradiction  developed  the  attor- 
ney for  the  side  calling  the  witness  is  entitled  to 
re-examine  him,  to  explain  the  new  matter,  and 
the  opposing  counsel  to  re-cross-examine  him. 

As  the  competency  of  a witness  and  the  admis- 
sibility of  his  testimony  are  matters  purely  legal, 
governed  by  well-established  rules  of  court  pro- 
cedure, and  are  for  the  court  itself  to  determine 
in  each  individual  case,  they  will  not  be  discussed 
here.  This  paper  deals  with  the  personal  and 
professional  aspect  of  the  matter,  the  qualifica- 
tions of  the  medical  witness  and  the  manner  and 
spirit  in  which  his  testimony  should  be  given. 

The  doctor  should  be  an  ideal  witness.  On  the 
witness  stand  he  is  in  the  limelight.  For  the 
time  being  the  dignity  and  honor  of  a great  pro- 
fession are  in  his  keeping,  and  he  should  so 
acquit  himself  that  they  shall  issue  from  the 
ordeal  untarnished.  It  is  the  duty  of  the  med- 
ical witness  to  respect  the  authority  and  dignity 
of  the  officers  of  the  court,  and  to  conform  to  its 
rules  of  procedure.  It  is  his  privilege  to  receive 
at  their  hands  the  respect  and  courtesy  due  to 
him  as  a member  of  a learned  and  honorable  pro- 
' fession.  If  he  concedes  the  one  he  has  a right  to 
demand  the  other.  His  demeanor  on  the  witness 
stand  should  be  such  as  to  command  this  and 
reflect  the  learning  and  skill  of  the  profession  he 
represents. 

If  called  to  testify  to  facts  coming  to  his  knowl- 
edge, or  under  his  observation  in  the  course  of 
his  professional  duties,  he  should  state  the  facts, 
simply  and  clearly,  as  he  saw  them,  or  as  he 
knows  them,  avoiding  any  expression  of  opinion 
unless  it  be  specifically  asked  for.  There  should 
not  be  the  faintest  suggestion  of  evasion,  inde- 
cision or  exaggeration  about  his  answers  when 
testifying  to  facts. 
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This  will  necessitate  tlie  witness  being  certain 
in  his  own  mind  as  to  the  existence  of  the  facts. 
This  involves  the  further  necessity  of  himself 
having  to  observe  closely  all  essential  conditions 
and  features  of  any  case  he  is  called  upon  to 
treat.  The  doctor  should  acquire  the  kodak 
habit,  mentally  at  least;  especially  in  any  case 
that  will  probably  become  the  subject  of  judicial 
inquiry  he  should  take  special  note  of  every 
salient  feaure,  make  brief  notes,  and,  if  need  be. 
a rough  sketch  of  the  surroundings.  The  doctor 
should  be  certain  of  his  facts,  state  them  simply 
and  clearly,  then  insist  upon  the  exact  truth  of 
his  statements. 

When  called  upon  as  a learned  witness,  to  aid 
the  court  in  understanding  the  significance  of 
the  facts  in  evidence,  which  significance  is  outside 
of  ordinary  knowledge  and  experience,  it  is  abso- 
lutely necessary  that  the  significance  should  be 
perfectly  clear  to  the  doctor  himself,  for  he  can- 
not hope  to  enlighten  the  court  concerning  that 
which  is  not  clear  in  his  own  mind.  This  will 
necessitate  a thorough  understanding  of  the  mat- 
ters in  question.  He  should  study  well,  and  famil- 
iarize himself  with  every  phase  of  the  question, 
using  every  source  of  information  available.  The 
doctor  owes  it  to  himself  and  the  profession  he 
represents  to  be  thoroughly  posted.  In  giving 
this  information  to  the  court  he  should  be  a 
model  of  clearness.  Technical  terms  should  be 
avoided  as  far  as  possible  and,  if  used,  explained. 
If  asked  to  make  a statement  in  his  own  way  he 
should  avoid  circumlocution  and  prolixity,  and 
state  as  succinctly  as  possible  his  views  in  the 
case.  His  answers  to  questions  should  be  brief 
and  to  the  point.  He  should  give  or  be  ready  to 
give  a reason  for  every  statement  or  opinion  ex- 
pressed, so  that  the  court  may  judge  intelligently 
concerning  the  points  involved.  The  doctor 
should  know  his  subject,  have  a clear  brain,  keep 
cool,  and  express  his  ideas  in  such  form  that  they 
will  be  readily  understood  by  men  of  ordinary 
education  and  intelligence. 

When  called  as  an  expert,  to  pass  a professional 
judgment  upon  the  medical  aspect  of  the  facts  in 
evidence,  he  should  be  careful  to  coptine  himself 
to  the  strictly  medical  or  scientific  phase  of  the 
case,  and  not  to  trespass  on  the  province  of  the 
jury  and  express  an  opinion  on  the  merits  of  the 
case.  His  answer  to  the  hypothetical  question 
should  be  made  according  to  his  best  judgment 
and  in  all  good  conscience,  regardless  of  the 
wishes  of  the  side  calling  him  or  the  size  of 
his  fee. 

On  his  direct  examination  by  the  side  calling 
him  the  witness  should  in  his  answers  follow 
closely  the  question  put,  giving  just  what  is  asked 
for,  and  not  more.  It  is  well  to  bear  in  mind 
just  here  that  one  kind  of  information  is  privi- 
leged and  must  not  be  divulged,  either  on  direct 
or  cross  examination,  viz.,  that  information  com- 


municated by  a patient  to  his  physician,  which  is 
necessary  to  enable  him  to  treat  the  patient  prop- 
erly. In  this  state  the  language  of  the  statute 
is  as  follows:  “It  shall  be  incompetent  for  a 

physician  or  surgeon  to  testify  concerning  any 
information  which  he  may  have  acquired  from 
any  patient  while  attending  him  in  a professional 
capacity,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  such  patient  as  a 
physician  or  to  do  any  act  for  him  as  a surgeon.” 
This  must  not  be  divulged  without  the  consent  of 
the  patient,  otherwise  the  doctor  is  liable  to  a suit 
for  damages.  The  patient,  however,  may  waive 
the  privilege,  and  then  the  doctor  must  testify 
or  be  liable  to  commitment  for  contempt  of  court. 

It  is  during  the  ordeal  of  cross-examination, 
however,  that  the  doctor  will  find  his  position  as 
a witness  the  most  trying.  The  ordeal  is  trying 
enough  at  best  to  a witness  unused  to  the  meth- 
ods of  court  procedure  and  the  subtleties  of  a hos- 
iile  attorney.  But  sometimes  it  is  unnecessarily 
severe.  Unfortunately,  some  attorneys  taking 
advantage  of  their  privileged  position  and  the 
limitations  of  the  rules  of  evidence,  and  presum- 
ing on  the  leniency  of  the  court,  occasionally  con- 
duct the  cross-examination  in  such  a way  as  to 
humiliate  the  individual  doctor  and  belittle  his 
profession.  Since  the  Thaw  trial — of  shady  re- 
pute and  evil  memory — every  cross-roads  attorney 
seems  anxious  to  catch  a medical  man  as  a victim 
and  “grill”  a doctor.  It  is  well,  therefore,  to 
understand  the  purpose  and  scope  of  the  cross- 
examination  and  the  rights  and  privileges  of  the 
witness. 

The  purpose  of  the  cross-examination  is  to  test 
the  truth  of  the  testimony  given  on  direct  exam- 
ination. This  testing  may  take  several  forms. 
The  medical  witness  may  be  examined  as  to  his 
memory  of  facts;  his  knowledge  of  conditions; 
his  ability  to  recognize  and  explain  the  special 
phases  of  the  case  under  consideration,  or  to  give 
an  opinion  on  the  medical  aspect  of  the  points  at 
issue;  his  interest  in  the  case,  and  his  disposition 
toward  the  plaintiff  or  defendant  may  be  in- 
quired into.  The  scope  of  the  cross-examination 
varies  in  different  states;  in  most  of  them  the 
rule  is  that  the  cross-examination  must  be  limited 
to  the  facts  and  circumstances  relating  to  the 
matter  regarding  which  the  witness  testified  on 
his  direct  examination.  In  this  state,  however, 
the  rule  of  the  English  courts  is  followed,  viz., 
that  the  witness,  having  been  sworn  and  exam- 
ined by  one  party,  is  subject  to  cross-examination 
by  the  other  party  on  all  matters  relative  to  the 
ease.  In  practice,  however,  the  lattitude  allowed 
and  the  extent  to  which  the  cross-examination 
shall  be  allowed  to  proceed  is  largely  a matter  of 
discretion  with  the  trial  judge.  Some  judges  are 
very  indulgent  in  this  matter  and  allow  the  attor- 
neys large  liberty,  both  as  to  matter  and  method. 
This  is  well  enough  where  the  evident  purpose  is 
to  get  at  the  truth,  and  especially  if  there  is  an 
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evident  disposition  on  the  part  of  the  witness  to 
conceal  or  to  withhold  proper  and  necessary  infor- 
mation, but  where  counsel  seems  to  proceed 
upon  the  gratuitous  and  unwarranted  assumption 
that  the  witness  is  prevaricating,  or  is  an 
ignoramus,  or  takes  advantage  of  his  natural 
timidity  to  confuse  him,  the  court  should  exercise 
its  discretion  and  protect  the  witness  from  abuse. 
One  thing  is  sure,  the  witness  should  not  be  re- 
quired to  divulge  more  than  is  necessary  and 
proper  to  enable  the  court  to  determine  the  truth 
and  right  of  the  matter  at  issue  to  arrive  at  a 
correct  conclusion  and  to  render  a just  decision 
in  the  case.  Neither  should  the  cross-examina- 
tion degenerate  into  a contest  of  wits,  a war  of 
words  or  a test  of  nerves.  In  this  connection  the 
words  of  Mr.  Justice  Gary,  of  the  Illinois  Appel- 
late Court,  are  to  the  point.  In  rendering  an 
opinion  in  a case  where  the  cross-examination 
had  been  of  an  insulting  character  he  said : “The 
court,  without  objection  from  counsel  for  the  ap- 
pellant. should  have  stopped  such  an  examina- 
tion. * * * Witnesses  should  not  be  insulted 

when  on  the  stand,  nor  should  their  examination 
lie  a contest  of  skill  or  nerves  between  witness 
and  lawyer.” 

In  cross-examination  the  doctor  will  need  to 
keep  his  wits  about  him,  and,  above  all,  to  keep 
his  temper.  If  he  loses  either  and  becomes  rat- 
tled or  angry  the  examination  is  liable  to  end  in 
a farce.  He  should  treat  the  opposing  counsel 
with  all  the  consideration  at  his  command  so  as 
to  merit  the  same  courtesy  himself.  He  should 
be  frank  and  open  as  to  his  qualifications;  state 
fully  the  extent  of  his  reading  and  experience  on 
the  subject,  and  at  the  same  time  admit  unhesi- 
tatingly the  limitations  of  his  knowledge  and  abil- 
ity. The  witness  will  find  his  greatest  difficulty 
in  replying  to  questions  where  the  examiner  in- 
sists upon  a categorical  answer  to  the  question, 
“ves”  or  “no.”  Taking  advantage  of  the  rule 
which  permits  him  to  do  this,  the  attorney’s  ques- 
tion will  sometimes  contain  a subtle  assumption, 
or  an  indirect  statement,  of  something  he  wishes 
to  admit,  which,  if  stated  plainly  and  directly, 
would  be  instantly  denied.  Sometimes  the 
question  will  be  ambiguous  and  may  be  answered 
either  way.  Sometimes  it  will  be  in  such  a form 
that  it  cannot  be  answered  truthfully  either  way 
without  qualification.  In  such  a case,  courteously 
ask  that  the  query  be  framed  in  such  a way  as  to 
define  the  point  more  exactly.  If  this  is  refused, 
ask  to  be  allowed  to  explain;  then  make  a brief 
and  plain  statement  of  the  point  intended  to  be 
conveyed  in  the  answer.  If  this  be  refused,  enter 
a protest  so  that  the  counsel  for  your  side  mav 
take  an  exception  to  the  court’s  ruling.  It  is 
some,  compensation,  in  this  connection,  for  the 
doctor  to  remember  that  if  the  ordeal  of  the  cross- 
examination  is  great  the  opportunity  to  acquit 


himself  creditably  and  well,  with  honor  to  him- 
self and  the  profession,  is  equally  great. 

In  the  matter  of  medical  expert  testimony  and 
fees  the  situation  in  many  states,  including  this 
state,  is  most  unsatisfactory.  Here  again  the 
rule  of  the  English  courts  is  followed,  and  the 
medical  witness  is  summoned  and  paid  by  one  or 
other  parties  to  the  lawsuit.  On  account  of  the 
workings  of  this  system  the  reputation  of  the 
medical  expert  witness  is  at  a very  low  ebb.  Lord 
Kenyon,  of  England,  has  said  that  the  medical 
expert  witness  often  comes  with  such  an  evident 
bias  to  the  consideration  of  the  subject  that 
almost  no  importance  should  be  attached  to  his 
testimony.  Judge  Davis,  of  the  Supreme  Court 
of  Michigan,  has  said  that  if  there  is  any  testi- 
mony which  is  absolutely  unreliable,  and  worse,  it 
is  that  of  the  medical  expert.  He  says  these  gen- 
tlemen may  be  able  to  diagnose  the  symptoms  of 
disease  more  learnedW,  but  when  it  comes  to  say- 
ing whether  at  any  particular  time  it  has  reached 
a point  where  the  patient  is  incapable  of  making 
a contract,  or  is  not  responsible  for  his  actions, 
the  opinion  of  his  neighbors,  men  of  good,  com- 
mon sense,  is  worth  more  than  the  opinion  of  all 
the  medical  experts  in  the  world.  Such  stinging 
criticisms  as  these  are  humiliating  and  should  set 
us  to  thinking  and  arouse  us  to  action.  There  is 
crying  need  for  reform  and  a complete  reversal  of 
this  condition  of  affairs.  The  true  position  of  the 
medical  expert  is  essentially  judicial,  and,  while 
he  has  no  power  to  enforce  his  decisions,  yet  the 
opinion  of  a physician  on  matters  medical  should 
command  the  same  respect  as  the  opinion  of  a 
judge  on  matters  legal. 

In  France  and  Germany  the  medical  expert  is 
a part  of  the  judicial  system;  he  is  paid  from  the 
public  treasury  and  his  decisions  within  his  own 
sphere  are  accorded  the  same  authority  as  the 
decisions  of  the  court.  Our  laws  need  amending 
so  as  to  secure  to  the  medical  expert  his  rightful 
status  and  dignity.  As  to  what  form  the  amend- 
ment shall  take  may  be  regarded  as  a matter  of 
detail.  If  he  cannot  be  made  a referee  and  must 
remain  a witness,  then  he  should  be  called  by  the 
court  and  his  fee  paid  from  the  public  treasury. 
I would  like  to  utter  a warning  to  both  the  legal 
and.  medical  professions,  that  the  present  system 
is  fraught  with  peril  to  the  cause  of  justice,  is 
creditable  to  neither  profession,  and  to  insist  that 
there  is  urgent  need  for  reform. 


THE  OWEN  BILL  FOR  THE  ESTABLISHMENT  OF 
A FEDERAL  DEPARTMENT  OF  HEALTH, 
AND  ITS  OPPONENTS 

S.  Adolphus  Knopf,  M.D. 

NEW  YORK 

Anyone  who  is  familiar  with  the  workings  of 
governmental  departments  of  health  such  as  exist 
abroad,  who  has  seen  or  experienced  the  sanitary 
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benefits  bestowed  upon  the  people  by  the  Reichs- 
Gesnndheitsamt  of  Germany  (Imperial  Depart- 
ment of  Health),  the  Conseil  Superienr  de  Sante 
Publique  de  France,  and  the  similar  institutions 
of  most  European  governments,  cannot  help  feel- 
ing amazed  that  any  opposition  should  exist  to 
the  establishment  of  a federal  department  of 
health  in  this  country.  This  amazement  becomes 
all  the  greater  when  one  considers  some  of  the 
elements  of  which  the  opposition  to  that  measure 
is  composed.  There  is,  for  example,  the  New 
York  Herald,  a large  and  influential  newspaper 
with  an  honorable  career  and  a brilliant  record 
for  advocating  everything  that  is  conducive  to 
the  public  welfare.  Only  in  this  particular  in- 
stance has  it  allowed  itself  to  become  the  mouth- 
piece of  principles  to  which  it  is  in  general  op- 
posed, that  is  to  say,  principles  and  measures 
whereby  the  good  of  the  people  at  large  and  the 
progress  and  welfare  of  mankind  are  hindered, 
and  the  lives  of  individual  American  citizens  en- 
dangered. This  particular  newspaper  is  inde- 
pendent of  any  political  party,  or  professional  or 
religious  association  which  might  prejudice  its 
point  of  view,  and  still  it  opposes  a measure 
whereby  all  citizens  of  the  country  would  benefit. 
The  writer  cannot  help  thinking  that  this  power- 
ful news  organ  has  not  informed  itself  thoroughly 
of  the  real  purpose  and  function  of  a federal 
department  of  health,  and  in  its  attack  upon  a 
large  body  of  men  such  a?  compose  the  American 
Medical  Association,  the  American  Public  Health 
Association,  the  Xational  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  the 
American  Association  for  the  Advancement  of 
Science,  and  the  various  medical  academies  of 
the  country,  it  is  certainly  misguided.  It  is  to 
be  hoped  that  the  distinguished  editors  of  the 
New  1 ork  Herald  will  soon  see  that  in  their  atti- 
tude toward  the  Owen  bill  they  are  not  on  the 
side  of  the  people,  but  are  working  against  the 
welfare  and  interests  of  the  masses. 

The  principle  of  the  Owen  bill,  establishing  a 
Department  of  Health,  has  been  endorsed  by  the 
President  of  the  United  States,  by  General  George 
M.  Sternberg,  Surgeon  General  of  the  Army 
(retired)  and  Rear-Admiral  Charles  F.  Stokes, 
Surgeon  General  of  the  Xavv,  by  General  Walter 
Wyman,  of  the  Public  Health  and  Marine  Hos- 
pital Service,  by  Dr.  Harvey  W.  Wiley,  of  the 
Bureau  of  Chemistry,  by  governors  of  states,  by 
the  Conference  of  State  and  Territorial  Boards 
of  Health,  by  the  United  Mine  Workers  of 
America,  by  the  Xational  Grange,  by  the  repub- 
lican and  democratic  platforms,  and  by  numerous 
other  organizations. 

What  is  the  principle  of  this  bill  which  is  ad- 
vocated by  thousands  of  men  trained  in  medicine 
or  sanitary  science  and  interested  in  the  public 
welfare  ? 

Section  7,  which  embodies  the  main  purpose 
of  the  Owen  bill,  reads  as  follows : “That  it  shall 


be  the  duty  and  province  of  such  a Department 
of  Public  Health  to  supervise  all  matters  within 
the  control  of  the  Federal  Government  relating 
to  public  health  and  to  diseases  of  animal  life.” 
Section  2 of  this  bill  deals  with  the  unifica- 
tion under  a Secretary  of  Public  Health  of  the 
various  agencies  now  existing  which  affect  the 
medical,  surgical,  biological,  or  sanitary  service 
There  lias  recently  been  formed  an  organization 
which  calls  itself  “The  Xational  League  for  Med- 
ical Freedom.”  It  has  for  its  purpose  to  combat 
the  Owen  bill ; it  is  opposed  to  the  establishment 
of  a federal  department  or  bureau  of  health.  The 
name  of  this  organization  is  certainly,  if  not  in- 
tentionally, misleading.  It  cannot  claim  to  battle 
tor  medical  freedom,  for  there  is  not  a word  in 
the  entire  bill  which  could  be  interpreted  as  lim- 
iting the  practice  of  medicine  to  any  particular 
school.  Their  claim  that  the  establishment  of 
such  a bureau  of  health  would  have  any  resem- 
blance to  a medical  trust  is  entirely  unfounded. 

The  life  insurance  and  industrial  insurance 
companies  which  advocate  this  bill  certainly  have 
no  desire  to  limit  medical  freedom  or  to  repress 
any  system  which  offers  the  chance  of  lengthening 
human  life.  These  companies  do  not  favor  med- 
ical partisanship,  and  their  sole  interest  is  to 
prolong  the  lives  of  their  policy  holders  by  what- 
ever means  possible.  Their  actuaries  state  spe- 
cifically that  they  believe  human  life  could  and 
would  be  .lengthened  by  the  establishment  of  a 
federal  department  of  health. 

Lee  K.  Frankel,  Ph.D.,  representing  the  Metro- 
politan Life  Insurance  Company,  is  a member  of 
the  Committee  of  One  Hundred,  appointed  by 
the  American  Association  for  the  Advancement  of 
Science  to  further  the  propaganda  for  the  estab- 
lishment of  such  a department.  Xeither  the 
above  mentioned  great  newspaper  nor  any  of  the 
leading  spirits  of  the  “Xational  League  for  Med- 
ical Freedom,”  all  of  whom,  I regret  to  say,  have 
allowed  themselves  to  ascribe  the  worst  motives 
to  the  members  of  the  committee,  will  denv  that 
the  names  of  the  officers  of  this  committee  show 
that  it  is  thoroughly  representative  of  the  highest 
type  of  American  citizenship.  The  officers  of  the 
Committee  of  One  Hundred  are : 

President. — Irving  Fisher,  Ph.D.,  Professor  of  Politi- 
cal Economy  at  Yale  University. 

Secretary.— Edward  T.  Devine,  Ph.D.,  LL.D..  Pro- 
fessor of  Social  Economy,  Columbia  University, 
and  Secretary  of  the  New  York  Charity  Organ- 
ization Society. 

Vice-Presidents  are — 

Rev.  Lyman  Abbott,  D.D..  LL.D..  Emeritus  Pas- 
tor of  Plymouth  Church,  Editor  of  The  Out- 
look. 

Jane  Addams,  A.M..  LL.D..  Founder  and  Head- 
worker  of  the  Hull  House  Settlement;  Ex- 
president  of  the  Xational  Conference  of  Char- 
ities and  Correction. 

Felix  Adler,  Ph.D.,  Professor  of  Political  and 
Social  Ethics,  Columbia  University;  Leader 
of  the  X.  Y.  Society  for  Ethical  Culture. 
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James  B.  Angell,  A.M.,  LL.U..  Professor  of  Mod- 
ern  Languages  and  Literature  and  President 
Emeritus  of  the  University  of  Michigan. 

Joseph  H.  Choate,  LL.D.,  D.C.L.  (Oxford),  Dip- 
lomat and  United  States  Senator. 

Charles  W.  Eliot,  A.M.,  LL.D.,  President  Emeri- 
tus of  the  University  of  Harvard. 

Et.  Rev.  John  Ireland,  LL.D.,  Archbishop  of 
St.  Paul. 

Ben  B.  Lindsey,  Judge,  Reformer  and  Author, 
Denver,  Colo. 

John  Mitchell,  President  of  the  Labor  Union  of 
America. 

Wm.  H.  Welch,  M.D.,  LL.D.,  Professor  of 
Pathological  Anatomy,  Johns  Hopkins  Uni- 
versity. 

Weed  I say  anything  in  defense  of  the  Commit- 
tee of  One  Hundred  after  having  given  the  names 
of  its  officers  ? 

Direct  and  most  unkind  comments,  not  to  use 
a stronger  term,  have  been  directed  especially 
against  one  vice-president  of  the  committee  repre- 
senting the  medical  profession.  I refer  to  Dr. 
Wm.  H.  Welch,  M.D.,  LL.D.,  president  of  the 
American  Medical  Association.  Those  who  know 
Dr.  Welch  and  even  those  who  only  know  of  him, 
would  justly  think  it  absurd  if  I should  see  the 
need  to  say  even  a word  in  defense  of  this  master 
of  medical  science.  To  us  it  is  indeed  difficult 
to  understand  that  there  could  be  any  man  or 
woman  in  this  land  capable  of  speaking  ill  of 
Dr.  Welch.  There  is  no  name  in  the  medical 
world  which  is  more  honored  in  this  country  and 
abroad,  no  medical  teacher  more  admired,  no  one 
who  has  a larger  following  than  this  Johns  Hop- 
kins professor  of  pathology,  and  no  physician 
more  beloved  and  looked  up  to  as  representing 
all  that  is  best  and  noblest  in  the  profession  than 
Dr.  Welch.  If  there  is  any  man  in  the  American 
medical  profession  who  is  unselfishly  devoting  his 
high  intelligence,  his  time,  and  his  means  to  the 
public  welfare,  it  is  Dr.  Welch.  Gladly  do  we 
acknowledge  him  as  our  leader. 

To  accuse  the  president  and  members  of  the 
American  Medical  Association  of  selfish  motives 
in  advocating  the  establishment  of  a federal  de- 
partment of  health  is  absurd.  If  there  ever  was 
an  unselfish  movement  inaugurated,  it  is  this  one. 
It  is  a movement  by  physicians  for  the  reduction 
of  disease  which  ipso  facto  means  a movement 
against  their  financial  interests. 

The  writer  is  a member  of  the  regular  profes- 
sion; he  nevertheless  would  not  wish  for  a mo- 
ment to  limit  the  freedom  of  any  citizen  to  choose 
his  physician  from  some  other  school  or  cult,  pro- 
viding the  individual  assuming  the  function  and 
responsibilities  of  a physician  had  the  training 
necessary  to  prevent  him  from  endangering  the 
life  of  his  patient  by  lack  of  medical  knowledge  or 
skill. 

The  official  mouthpiece  of  this  “National 
League  for  Medical  Freedom”  is  Mr.  B.  0. 
Flower,  who  had  heretofore  the  reputation  of  a 
fighter  for  everything  involving  the  spiritual,  so- 


cial, and  physical  progress  of  humanity,  and  it  is 
inexplicable  to  many  of  his  admirers  how  he  can 
lead  a movement  opposed  to  the  improvement  of 
the  health  of  the  nation.  The  vast  majority  in 
the  ranks  of  this  so-called  “League,”  though  they 
may  be  well  meaning,  noble,  and  earnest,  are  not 
men  and  women  who  have  toiled  patiently  for 
vears  in  order  to  acquire  the  thorough  scientific 
medical  training  which  enables  one  to  assume 
that  great  responsibility  of  the  care  and  treat- 
ment of  the  sick.  They  are  unable  to  appreciate 
the  inestimable  value  of  federal  help  in  prevent- 
ing disease.  These  people  are  blindly  following 
certain  individuals  who  designate  the  regular  pro- 
fession as  a medical  trust,  and  accuse  the  thou- 
sands of  noble  men  and  women  who  are  devoting 
their  lives  to  the  alleviation  of  human  ills  of  a 
desire  to  monopolize  medical  practice.  The  estab- 
lishment of  a federal  department  of  health  would 
mean  pure  food,  pure  medicine,  control  of 
plagues  and  epidemics,  the  advancement  of  med- 
ical science  and  through  it  the  improvement  of 
the  health  and  increase  of  material  wealth  of  the 
nation.  It  is  said  that  many  of  the  individuals 
opposing  the  Owen  bill  are  commercially  inter- 
ested in  the  manufacture  of  drugs  or  patent  medi- 
cines, of  which  latter  the  American  people  swal- 
low about  $200,000,000  worth  annually.  Wheth- 
er it  is  true  or  not  that  the  Xational  League  for 
Medical  Freedom  is  backed  financially  by  drug 
manufacturers  and  patent  medicine  concerns,  I 
am  not  prepared  to  say;  yet  even  these  men  have 
nothing  to  fear  from  a federal  department  of 
health  if  the  drugs  they  put  on  the  market  are 
pure  and  the  claims  made  for  patent  medicines  do 
not  delude  the  public  or  endanger  its  health. 
The  element  which  clamors  most  loudly  for  med- 
ical freedom  is  composed  in  many  instances  of 
men  and  women  who  have  attended  one  or  two 
courses  of  lectures  or  got  their  “degrees”  without 
any  training  at  all,  and  have  developed  into 
“doctors”  and  “healers”  in  a most  remarkably 
short  space  of  time. 

Because  the  American  Medical  Association  has 
always  advocated  a thorough  medical  education, 
is  pleading  constantly  for  pure  drugs,  is  opposed 
to  quackery,  patent  medicines  and  nostrums,  its 
40,000  members  are  considered  a medical  trust. 
Yet  it  is  in  the  ranks  of  this  very  American  Med- 
ical Association  that  are  found  the  greatest  num- 
ber of  unselfish  devotees  to  preventive  and  cura- 
tive medicine.  It  is  among  this  association  that 
are  found  the  men  who  have  added  the  greatest 
glory  to  the  medical  and  scientific  reputation  of 
this  country.  America’s  greatest  surgeons — 
Marion  Sims,  Gross,  Sayer,  - O’Dwyer,  Bull — 
were  members  of  this  association.  McBurney, 
Jacobi,  Stephen  Smith,  Welch,  Osier,  and  Tru- 
deau have  graced  this  association  by  their  mem- 
bership for  nearly  half  a century.  The  heroes  in 
the  combat  against  yellow  fever — Reed,  Lazear, 
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and  the  hundreds  of  others  who  have  devoted 
their  best  energies  and  knowledge  and  often  sacri- 
ficed their  lives  for  the  sake  of  medical  science 
were  members  of  the  American  Medical  Asso- 
ciation. 

One  of  the  most  illustrious  members  of  the 
American  Medical  Association  is  its  former  presi- 
dent, Col.  William  C.  Gorgas,  of  the  United 
States  Army,  chief  sanitary  officer  at  Panama, 
an  adherent  to  the  regular  school.  It  is  due  to 
the  genius,  the  scientific  and  thorough  medical 
training  of  Dr.  Gorgas  that  the  formerly  deadly 
Isthmus  of  Panama  has  now  become  as  sanitary 
a region  as  any.  A great  patriotic  enterprise, 
important  to  commerce  and  the  welfare  of  na- 
tions, was  made  possible  by  this  man.  He  has 
labored  and  is  constantly  laboring  for  the  estab- 
lishment of  a federal  department  of  health  be- 
cause he  knows  the  inestimable  benefit  which 
such  a department  would  bestow  upon  the  nation. 

Whatever  advance  has  been  made  in  medical 
science  in  America  or  in  Europe  has  been  made 
by  scientifically  trained  men  or  by  physicians  not 
without  but  within  the  ranks  of  the  regular  pro- 
fession. The  greatest  benefactors  of  mankind 
are  those  who  diminish  disease  by  prevention  and 
cure.  As  another  illustrious  example  of  medical 
benefactors,  may  I be  permitted  to  cite  that  great 
trinity  of  scientific  giants  who,  through  their 
labors,  have  accomplished  so  much  in  reducing 
disease  and  lessening  human  misery  in  all  parts 
of  the  globe  ? They  are  Pasteur,  of  France ; 
Lister,  of  England,  and  Ivoch,  of  Germany.  All 
of  them  aided  their  governments  by  direct  partic- 
ipation in  the  governmental  health  departments. 
We  are  still  mourning  the  death  of  perhaps  the 
greatest  of  the  three— Kobert  Koch.  I do  not 
believe  that  there  is,  even  in  the  camp  of  our 
opponents  in  this  so  wrongly  called  “League  for 
Medical  Freedom,”  a single  intelligent  individ- 
ual who  will  deny  the  inestimable  benefits  which 
Koch  has  bestowed  upon  mankind  through  his 
discovery  of  the  germs  of  tuberculosis,  of  cholera, 
of  the  spores  of  anthrax,  of  tuberculin,  and 
through  his  many  other  equally  important  scien- 
tific labors.  Yet,  had  it  not  been  for  the  Imperial 
German  lteichs-Gesundheitsamt,  which  is  the 
equivalent  of  the  institution  we  are  striving  for 
— a federal  department  of  health — Koch  never 


would  have  been  able  to  devote  his  life,  energy, 
and-  great  genius  to  those  important  discoveries 
through  which  thousands  of  lives  have  been  saved 
in  all  civilized  countries  during  the  past  few  dec- 
ades. It  was  while  working  in  this  govern- 
mental institution,  which  is  doing  exactly  the 
work  the  Owen  bill  asks  the  federal  department 
to  do,  that  Koch  discovered  the  tubercle  bacillus 
and  the  bacillus  of  cholera.  Because  of  the  dis- 
covery of  the  comma  bacillus,  we  no  longer  have 
those  fearful  cholera  epidemics  which  formerly 
decimated  our  own  and  other  countries.  This 
disease  can  now  be  easily  diagnosed  and  by  proper 
quarantine  its  mortality  can  be  reduced  to  a 
minimum.  And  what  shall  we  say  of  the  prog- 
ress that  has  been  made  in  the  fight  against 
tuberculosis  because  the  Federal  Department  of 
Health  of  Germany  enabled  Koch  to  do  research 
work  and  thus  discover  the  bacillus  of  tubercu- 
losis to  be  the  primary  and  only  direct  cause  of 
the  disease?  As  director  of  the  Hygienic  Insti- 
tute and  member  of  the  Reichs-Gesundheitsamt 
he  inaugurated  that  wonderfully  effective  cam- 
paign against  tuberculosis  whereby  the  mortality 
from  this  disease  in  Germany  has  been  reduced 
to  nearly  one-half  what  it  was  prior  to  the 
discovery  of  the  tubercle  bacillus. 

Under  Koch’s  inspiration  and  guidance  and  in 
the  same  institute  many  great  scientific  discov- 
eries of  incalculable  value  to  humanity  were 
made.  Foremost  among  them  are  the  works  of 
Ehrlich,  one  of  Koch’s  most  celebrated  pupils, 
who  recently  gave  to  the  world  a new  remedy 
which  jmomises  to  prove  a specific  in  an  affliction 
from  which  mankind  has  suffered  for  centuries. 

As  co-worker  in  the  Kaiserliche  Gesundheit- 
samt  and  the  Institute  for  Infectious  Diseases, 
affiliated  therewith,  we  must  also  mention  Behr- 
ing, the  discover  of  the  anti-diphtheritic  serum. 
Thanks  to  the  discovery  of  this  serum  thousands 
of  young  lives  are  now  saved  which  would  for- 
merly have  fallen  victims  to  the  terrible  disease 
known  as  malignant  diphtheria.  This  was  made 
possible  by  the  opportunity  given  to  the  workers 
in  the  Reichs-Gesundheitsamt  and  Imperial  In- 
stitute for  Infectious  Diseases. 

Can  there  be  any  better  argument  in  favor  of 
the  establishment  of  a federal  department  of 
health  ? 
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CANDIDATES  FOR  CONGRESS  AND  SEN- 
ATE: WHERE  DO  IT) IT  STAND? 

Nominations  for  members  to  the  congress  -of 
the  United  States  as  well  as  to  the  senate  have 
by  this  time  been  practically  made.  The  medical 
profession  of  this  .state,  regardless  of  party  affili- 
ation, should  know  what  attitude  these  various 
candidates  will  assume  in  regard  to  the  legisla- 
tion which  the  organized  profession  has  been  pro- 
posing for  some  years. 

How  do  the  candidates  for  congress  regard  the 
question  of  a federal  department  of  health? 
Favorably  or  not?  How  will  the  candidates  for 
the  United  States  senate  act  in  this  regard,  if 
elected?  The  doctors  of  Missouri  should  be  told 
by  the  candidates,  without  equivocation,  what 
their  position  is  on  this  important  and  far-reach- 
ing question. 

This  Journal  offers  to  publish  the  replies  to 
the  above  questions,  for  distribution  among  the 
members  of  the  Missouri  State  Medical  Associa- 
tion. 


OPTOMETRY 

In  the  magazine  section  of  a recent  issue  of  one 
of  the  St.  Louis  newspapers  a page  was  devoted 
to  the  description  of  remarkable  surgical  opera- 
tions on  the  eye,  to  prevent  the  loss  of  vision  from 
various  causes,  and  of  one  successful  operation  to 
restore  sight  by  transplanting  the  cornea  in  a 
young  woman  blind  from  childhood  from  ophthal- 
mia neonatorum.  The  article  has  educative  Value 
of  far-reaching  influence  and  should  act  as  a deter- 
rent to  the  common  practice  of  thoughtless  peo- 
ple who,  when  seeking  advice  for  affections  of  the 
eye,  become  easy  prey  of  incompetent,  untrust- 
worthy and  avaricious  persons  laying  undue 
claims  to  the  efficacy  of  glasses  in  relieving  eye 
troubles. 

The  publication  of  this  article  is  justification 
for  the  assumption  that  this  newspaper  is  will- 
ing to  support  the  medical  profession  in  its  effort 
to  prevent  blindness  and  to  conserve  the  health 
of  the  people  generally,  an  assumption  that  is 
further  strengthened  by  the  fact  that  it  has  often 
lent  its  columns  to  the  dissemination  of  informa- 
tion for  the  protection  of  the  people  against  dis- 


ease. But  will  this  newspaper  go  further  and 
assist  the  profession  in  the  fight  to  prevent  the 
passage  of  laws  permitting  incompetent,  unquali- 
fied and  unskilled  persons  to  perform  dangerous 
manipulations  upon  this  most  delicate  and  most 
precious  organ?  And  that  fight  will  be  on  when 
the  opticians  again  seek  to  inflict  their  trans- 
mogrification upon  the  medical  profession  of  the 
state. 

Optometry,  has  secured  legal  recognition  in 
some  states  and  its  supporters  in  this  state  made 
assiduous  efforts  to  pass  a law  at  the  last  meet- 
ing of  the  legislature  permitting  the  idiotic  prac- 
tice here;  it  failed  only  because  a number  of 
physicians,  ably  assisted  by  a few  level-headed 
and  broad-minded  members  of  the  legislature, 
convinced  the  committee  that  it  would  be  calami- 
tous to  legalize  such  a cult.  Notwithstanding 
this  set-back,  the  advocates  of  optometry  will  un- 
doubtedly make  another,  and  perhaps  more  deter- 
mined, effort  to  pass  an  act  legalizing  their  prac- 
tices at  the  coming  session  of  the  General  As- 
semble'. 

Against  the  passage  of  such  a law  the  medical 
profession  is  unalterably  opposed.  To  recognize 
such  a cult  would  but  add  one  more  brand  of 
“practitioners”  to  the  horde  of  tinkers,  stupidly 
ignorant  of  the  most  rudimentary  relation  of 
cause  and  effect  in  disease,  already  let  loose  upon 
the  public  to  tamper  with  the  nation’s  most  valu- 
able asset — the  health  of  the  people;  for  no  re- 
stricting or  limiting  clause  in  the  act  would  pre- 
vent them  from  treating  diseases  of  the  eye.  Os- 
teopathy, according  to  the  venerable  and  wise 
body  of  law-makers,  including  the  then  governor, 
who  legalized  that  cult,  is  not  the  practice  of 
medicine;  and  yet  osteopathists  treat  everything, 
from  measles  to  galloping  consumption.  Like- 
wise, optometrists,  if  recognized,  would  soon  be 
prescribing  glasses  for  every  eye  trouble  known 
to  scientific  medicine ; they  would  assume  the  title 
cf  doctors  of  optometry  and  advertise  themselves 
as  being  better  eve  doctors  than  licensed  physi- 
cians; and  people  would  believe  them  until  the 
bitter  truth  sunk  home  through  lost  or  perma- 
nently impaired  vision. 


THE  HOSPITAL  SITUATION  IN 
ST.  LOUIS 

The  hospital  situation  in  St.  Louis  has  assumed 
definite  shape  and  we  may  now  look  forward  to 
deeds.  By  mutual  agreement  with  the  present 
“temporary”  staff  and  the  hospital  board,  all 
applicants  for  positions  on  the  visiting  staffs  will 
be  required  to  answer  the  following  set  of  ques- 
tions. From  the  answers  the  board  will  choose 
the  staff  according  to  its  best  judgment  of  the 
ability,  fitness  and  scientific  achievements  of  the 
applicants.  The  questions  follow  : 


100 


EDITORIALS 


September,  1910 


Department  for  which  application  is  made  

Name  

Residence  

Office  

Age  Year  of  registration  in  St.  Louis  or 

St.  Louis  County  How  long  in 

practice  

Do  you  agree  to  make  no  appeal  personally,  or  through 
others,  to  any  member  of  the  Hospital  Board,  for  sup- 
port in  your  candidacy  for  a position  on  the  Visiting 
Staff?  .' 

1.  Preliminary  academic  education.  (Honors,  prizes, 
degrees'. ) 


2.  Medical  education.  When  and  where  received.  Post 
graduate  work  


3.  Resident  hospital  position.  Give  details  of  service 


4.  Attending  hospital  positions.  Mention  details 


5.  Teaching  positions.  Give  titles,  institutions  and 
dates  


C.  Research  or  original  investigations 


7.  Other  contributions  to  medical  literature. 

Addresses  

Compilations,  etc 

Clinical  reports  

Publications'  

8.  Official  positions  and  membership  in  medical  soci- 

eties   


9.  Do  you  limit  yourself  to  a specialty? 
How  long  have  you  done  so?  ... 


Remarks : 


The  following  are  for  the  EXCLUSIVE  consideration 
of  the  Hospital  Board.  (Not  to  be  filled  in  by  the 
applicant.) 

In  estimating  the  qualifications  of  applicants  due 
weight  will  be  given  to: 

10.  Personality  


11.  General  professional  reputation 


We  are  glad  the  controversy  is  at  an  end.  The 
St.  Louis  hospitals  offer  a remarkable  opportunity 
to  the  management  and  to  the  medical  profession 
to  accomplish  something  worth  while  in  the  prog- 
ress of  medical  science,  and  all  things  should  be 
forgotten  and  ignored  except  the  object  for  which 
these  institutions  were  created,  namely,  the  alle- 
viation of  suffering  and  the  refinement  of  the 
means  to  prevent  and  control  disease.  To  the 
medical  profession  of  St.  Louis  there  has  come 
an  opportunity  that  generations  of  physicians 
longed  for  but  did  not  live  to  see.  What  will  the 
present  generation  of  physicians  do  with  their 
opportunity? 


NEW  ORDINANCE  FOR  SANITARY  CON- 
TROL OF  BAKERIES 

In  the  correspondence  column  we  publish  a 
letter  from  the  Assistant  Health  Commissioner 
of  St.  Louis,  explanatory  of  the  ineffectiveness  of 
the  board’s  efforts  to  enforce  the  observance  of 
sanitary  and  hygienic  regulations  in  bakeries. 

We  know  that  under  the  provisions  of  the  pres- 
ent laws  convictions  for  maintaining  a nuisance, 
except  in  extreme  cases,  are  practically  impossi- 
ble when  applied  to  bakeries.  We  also  know  that 
the  health  department  of  St.  Louis  has  made 
strenuous  efforts  to  keep  the  bakeries  clean.  In 
this  work  the  department  should  have  the  assist- 
ance of  the  medical  profession  of  St.  Louis,  and 
doubtless  the  St.  Louis  Medical  Society  will 
cooperate  with  the  health  department  in  obtain- 
ing the  passage  of  the  new  ordinance  that  he  will 
introduce  at  the  next  meeting  of  the  municipal 
assembly. 


FLORENCE  NIGHTINGALE 

The  first  war  nurse,  the  angel  of  the  Crimea, 
and  one  of  the  founders  of  the  Red  Cross,  Flor- 
ence Nightingale,  is  dead  at  the  age  of  90  years. 
Her  life  was  full  of  noble  activities,  philan- 
thropic deeds,  and  charitable  excursions  among 
the  needy. 

The  great  undertaking  from  which  has  flowed 
an  immeasurable  benefit  to  mankind  came  to  her 
when  the  Crimean  war  broke  out  and  British, 
French,  Sardinian  and  Turkish  troops  were 
allied  against  the  encroachment  of  the  Russian 
army.  Soldiers  were  dying  by  the  thousands 
from  disease,  exposure  and  neglected  wounds 
amidst  surroundings  little  short  of  revolting.  The 
call  found  Florence  Nightingale  prepared  to 
enter  intelligently  upon  the  work  of  relieving  the 
distressing  conditions,  and  with  a small  band  of 
helpers  she  volunteered  to  go  to  the  field,  arriving 
just  in  time  to  receive  the  scores  of  wounded 
from  the  carnage  of  the  Light  Brigade  at  Balak- 
lava. 
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Florence  Nightingale  had  studied  nursing  in 
asylums,  hospitals  and  infirmaries  for  many  years 
before  the  Crimean  War  gave  her  the  opportunity 
to  teach  the  nations  of  the  world  that  nurses  were 
as  much  a necessity  as  soldiers  on  the  battle 
field. 

Her  monument  is  more  enduring  than  any 
wrought  in  brass  or  stone,  more  inspiring  than 
the  poet’s  song  or  the  limner’s  art.  for  she  will 
live  forever  in  the  heart  of  mankind. 


NOTES 


Hr.  H.  M.  Allen,  of  Eic-h  Hill,  delivered  an 
address  at  a meeting  of  the  teachers  of  Bates 
County  in  Butler  last  month,  on  the  subject  of 
“Civics  and  Sanitation.” 


Mr.  W.  L.  Peebles,  who  has  been  doing  a 
g;reat  deal  of  .r-ray  work  at  the  St.  Louis  Uni- 
versity,  has  been  appointed  Professor  of  Elec- 
trical Engineering  at  the  Marquette  University, 
Milwaukee.  

Dr.  William  W.  Graves,  St.  Louis,  departed 
for  Europe  the  latter  part  of  August  to  attend 
the  German  Neurological  Association  meeting. 
He  will  deliver  an  address  on  his  investigations 
of  the  scaphoid  scapula. 


The  physicians  and  citizens  of  Harrisonville 
are  contemplating  the  establishment  of  a hos- 
pital in  that  city.  A committee  from  the  county 
medical  society  is  investigating  the  project  and 
will  report  on  its  feasibility  in  the  near  future. 


The  St.  Louis  Board  of  Health  is  preparing  a 
new  ordinance  applicable  to  the  sanitary  control 
of  bakeries  and  restaurants,  since  it  has  been 
found  that  the  present  laws  are  inadequate  to 
punish  proprietors  for  violations  of  sanitary  rules 
and  regulations. 

Dr.  Guthrie  McConnell,  of  St.  Louis,  assist- 
ant pathologist  at  the  Snodgrass  Laboratory  (the 
pathological  department  of  the  St.  Louis  Health 
Department),  has  resigned  his  position  to  accept 
the  chair  of  pathology  in  the  Temple  University 
at  Philadelphia. 

Dr.  George  Gellhorx  and  Dr.  Joseph  Grin- 
don,  of  St.  Louis,  have  been  invited  to  address 
the  New  Madrid  County  Medical  Society  on  the 
subject  of  medical  organization;  and  also  to  at- 
tend an  open  session  of  the  society  in  the  evening 
and  give  a public  address  on  disease  prevention. 


Dr.  N.  W.  Sharpe,  of  St.  Louis,  delivered  the 
oration  on  surgery  at  the  meeting  of  the  Missouri 
Valiev  Medical  Society  on  September  1 at  Omaha. 
His  subject  was  “A  Survey  of  the  Modern  Con- 
ception and  Treatment  of  Fractures  of  the 
Femur,  with  an  Exhibition  of  Splints,  X-Ray 
Plates  and  Lantern  Slides.” 


The  State  Board  of  Health  has  found  evi- 
dence that  some  druggists  are  selling  drugs  and 
proprietary  medicines  of  an  inferior  quality,  and 
has  requested  the  State  Pure  Food  and  Drug 
Commissioner  to  make  an  investigation  and  ascer- 
tain what  druggists  are  guilty  of  such  infrac- 
tions of  the  law.  Dr.  Cutler  has  appointed 
Charles  E.  Graham,  a druggist  of  Kansas  City, 
to  make  the  investigation. 


Governor  Hadley  has  been  elected  president 
of  the  Missouri  Association  for  the  Prevention 
and  Control  of  Tuberculosis.  The  association 
sent  a traveling  exhibit  to  towns  along  the  lines 
of  the  Frisco  railroad  last  month,  to  instruct  the 
people  in  the  methods  of  preventing  and  control- 
ling this  disease.  The  exhibit  was  in  charge  of 
Dr.  James  Stewart,  of  St.  Louis.  Governor  Had- 
ley accompanied  the  car  on  a part  of  the  trip. 


Dr.  F.  Reder,  St.  Louis,  will  attend  the  meet- 
ing of  the  American  Gynecological  and  Obstet- 
rical Association  at  Syracuse,  September  20. 
After  the  close  of  the  meeting  he  will  go  to  Paris 
to  attend  the  Twenty-third  Congres  Frangais  de 
Chirurgie.  Dr.  Reder  has  been  invited  by  the 
president  of  the  congress  to  take  part  in  the  dis- 
cussion of  the  paper  by  Drs.  Delore  and  Lenor- 
mant  on  “The  Surgical  Treatment  of  Exophthal- 
mic Goiter.”  

Dr.  W.  P.  Cutler,  State  Food  and  Drug  Com- 
missioner, has  completed  a trip  through  the 
southern  part  of  the  state  and  inspected  stores 
for  adulterated  foods  and  drugs;  he  also  talked 
to  the  people  in  the  interests  of  good  dairying. 
He  'collected  a quantity  of  samples  of  eggs,  butter, 
canned  goods,  ice  cream,  and  other  products  that 
had  to  be  condemned  and  has  cited  the  store- 
keepers to  appear  and  make  explanations. 


The  Henry  Phipps  Institute  for  the 
Study,  Prevention  and  Treatment  of  Tuber- 
culosis.— Mr.  Henry  Phipps  of  New  York  has 
selected  the  University  of  Pennsylvania  to  carry 
on  the  work  of  the  Phipps  Institute.  Mr.  Phipps 
has  already  acquired  ground  in  Philadelphia  on 
which  will  be  erected  a hospital  for  this  purpose. 
The  extent  of  the  benefaction  exceeds  $5,000,000. 
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The  report  of  the  committee  appointed  to  con- 
sider the  future  policy  of  the  institute  has  been 
approved  by  Mr.  Phipps  and  the  trustees  of  the 
university. 

The  work  will  be  divided  into  three  general  de- 
partments, each  of  which  will  be  presided  over  by 
a director.  For  the  directorship  of  the  laboratory 
Dr.  Paul  Lewis,  now  of  the  Rockefeller  Institute, 
has  been  selected;  for  directorship  of  the  socio- 
logical department  Mr.  Alexander  M.  Wilson,  of 
the  Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis.  Dr.  IL  R.  M.  Landis  has  ac- 
cepted the  appointment  of  director  of  the  clinical 
department. 

In  addition  to  a board  of  eight  directors,  who 
will  be  directly  responsible  to  the  trustees  of  the 
university,  an  advisory  council  has  been  created 
and  will  meet  annually  at  the  institute.  The  fol- 
lowing have  accepted  the  invitation  to  serve  as 
members  of  this  body:  Dr.  Samuel  G.  Dixon, 

Harrisburg,  Pa.;  Dr.  S.  McC.  Lindsay,  New 
York  City;  Dr.  William  II.  Baldwin,  Washing- 
ton, D.  C.;  Dr.  Hermann  M.  Biggs,  New  York 
City;  Dr.  William  H.  Welch,  Baltimore,  Md. ; 
Dr.  Theobald  Smith,  Boston,  Mass. ; Dr.  Gideon 
Wells,  Chicago,  111. ; Dr.  Simon  Flexner,  New 
\ork  City;  Dr.  James  A.  Miller,  New  York  City; 
Dr.  Lawrence  Brown,  Saranac,  N.  Y. ; Dr.  Henry 
Baird  Favell,  Chicago,  111.,  and  Dr.  James  Pratt, 
Boston,  Mass.  

New  Hospital  Building  for  Post-Graduate 
Medical  School. — Work  has  been  commenced 
on  the  new  building  for  the  New  York  Post- 
Graduate  Medical  School,  making  the  institu- 
tion’s capacity  about  400  beds.  It  is  to  be  twelve 
stories  in  height  and  will  have  several  novel 
features.  The  building  will  include  a tower, 
with  rooms  for  fifty  private  patients,  and  on  the 
roof  of  the  tower  will  be  a pavilion  for  open-air 
treatment.  There  is  also  to  be  a loggia,  open  to 
the  street  front  and  to  the  rear,  on  three  floors, 
where  beds  can  be  kept  permanently  with  expos- 
ure to  the  air.  In  addition  there  will  be  three 
long  balconies  to  the  eastward,  and  the  entire  top 
of  the  main  building,  seven  stories  high,  with  the 
exception  of  the  space  taken  up  by  the  tower,  will 
be  occupied  by  a roof  garden,  so  that  it  can  be 
seen  that  unusual  provision  will  be  made  for 
giving  the  patients  abundance  of  fresh  air.  There 
are  to  be  eight  ojierating  rooms,  18x20  feet  in 
size,  but  no  large  ainpitheater  for  operations,  as 
it  is  believed  that  the  best  results  can  be  obtained 
by  having  small  numbers  of  students  in  proxim- 
ity of  the  operating  table.  There  M ill  be  well- 
equipped  laboratories  for  research  Mork,  and  spe- 
cial attention  Mill  be  paid  to  the  investigation 
and  teaching  of  tropical  diseases.  After  the  new 
building  is  completed  the  present  quarters  of  the 
Post-Graduate,  adjoining,  Mill  be  rearranged,  and 
the  nurses’  home  in  connection  u’ith  the  institu- 
tion is  to  be  rebuilt  at  a cost  of  $100,000. 


National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards. — The  twen- 
tieth  annual  convention  of  the  State  Medical 
Examining  and  Licensing  Boards  M’as  called  to 
order  at  the  Southern  Hotel,  St.  Louis,  Mo.,  by 
the  president,  Dr.  A.  Ravogli.  After  an  invoca- 
tion by  the  Rev.  Stephen  F.  Sherman,  Jr.,  Dr. 
A.  H.  Hamel,  chairman  of  the  local  committee 
of  arrangements,  introduced  Dr.  Joseph  Grin- 
don,  who  delivered  the  address  of  u'elcome,  which 
Mras  responded  to  by  Dr.  Joseph  C.  Guernsey. 

Dr.  A.  Ravogli  delivered  the  annual  address  of 
the  president,  “A  Plea  for  More  Practical  and 
Extended  Clinical  Instruction  for  Medical  Stu- 
dents.” The  report  of  the  secretary-treasurer, 
Dr.  M.  G.  Motter,  u-as  read,  audited  and  ap- 
proved. shoM’ing  a total  of  $557.89  with  a bal- 
ance of  $228.08.  The  report  of  the  executive 
council  M’as  read  by  Dr.  N.  R.  Coleman,  referred 
to  a committee  which  commended  the  subject 
matter  for  its  practical  value  to  medical  edu- 
cators and  recommended  the  adoption  of  an 
amendment  to  the  constitution  providing  for  a 
corresponding  secretary,  and  the  appointment  of 
a committee  to  confer  with  a committee  from  the 
American  Confederation  of  Reciprocating,  Exam- 
ining and  Licensing  Medical  Boards  on  the  feasi- 
bility  of  uniting  the  two  bodies.  According  to 
the  subsequent  report  of  this  committee,  the 
proposed  union  M’as  found  to  be  impracticable  at 
present.  The  report  of  the  committee  on  clinical 
instruction,  by  Dr.  Henry  Beates,  and  that  on 
materia  medica,  by  Dr.  M.  G.  Motter,  u-ere  read 
and  referred  for  publication. 

The  paper  by  Dr.  Abraham  Flexner,  of  the 
Carnegie  Foundation,  on  “The  State  Boards  in 
Relation  to  Medical  Education,”  elicited  a lively 
discussion  and  M’as  the  subject  of  considerable 
neM’spaper  comment. 

The  symposium  on  “Clinical  Instruction”  Mas 
opened  by  Dr.  George  Dock.  M’ho  said  that  pres- 
ent school  conditions  warrant  the  introduction  by 
the  boards  of  practical  examinations:  that  the 
material  is  available;  that  their  purpose  should 
be  to  test  the  applicants’  methods,  and  that  M ould 
necessitate  expert  examiners.  Dr.  Fred  C.  Zapffe 
contributed  a valuable  and  timely  paper  on  the 
“Present  Status  of  Clinical  Instruction.”  Dr.  J. 
C.  Guernsey  discussed  the  advantages  of  the  old 
preceptor  system ; Dr.  J.  C.  Oliver  opposed  the 
lengthening  of  the  medical  course  to  five  years : 
Dr.  A.  F.  Stephens  du’elt  upon  the  importance 
of  post-graduate  clinical  urork.  With  reference 
to  the  introduction  of  practical  examinations  by 
the  state  boards,  Dr.  Thomas  McCrae  discussed 
instruction  in  clinical  medicine : Dr.  A.  D.  Bevan. 
instruction  in  clinical  surgery;  Dr.  C.  F.  Hoover, 
instruction  in  diseases  of  the  heart  and  lungs: 
Dr.  W.  A.  Hardaway,  diseases  of  the  skin,  and 
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Dr.  D.  T.  Vail,  refraction.  Dr.  J.  Coons  out- 
lined the  methods  of  practical  examinations  in 
histology,  pathology,  bacteriology,  urinalysis,  etc. 

The  Board  of  Medical  Examiners  of  Utah,  the 
State  Medical . Board  of  Arkansas  Medical  Soci- 
ety, the  Eclectic  State  Medical  Board  of  Arkan- 
sas, and  Drs.  E.  J.  Collins,  A.  H.  Hamel,  Fred- 
eric Singer,  Darling-ton  Snyder,  R.  0.  Tucker 
and  N.  P.  Colwell  were  admitted  to  membership 
in  the  Confederation. 

The  following  officers  and  committees  were 
elected : President,  Dr.  J.  C.  Guernsey,  Phila- 

delphia, Pa.;  first  vice-president,  James  A.  Egan, 
Springfield,  111. ; second  vice-president,  Dr. 
Charles  A.  Tuttle,  New  Haven,  Conn. ; secretary- 
treasurer,  Dr.  George  H.  Matson,  Columbus, 
Ohio;  assistant  secretary.  Dr.  Darlington  Snyder, 
Columbus,  Ohio.  Executive  Council : Dr.  N.  R. 
Coleman,  Columbus,  Ohio;  Dr.  Edwin  B.  Harvey, 
Boston,  Mass.;  Dr.  James  A.  Duncan,  Toledo, 
Ohio ; Dr.  A.  H.  Hamel,  St.  Louis,  Mo. ; Dr.  D. 
P.  Maddox,  Chester,  Pa. 


Certified  Milk.— The  primary  meaning  at- 
tached to  the  term  “Certified  Milk”  is  pure,  clean 
milk,  which  qualities  are  certified  to  by  the  Pure 
Milk  Commission.  The  commission  desires  to 
call  the  attention  of  the  profession  to  the  fact 
that  while  certified  milk  is  of  inestimable  value 
in  the  feeding  of  infants  and  invalids  during  all 
seasons  of  the  year,  its  use  now  during  the  hot 
season,  when  summer  diarrheas  play  such  a large 
part  in  increasing  the  mortality  of  infants,  as- 
sumes an  overwhelming  importance.  It  is  fur- 
ther desired  to  call  attention  to  the  fact  that 
when  the  commission  was  called  into  existence 
some  six  years  ago  there  was  absolutely  no  safe 
clinical  milk  to  be  had  in  St.  Louis.  At  the 
present  time  the  commission  has  eight  dairies 
under  its  supervision,  seven  producing  certified 
milk,  and  one  inspected  milk,  namely: 

The  Maple  Hill  Dairy,  located  at  Roodhouse, 
111. ; J.  S.  Hopkins  & Son,  proprietors.  The 
Appleby  Dairy,  Located  at  Roodhouse,  111. ; E.  M. 
Prindle  & Sons,  proprietors.  The  Calla  Lily 
Dairy,  located  at  St.  Jacobs,  111. ; L.  A.  Spies, 
proprietor.  The  Spring  Hill  Dairy,  located  at 
Grays  Summit,  Mo. ; John  A.  Miles,  proprietor. 
The  Shields  Dairy,  located  at  Eureka,  Mo. ; 
Thos.  Shields,  proprietor.  The  Sweet  Meadows 
Dairy,  located  at  Crescent,  Mo.;  P.  P.  Lewis, 
proprietor.  The  Abbott  Dairy,  located  in  St. 
Louis  County ; L.  F.  Abbott  proprietor ; 
and  the  Pic-kel  Dairy,  located  at  IJorine,  Mo. ; 
Dr.  J.  W.  Pickel,  proprietor  ; this  is  an  inspected 
dairy  and  supplies  milk  to  the  Pure  Milk  Labora- 
tory. The  product  of  the  Maple  Hill,  Appleby 
and  Calla  Lily  dairies  is  distributed  by  the  Union 
Sweet  Meadow  dairies  is  distributed  by  the  St. 


Louis  Dairy  Company ; that  of  the  Shields  Dairy 
is  distributed  by  the  Keyes  Farm  & Dairy  Com- 
pany, and  the  Pevely  Dairy  Company.  Mr. 
Abbott  distributes  the  product  of  his  own  dairy. 
There  are  now  being  sold  about  475  gallons  of 
certified  milk  daily  in  St.  Louis.  A telephone 
order  to  any  of  the  above  distributors  will  insure 
a prompt  delivery.  Any  infraction  or  violation 
of  any  of  the  requirements  which  may  come  to 
the  notice  of  a physician  will,  if  submitted  by 
him  to  the  certification  committee,  receive  prompt 
attention  and  be  speedily  corrected. 

The  dairies  are  kept  scrupulously  clean,  the 
process  of  milking  is  made  as  aseptic  as  possible, 
the  milk  is  promptly  chilled,  bottled  immedi- 
ately and  then  kept  continuously  at  a sufficiently 
low  temperature  to  inhibit  the  growth  of  bacteria. 
The  quality  and  purity  of  the  milk  are  controlled 
by  the  regular  monthly  inspection  of  dairies  bv 
competent  inspectors;  examination  of  the  herds 
by  veterianarians,  which  examination  includes 
the  tuberculin  test;  the  weekly  analyses  by  the 
city  chemist ; the  weekly  baeteriologie  examina- 
tion by  the  city  bacteriologist.  Reports  from 
these  sources  are  submitted  to  the  committee  on 
certification,  which  meets  once  a month.  If  the 
dairy  has  a favorable  report,  the  committee 
issues  to  it  labels  good  for  one  month.  These 
labels  certify  to  the  fact  that  the  dairy  is  operated 
and  the  milk  produced  under  the  requirements 
of  the  St.  Louis  Pure  Milk  Commission.  The 
term  “Certified  Milk”  is  copyrighted,  and  can 
only  be  used  by  permission  of  a medical  milk 
commission.  Any  dairy  willing  to  subscribe  to 
these  requirements  by  entering  into  a contract 
with  the  St.  Louis  Pure  Milk  Commission  may 
lie  privileged  to  use  the  certificates. 

The  Commission  would  earnestly  urge  the  ne- 
cessity for  the  full  support  of  the  profession  if 
the  movement  for  a real  betterment  of  our  milk- 
supply  is  to  become  effective.  The  question  of 
cost  should  not  be  given  undue  prominence. 
Clean  milk  is  expensive,  and  must  be,  but  dirty 
milk  is ’ultimately  very  much  more  expensive,  no 
matter  what  its  initial  cost  may  be.  Any  further 
information  that  may  be  desired  concerning  cer- 
tified milk  will  be  cheerfully  furnished  by  the 
secretary,  Dr.  Sam  T.  Bassett,  5753  Page  avenue. 
St.  Louis,  Mo. 
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The  following  items  of  interest  to  the  profes- 
sion are  a part  of  the  proceedings  of  the  meeting 
of  the  State  Board  of  Health,  held  May  23 : 

The  license  of  Dr.  Ernest  H.  Spooner,  of  St. 
Louis,  was  revoked  for  the  period  of  one  year,  he 
having  been  found  guilty  as  charged,  to  wit : Be- 
cause of  unprofessional  and  dishonorable  conduct 
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in  violation  of  his  professional  duties  and  with 
having  been  guilty  of  fraud,  deceit  and  misrep- 
resentation in  the  practice  of  medicine  and  sur- 
gery and  in  the  aiding  and  abetting  of  the  same 
in  that,  during  1907,  Dr.  Spooner  entered  the 
service  and  employment  of  the  S.  R.  Chamlee 
Cancer  Cure  Company,  located  in  the  city  of  St. 
Louis;  that  while  in  the  employment  of  this 
company,  the  said  company  willfully,  unlawfully 
and  fraudulently  represented  itself  to  the  public 
by  and  through  the  means  of,  and  through  the 
medium  and  agency  of  deceptive  and  misleading 
advertisements  in  the  daily  papers,  and  by  the 
mailing  to  the  public  generally,  of  deceptive  and 
misleading  letters,  pamphlets  and  other  printed 
matter  and  literature,  wherein  and  whereby  the 
said  S.  E.  Chamlee  Cancer  Cure  Company 
claimed  to  be  the  sole  possessors  of  an  absolute 
cure  for  cancer  and  without  knife  or  pain. 

The  Board,  at  this  same  meeting,  revoked  the 
license  of  Dr.  Theodore  Ilg,  of  St.  Louis,  he  hav- 
ing been  found  guilty  of  offering  to  produce  an 
abortion.  His  license  was  revoked  for  the  period 
of  two  years. 

The  license  of  Dr.  A.  H.  Meyer,  of  St.  Louis, 
was  revoked  for  the  period  of  three  years,  he 
being  found  guilty  by  the  Board  of  producing  an 
abortion  and  of  offering  to  produce  an  abortion. 

The  license  of  Dr.  A.  M.  Conway,  of  Columbia, 
was  revoked  by  the  Board  for  the  period  of  ten 
years,  he  having  been  found  guilty  of  writing 
prescriptions  for  whiskey,  for  other  than  medi- 
cinal purposes. 

At  this  meeting  it  was  resolved  that  the  re- 
ciprocal relationship  existing  between  Missouri 
and  Arkansas  be  dissolved  and  that  the  Secretary 
of  the  Arkansas  Board  be  so  notified.  The  reason 
for  the  dissolution  of  this  agreement  being  that 
Arkansas  possesses  three  distinct  boards  and  that 
it  is  the  sense  of  the  Missouri  Board  that  recipro- 
cal relationship  should  not  exist,  or  in  the  future 
be  entered  into,  with  any  state  that  has  more  than 
one  board  of  examiners. 


The  following  were  the  important  transactions 
of  the  meeting  held  July  11 : 

The  grading  of  papers  of  applicants  who  took 
the  examination  for  a license  to  practice  medicine 
and  surgery,  held  in  St.  Louis  and  Kansas  City, 
June  13,  11  and  15,  resulted  in  showing  that  111 
passed  and  13  failed. 

Of  thirteen  midwives  who  took  the  examina- 
tion, two  passed  and  eleven  failed. 

At  this  meeting  the  board  was  divided  into 
committees  and  instructed  to  visit  and  inspect  all 
the  state  penal  and  eleemosynary  institutions 
during  the  early  part  of  the  fall  and  make  report, 
through  the  board,  to  the  governor. 


RESULT  OF  EXAMINATIONS  OF  APPLICAINTS  TO 
PRACTICE  MEDICINE  IN  MISSOURI,  HELD  AT 
ST.  LOUIS  AND  KANSAS  CITY,  JUNE 
13,  14,  15,  1910 
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Washington  University 

51 
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St.  Louis  University 
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llarnes  Med.  College 

17 
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1 niv.  Med.  Coll.,  K.  C 
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Ensworth  Medical  College.  . . 

8 
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American  Med.  Coll..  St.  L.  . 

4 
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College  of  P.  & S..  St.  L.  . . 

4 

2 

2 
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Hahnemann  Med.  Coll..  K.  C. 

3 
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0 

Homeopathic  Med.  Coll.,  St.  L. 
Northwestern  Univ.  Woman's 

1 
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University  of  Nashville 

1 
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Coll,  of  Med.,  U.  of  Illinois.. 
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Meharrv  Medical  College.  . . . 

2 
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Harvard  Medical  School 

i 

7 
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Vanderbilt  Universitv  

i 
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N.  Y 
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Kansas  Medical  College 
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Universitv  of  Kansas 
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0 

IIosp.  Coll,  of  Med.,  Ivy 

i 

i 

0 

0 

Total  157  144  13  S.28 


VITAL  STATISTICS 

The  secretary  of  the  State  Board  of  Health 
has  issued  a circular  of  information  describing 
the  value  of  the  vital  statistics  law  now  in  opera- 
tion in  Missouri.  Physicians  should  be  familiar 
with  this  law  and  its  importance  to  the  people, 
and  the  circular  is  printed  for  their  information : 

The  Vital  Statistics  law  enacted  by  the  last  Gen- 
eral Assembly  and  approved  May  6,  1909,  placed 
Missouri  in  the  list  with  eighteen  other  states  having 
an  adequate  law  for  the  collecting  and  recording  of 
all  births  and  deaths  occurring  in  the  state. 

This  provision,  so  wisely  made,  affords  means  for 
the  acquirement  of  knowledge  of  inestimable  value 
as  an  aid  in  dealing  with  the  following  chief  prob- 
lems, viz.: 

Of  public  health. 

Of  detecting  crime. 

Of  the  establishment  of  the  fact  and  cause  of  death 
in  pension  claims  and  in  collecting  life  insurance. 

Of  the  percentage  of  deaths  to  births. 

Of  claims  of  descent,  as  'in  affording  proofs  for 
property  inheritance. 

The  establishment  of  school  age. 

The  establishment  of  age  in  applying  child  labor 
laws. 

The  establishment  of  age  of  consent. 

The  establishment  of  the  voting  age,  etc. 

In  public  health  questions,  an  abnormal  proportion 
of  deaths  due  to  a particular  disease  in  a given  com- 
munity of  the  state  can  only  be  revealed  accurately 
by  a study  of  the  mortality  statistics  from  that  com- 
munity as  afforded  by  their  collection  by  the  bureau 
of  vital  statistics. 

The  state  board  of  health,  or  local  health  officer, 
through  this  knowledge,  has  a basis  from  which  to 
seek  out  the  cause  and  apply  the  remedy. 

An  epidemic  of  typhoid  fever  existing  at  a point 
along  a stream,  from  which  the  water  supply  of  that 
community  is  derived,  is  detected  and  means  of  pre- 
vention applied. 

An  excessive  death  rate  from  tuberculosis  in  a com- 
munity of  the  state  will  be  revealed  through  sta- 
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tistics,  and  health  authorities  put  in  search  for  the 
detection  of  faulty  hygiene  or  insanitary  conditions  in 
that  section  or  city;  and  so  on  throughout  the  cate- 
gory of  contagious  and  communicable  diseases. 

In  requiring  the  immediate  filing  of  a death  certifi- 
cate and  the  obtaining  of  a burial  permit  before  a 
legal  interment  can  occur,  a valuable  means  for  de- 
tecting crime  is  afforded. 

In  deaths  surrounded  by  the  least  suspicion,  the 
local  registrar  withholds  a burial  permit  until  evi- 
dence is  produced  by  the  physician  who  was  in  at- 
tendance, if  there  had  been  any,  or  until  the  proper 
investigation  has  been  made  by  the  coroner. 

The  requirement  that  a burial  permit  must  be 
issued  before  the  interment  of  a stillborn  child,  has 
a most  wholesome  deterring  influence  on  the  abor- 
tionist in  the  pursuit  of  his  criminal  practice. 

Certificates  of  births  and  deaths,  collected  through 
the  channels  authorized  by  the  state,  are  accepted  in 
the  courts  as  prima  facie  evidence  in  matters  in 
which  the  rights  of  property  or  inheritance  are  in 
question. 

The  government  likewise  accepts  them  as  evidence 
in  pension  claims,  and  life  insurance  companies  regard 
this  as  proper  evidence  of  the  fact  and  cause  of  death. 
So  to  the  public  do  these  certificates  possess  the  same 
or  greater  value  in  collecting  death  indemnities  from 
insurance  concerns. 

Every  child  born  is  entitled  to  the  transaction  on 
the  part  of  physician  or  parent  in  seeing  that  his 
birth  is  properly  certifled  to  and  registered.  This 
provision  for  protection  and  rights,  in  years  to  come, 
may  prove  to  be  of  exceeding  value  in  matters  legal, 
social  and  economic. 

It  may  be  that  parents  are  unable  to  provide  for  a 
child  any  immediate  pecuniary  inheritance,  yet  all 
can  and  should  provide  the  filing  of  proof,  and  the 
many  data  on  birth  certificates,  which  in  future  years 
may  prove  to  be  a saving  necessity  to  that  child,  and 
this  sole  evidence  may  be  the  determining  factor  as 
to  many  rights  and  privileges. 

The  recording  of  vital  statistics  in  other  and  older 
countries  has  provided  the  compass  guiding  to  the 
achievements  of  the  medical  profession  and  the  sani- 
tarian and  has  composed  the  chart  on  which  the 
accomplishments  of  preventive  medicine  are  written. 

As  examples  of  this:  The  oldest  records  of  vital 
statistics — those  of  Geneva — which  go  back  some  three 
hundred  years,  show  that  during  this  time  there  has 
been  an  average  increase  in  life  from  21.2  to  39.7 
years.  In  England  and  Wales,  these  statistics  from 
1838  to  1900  show  that  there  has  been  an  average 
increase  in  the  duration  of  life  from  40.8  to  45.9 
years;  and  so  on.  Similar  records  are  to  be  had  from 
France,  Prussia,  Denmark,  Sweden,  etc. 

But,  so  far  as  the  United  States  is  concerned,  it  is 
to  be  said,  to  our  shame,  that  until  the  very  recent 
years  provision  had  not  been  made  in  a sufficient 
number  of  states  to  furnish  data,  at  this  time,  to  be 
of  great  value.  It  is,  however,  to  be  estimated  that 
the  government  is  now  accepting  statistics  considered 
sufficiently  reliable,  covering  some  GO  per  cent,  of  our 
population,  and  with  the  increasing  interest  the  peo- 
ple and  legislative  bodies  are  showing  in  this  ques- 
tion it  is  to  be  anticipated  that  the  acceptable  “Reg- 
istration Area”  will  continue  to  show  a rapid  increase 
in  extent. 

We  can  say  with  much  pride,  however,  that  pre- 
ventive measures  brought  into  action  by  this  country 
and  revealed  by  vital  statistics  show  that  in  the 
Canal  Zone,  when  in  1908  it  was  put  under  the  gov- 
ernment sanitary  control,  the  death  rate  was  then 
G5.41  per  thousand.  It  has  been  reduced  so  that  at 
present  it  is  some  24  to  the  thousand. 

It  might  also  be  mentioned  that  the  almost  com- 
plete stamping  out  of  yellow  fever  in  Havana,  which 


has  resulted  from  the  extermination  of  the  mosquito, 
was  begun  in  1901,  and  revealed  by  vital  statistics. 

Of  these  accomplishments  we  have  been  apprised 
through  statistics,  and  we  are  to  rely  on  the  same 
source  of  knowledge  as  to  encourage  the  progress  of 
preventive  medicine  in  the  nation  and  in  the  state. 

The  law  so  recently  put  into  operation  in  Missouri 
is  so  framed  as  to  produce  results  most  complete  and 
perfect.  It  is  true  it  is  somewhat  complex  in  detail, 
but  this  very  complexity  and  extensive  detail  in  the 
final  solution  will  be  productive  of  the  most  satisfac- 
tory accomplishment. 

The  Missouri  law  is  what  is  known  as  the  “'model 
law,”  having  received  the  approval  of  the  United 
States  Census  Bureau,  the  American  Medical  Asso- 
ciation, and  many  other  societies  dealing  with  ques- 
tions of  public  health  and  with  the  question  of  sta- 
tistics as  the  same  may  affect  the  health,  property 
and  legal  rights  of  the  people. 

In  the  operation  of  this  law  a few  new  duties  have 
been  added  to  the  physician  in  his  professional  serv- 
ices; to  the  undertaker  in  his  duties  to  the  dead  and 
the  family  of  the  deceased,  and  to  the  citizen  in  whose 
family  a birth  or  death  may  occur;  but  it  is  through 
the  well-directed  periormance  of  duty  that  great  and 
important  accomplishments  result,  and  rve  fill  our 
niche  as  citizens,  acting  and  living  for  public  advance- 
ment and  progress. 

In  the  districting  of  the  state,  each  incorporated 
town  has  been  made  a primary  center,  and  wherever 
possible  the  counties  have  been  divided  into  town- 
ship districts,  so  that  the  state  has  been  divided 
into  some  nine  hundred  primary  districts  with  a local 
registrar  having  jurisdiction  in  each. 

Through  this  extensive  districting  the  convenience 
of  all  concerned  in  the  execution  and  operation  of  the 
law  has  been  well  provided  for.  But  little  difficulty 
is  to  be  encountered  by  any  in  filing  certificates  and 
in  obtaining  burial  or  removal  permits. 

It  is  particularly  essential  that  all  should  know  the 
name  and  address  of  the  local  registrar.  In  the  ac- 
complishment of  this,  lists  of  the  local  registrars,  by 
counties,  have  been  printed  and  distributed  to  the  phy- 
sicians and  undertakers  of  the  various  counties. 

On  the  tenth  of  each  month  local  registrars  make 
return  of  all  birth  and  death  certificates  filed  for  the 
month  previous,  to  the  central  bureau  at  the  capital 
of  the  state.  These  certificates  are  indexed  and  filed 
and  become  records  to  be  permanently  preserved  for 
the  use  of  the  public,  and  may  be  so  used,  either  by 
personal  inspection  or  by  obtaining  certified  copies. 

From  these  certificates  statistics  are  compiled  by 
townships  and  by  cities  of  the  various  classes.  By 
this  provision,  accurate  information  and  knowledge  of 
any  and  all  data  contained  in  vital  statistics  will  be 
provided  as  concerns  the  minutest  divisions  and  sub- 
divisions of  the  state. 


CORRESPONDENCE 


UNSANITARY  BAKERIES 

St.  Louis,  August  31,  1910. 

To  the  Editor: — I notice  in  The  Journal, 
under  date  of  August,  1910,  an  article  on  “LTn- 
sanitary  Bakeries.”  In  this  article  it  is  stated 
that  “an  inspector  of  the  St.  Louis  Health  De- 
partment recently  discovered  a bake  shop  in  the 
Ghetto  where  conditions  were  ‘simply  nauseat- 
ing,’ yet  the  proprietor  was  allowed  to  continue 
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in  business  several  weeks  before  a positive  order 
to  clean  up  or  close  up  at  once  was  issued  against 
him.” 

I am  aware  that  with  your  lack  of  information 
as  to  conditions  surrounding  the  handling  of 
these  cases,  it  may  appear  to  you  that  this  depart- 
ment is  slow  or  negligent  in  its  work,  but  I can 
assure  that  we  are  up  and  doing  all  the  time  and 
that  the  delay  which  ensues  in  cases  of  this  kind 
is  a delay  which  is  unavoidable,  as  we  must,  of 
course,  follow  the  procedure  laid  down  by  law  in 
such  cases.  It  is  necessary  where  an  unsanitary 
bakery  is  discovered  to  summon  the  proprietor 
before  the  Board  of  Health  for  a hearing.  The 
law  compels  a two  weeks’  notice  and  this  we  are 
forced  to  give.  If  the  place  is  found  to  be,  on 
the  day  of  trial,  still  in  a filthy  condition  the 
business  is  condemned  and  a specified  time  given 
to  remedy  the  complaint.  This  time  is  always 
very  short,  perhaps  a half  day  to  two  days,  ac- 
cording to  what  must  be  done.  If  at  the  end  of 
this  time  the  nuisance  is  not  yet  abated  the  pro- 
prietor is  prosecuted  in  the  police  court. 

This  mode  of  procedure  is  unquestionably  very 
defective,  yet  at  the  present  time  it  is  all  we  have. 

In  the  case  of  meat  shops  the  law  gives  us  the 
privilege  of  condemning,  for  good  and  sufficient 
reasons,  and  such  condemnation  acts  a forfeiture 
of  the  license  of  that  place.  This  law  should  also 
apply  to  the  bakery,  and  there  is  now  in  the 
hands  of  the  city  councilor  an  ordinance,  drawn 
by  me,  making  the  condemnation  of  a place 
equivalent  to  a forfeiture  of  the  license. 

When  this  bill  comes  up  for  consideration  at 
the  next  meeting  of  the  Municipal  Assembly,  this 
department  would  be  grateful  for  any  assistance 
in  securing  its  passage.  Until  then  we  are  only 
able  to  do  the  best  we  can,  and  I believe  we  are 
doing  a great  deal  of  good  work  in  these  cases. 
Respectfully, 

G.  A.  Jordan,  M.D., 

Asst.  Health  Commissioner. 


SUGGESTIONS  TO  COUNTY  SECRE- 
TARIES 

To  the  Editor: — The  Journal  grows  on  us 
and  we  like  its  new  features  very  much  indeed. 
New  let  me  offer  a suggestion  to  the  secretaries 
of  countv  societies,  one  that  has  worked  well, 
given  full  satisfaction  and  brought  all  the  doctors 
in  line  by  January  1.  It  is  this: 

1.  Hold  elections  of  county  society  officials  at 
the  November  meeting  of  county  societies,  and  at 
tiiat  meeting  correct  the  roster  and  collect  all 
the  dues  for  the  new  year,  and  send  the  dues  at 
once  to  the  state  secretary.  What  is  the  result? 
All  are  paid  up  and  in  line  for  the  new  year,  not 
a single  delinquent  or  straggler  to  delay  prompt 
returns  in  January,  as  provided  by  our  state 


society  constitution  and  by-laws.  The  experience 
of  ten  years  as  secretary  has  proven  the  facts  as 
given.  It  violates  no  law  and  would  take  a great 
deal  of  unnecessary  work  off  the  state  secretary. 

2.  Let  the  county  secretary  keep  his  decks 
clear  of  rubbish  and  the  debris  of  fake  literature 
of  fakes,  quacks  and  charlatans,  while  the  coun- 
cilor and  board  of  censors  keep  the  society  from 
being  bothered  with  spurious  and  pseudo-appli- 
cants for  membership.  An  ounce  of  preventive 
invasion  of  our  ranks  is  worth  a pound  of  expul- 
sion, suspension  or  reprimand. 

3.  Let  the  county  secretary  supply  the  doctors 
in  person  with  all  the  samples  sent  of  good,  pure 
drugs  and  food  products  which  he  knows  to  be 
genuine  and  prove  to  be  good. 

4.  Let  him  be  courteous  and  kind  to  those  drug 
firms  who  prove  ethical  and  strictly  honest,  and 
give  first  consideration  to  those  who  advertise 
in  The  Journal.  In  success  there  is  nothing 
like  success — the  fruit  of  well-directed  effort  of 
the  secretary.  It  keeps  him  as  busy  as  can  be. 
and  he  is  paid  in  the  gratitude  and  the  thanks  of 
the  members,  and  their  full  attendance  at  regular 
meetings. 

C.  W.  Watts,  M.D.. 

Secretary  Howard  County  [Medical  Society, 

Fayette,  Mo. 


COUNTY  SOCIETY  NOTES 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

Caldwell  County  Medical  Society  met  at  Braymer 
in  July  and  the  following  papers  were  presented: 

“Arteriosclerosis.”  by  Dr.  Tinsley  Brown.  Hamilton. 

“What  Shall  We  Do  with  the  Uterus  in  Bilateral 
Involvement  of  the  Adnexa?”  by  Dr.  Fritz  Moennig- 
lioff.  Kansas  City. 

“Rheumatism.”  by  Dr.  C.  C.  Deeper.  Braymer. 

Discussion  of  vital  statistics  registration,  opened  by 
Dr.  O.  O.  Meredith.  Breckenridge. 

Dr.  Samuel  G.  Meredith,  Cowgill,  was  elected  a 
member. 

On  Labor  Day  the  society  will  conduct  an  anti- 
tuberculosis crusade  throughout  the  country.  Popu- 
lar addresses  will  be  given  by  members  of  the  society 
in  the  different  towns  and  a strong  effort  made  to 
arouse  the  interest  of  the  people  in  preventing  the 
spread  of  tuberculosis. 

George  W.  Goixs,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

Cass  County  Medical  Society  met  at  Harrisonville 
August  4.  the  following  members  being  present:  Dr-s 

Brierly.  Crawford.  Jerard,  Overholser,  Ramey,  and 
Triplett. 

Dr.  M.  P.  Overholser  read  a paper  on  “The  Obliga- 
tion of  Parents  and  the  State  to  Protect  the  Rising 
Generation  from  the  Infections  of  Prevalent  Social 
Diseases.”  This  paper  was  of  special  interest  to  the 
public,  hence  the  society  invited  the  public  to  attend. 
The  paper  aroused  a great  deal  of  interest,  and  was 
freely  discussed  by  the  physicians  and  many  of  the 
laity*.  A committee  on  Social  Hygiene,  composed  of 
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the  ministers  of  the  city  was  appointed  to  circulate 
literature  and  educate  young  men  along  the  ideas  sug- 
gested by  the  paper. 

There  was  a general  discussion  of  the  advisability 
of  establishing  a hospital  at  Harrisonville,  and  a com- 
mittee was  appointed  to  investigate  the  matter. 

H.  S.  Crawford.  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Daviess  County  Medical  Society  met  July  12, 
at  the  home  of  Dr.  Dunham  in  Pattonsburg,  with  the 
following  present:  Drs.  Hanna,  Pitkin.  Brosius,  Doo- 

lin  and  Smith  of  Gallatin;  Wetzel  and  Martin  of 
Jameson;  Songer  of  Jamesport;  Dunham,  Hedges, 
Parker  and  McClung  of  Pattonsburg. 

After  being  royally  entertained  at  dinner  by  Dr. 
and  Mrs.  Dunham,  the  meeting  was  called  to  order  by 
the  President,  Dr.  Wetzel. 

The  first  paper  on  the  program  was,  “Diarrhea  in 
Infants,”  bv  Dr.  M.  A.  Smitli.  a very  able  paper  and 
appropriate  for  the  season:  it  brought  out  an  inter- 
esting discussion  from  all  present. 

The  next  paper  was,  “Obstretrical  Experiences,”  bv 
Dr.  H.  E.  Songer.  which  also  was  generously  discussed. 

These  were  followed  by  the  report  of  some  very  in- 
teresting cases  by  our  president.  Dr.  Wetzel,  and  by 
reports  from  several  other  members. 

After  tendering  a vote  of  thanks  to  Dr.  and  Mrs. 
Dunham  for  their  kindness  and  hospitality,  the  so- 
ciety adjourned  to  meet  in  Jamesport  for  the  meeting 
of  October  11,  at  which  time  we  have  the  following 
program : 

“Influenza,”  by  Dr.  0.  F.  Clagett.  of  Jamesport. 

“Cirrhosis  of  the  Liver,”  by  Dr.  D.  F.  Hanna,  of  Gal- 
latin. 

“Treatment  of  Fracture  of  the  Long  Bones,”  by  Dr. 
J.  L.  Cox,  of  Winston. 

H.  E.  Songer,  M.D.,  Reporter. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  Medical  Society  met  in  regu- 
lar session  at  Odessa,  July  12,  with  Drs.  J.  A.  Mann  as 
chairman  and  W.  A.  Braecklein  as  acting  secretary. 
The  following  members  were  present : Drs.  J.  A.  and 

F.  M.  Mann  of  Wellington;  Cope.  Fulkerson.  B.  T. 
Payne.  Roberts,  and  Ryland  of  Lexington ; Braecklein 
and  Ott  of  Higginsville : Clavton,  Williams  and  Bar- 
clay. of  Odessa:  Harwood,  of  Dover:  Schneider,  of  Con- 
cordia; Carthrae,  Sr.,  of  Corder;  Fischer,  of  Alma. 
Visitors  present:  Drs.  Mackay,  Lightener,  and  Good- 

win. of  Odessa. 

The  applications  of  Drs.  Mackay.  of  Odessa,  and 
Kelling,  of  Waverly,  were  submitted  by  the  committee 
for  membership  of  the  society  and,  by  a suspension  of 
the  rules,  they  were  admitted  as  members  by  acclama- 
tion. 

It  was  moved  and  seconded  that  Dr.  Nickel,  of 
Mayview,  be  reinstated  as  a member  in  good  standing 
of  the  society  upon  the  payment  of  his  1910  dues. 

The  society  at  present  has  a membership  of  thirty- 
six  out  of  a total  of  forty-one  eligible  practitioners, 
and  it  is  hoped  that  the  remainder  will  also  become 
members  of  the  society. 

The  next  meeting  will  be  held  in  Higginsville  on 
the  9th  of  August. 

J.  G.  W.  Fischer,  M.D.,  Reporter. 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

The  Mississippi  County  Medical  Society  met  in 
regular  session,  at  the  office  of  Dr.  H.  L.  Reid, 
Charleston.  Seven  out  of  the  nineteen  members  were 


present.  After  attending  to  routine  business  the  so- 
ciety took  up  the  subject  of  typhoid  fever. 

Dr.  W.  P.  Howie  read  an  excellent  paper  upon  this 
subject.  While  he  did  not  attempt  to  present  the 
results  of  original  investigation,  he  did  cover  very 
well  the  treatment  that  can  be  followed  in  ordinary 
practice.  The  paper  was  well  received  and  discussed 
at  length  by  Drs.  Reid  and  Chapman. 

Dr.  W.  P.  Howie  then  reported  the  case  of  a patient 
with  a knife  wound  in  left  side,  between  ninth  and 
tenth  ribs,  near  the  costal  cartilage,  discharging  pus. 
The  wound  was  made  some  four  or  five  weeks  ago. 
He  asked  for  advice  upon  the  proper  manner  of  pro- 
ceeding now.  The  general  opinion  favored  enlarging 
the  wound  and  using  gentle  irrigation  if  the  drainage 
was  not  sufficient;  to  investigate  if  tuberculosis  were 
a complication,  and  to  use  tonic  treatment  with  liberal 
feeding. 

Society  adjourned  to  meet  at  Bertrand  the  first 
Monday  night  in  September. 

John  C.  Boone,  M.D.,  Secretary. 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

The  regular  quarterly  meeting  of  Moniteau  County 
Medical  Society  was  held  at  Tipton,  July  4.  The  fol- 
lowing members  were  present:  Drs.  Norman,  Pope- 

joy.  Lang,  Stewart,  Freudenberger,  Summers,  Fry, 
Patterson.  H.  B.  Marsh,  Williams  and  Wilson. 

Dr.  Lang  presented  an  interesting  case  of  a fetus  of 
about  the  fourth  month  of  development,  expelled  at 
full  term. 

Dr.  J.  B.  Norman  is  soon  to  locate  in  Oregon  and 
the  following  resolutions  were  unanimously  adopted 
in  his  behalf: 

Resolved,  That  it  is  with  deep  regret  we  learn  that  Dr. 
J.  B.  Norman  is  to  sever  his  relations  with  our  Society  and 
cast  his  lot  with  that  of  the  profession  of  the  Pacific  Slope. 
In  the  departure  of  Dr.  Norman  this  Society  suffers  an 
irreparable  loss,  as  he  was  a tireless  and  indefatigable 
worker  for  the  good  of  the  medical  profession  and  of  this 
Society.  He  is  a man  of  deep  moral  convictions  and  was 
ever,  professionally  clean. 

Resolved,  That  we  commend  Dr.  Norman  to  the  medical 
profession  of  Oregon  and  assure  them  that  in  him  they  will 
find  a man  of  integrity  and  honor  and  a physician  with 
dauntless  energy  and  marked  ability. 

Resolved,  That  a copy  of  these  resolutions  be  furnished 
Dr.  Norman  and  that  a copy  be  sent  the  secretary  of  the 
county  society  in  which  he  is  to  locate. 

H.  C.  Freudenberger,  M.D.,  Secretary. 

NEWTON  COUNTY  MEDICAL  SOCIETY 

The  Newton  County  Medical  Society  met  in  regular 
session  in  the  office  of  Dr.  Sloan.  Neosho,  on  July  12. 
The  following  program  was  rendered: 

Report  of  clinical  cases,  by  Dr.  H.  L.  Porter,  of 
Seneca. 

Paper  on  “Appendicitis,”  by  Dr.  Chapman,  of  Dia- 
mond. 

Paper  on  “Acute  Parenchymatous  Nephritis,”  by 
Dr.  R.  C.  Lamson,  of  Neosho. 

Paper  on  “Attendance  and  Support  of  the  County 
Society,”  by  Dr.  0.  J.  Sloan,  of  Neosho. 

This  meeting  was  well  attended  and  every  member 
present  took  part  in  the  discussions. 

The  success  of  this  meeting  was  due  to  the  large 
attendance,  the  interesting  discussions,  and  especially 
to  the  excellent  papers  by  Drs.  Lamson  and  Chapman. 
After  receiving  three  new  members  into  the  society, 
we  adjourned  to  meet  in  the  office  of  Dr.  Sloan,  in 
Neosho,  Tuesday  afternoon.  August  9. 

0.  J.  Sloan,  M.D..  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

Randolph  County  Medical  Society  met  in  regular 
session.  Thursday,  July  28.  at  the  Red  Cross  Hospital, 
Moberly,  as  the  guest  of  Dr.  C.  B.  Clapp. 
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The  following  members  were  present : Drs.  Barn- 

hart, of  Huntsville,  president;  Bazan,  of  Clark,  secre- 
tary; C.  B.  Clapp,  G.  K.  Dutton,  Win.  Dickson,  G.  A. 
Johnson,  T.  A,  Cottingham,  0.  0.  Ash,  G.  0.  Cup- 
paidge,  all  of  Moberly;  Alexander  Clifton.  Brown  and 
Nichols,  of  Higbee;  Adams,  of  Huntsville;  Woods, 
Clark  and  Welch,  of  Salisbury.  Messrs.  Megee,  High- 
lands and  Shafer,  of  Moberly,  medical  students,  also 
took  part  in  the  proceedings. 

Dr.  C.  K.  Dutton  read  a paper  on  “Atropine  in  the 
Treatment  of  the  Eye.”  Talks  were  made  by  Dr. 
Welch  of  Salisbury  and  others  present,  and  a very  in- 
teresting exhibition  made  of  various  specimens  ob- 
tained after  operations  at  the  Red  Cross  Hospital,  in- 
cluding a very  large  fibroid  obtained  from  a young 
girl;  also  a specimen  of  ruptured  tubal  pregnancy. 

The  next  meeting  is  to  be  held  at  Huntsville,  and 
following  that,  at  Higbee. 

G.  0.  Cuppaidge,  M.D.,  Reporter. 
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The  Practitioner’s  Case  Book:  For  Recording  and 

Preserving  Clinical  Histories.  Prepared  and  Ar- 
ranged by  the  Editorial  Staff  of  the  Interstate 
Medical  Journal.  Imperial  octavo;  286  pages;  full 
cloth  binding.  Printed  on  bond  writing  paper.  With 
80  colored  anatomical  charts  (detachable),  showing 
outlines  of  body  and  skeleton  in  light  red  and  the 
viscera  in  pale  blue.  Index  for  listing  patients,  both 
by  name  and  case  number.  St.  Louis:  Interstate 

Medical  Journal  Co.  1910.  Price,  postpaid,  $2. 

This  book  is  well  arranged  for  purposes  of  case 
records.  Physicians  have  in  the  past  been  too  negli- 
gent of  the  very  important  practice  of  keeping  intelli- 
gent and  accurate  records  of  their  cases,  a fact  that 
has  been  strongly  emphasized  in  our  State  Associa- 
tion since  the  adoption  of  the  plan  to  defend  members 
in  suits  for  malpractice.  A good,  clear  record  of  a 
case  makes  one  of  the  strongest  points  of  favorable 
evidence  for  the  physician  under  such  circumstances, 
and  is  not  infrequently  of  itself  sufficient  to  prevent 
the  prosecution  of  a threatened  suit. 

The  history  sheets  in  this  book  are  complete  enough 
to  cover  all  cases  encountered  in  general  practice, 


since  they  provide  spaces  for  personal  and  family  his- 
tory, record  of  present  trouble,  subjective  symptoms, 
results  of  laboratory  examinations,  'and  full  details 
of  a careful  physical  examination,  followed  by  space 
for  recording  diagnosis  (provisional  or  definite)  and 
prognosis,  with  a brief  outline  of  the  information 
given  to  the  patient  or  to  the  family  of  the  patient. 
Following  this  is  space  for  details  of  later  develop- 
ments of  the  case. 

There  is  an  excellent  series  of  detachable  anatomi- 
cal diagrams  printed  in  light  colors  so  that  pictorial 
records  of  fractures,  dislocations,  cavities,  areas  of 
dullness,  etc.,  may  be  made  by  pencil  or  pen. 

Manual  of  Chemistry.  Ninth  Edition.  By  W. 

Simon,  Ph.D.,  M.D.  Lea  & Febiger,  Publishers, 

Philadelphia  and  New  York. 

This  book  is  a vade-mecum  for  the  student  desiring 
a practical  and  easy  course  in  analytical  and  physio- 
logical chemistry  and  pharmacy.  We  find  in  this  edi- 
tion much  improvement  in  the  subject  on  the  laws 
and  theories  of  inorganic  chemistry,  and  the  intro- 
duction of  many  new  compounds  of  medical  interest 
in  the  part  on  organic  chemistry — just  the  needed  in- 
formation desired  and  looked  for  by  the  student. 

The  subject  is  divided  into  seven  parts,  so  that  the 
book  is  one  of  ready  reference  for  the  busy  doctor  as 
well  as  for  the  chemist  and  pharmacist. 

A Treatise  on  the  Principles  and  Practice  of 

Medicine.  By  Arthur  A.  Edwards,  A.M.,  M.D. 

Lea  & Febiger,  Publishers,  Philadelphia  and  New 

York. 

This  edition,  just  out.  is  one  of  the  best  volumes 
on  practice  now  before  the  medical  profession. 

The  subdivision  in  sections  is  arranged  with  such 
completeness  and  conciseness  that  the  busy  general 
practitioner  may  refer  to  the  subjects  and  renew  his 
knowledge  on  infection,  circulation,  respiratory  or- 
gans, ductless  gland  and  other  important  viscera  as 
sectionized  and  referring  to  general  disease,  with  little 
loss  of  valuable  time. 

The  author  deals  with  all  subjects  on  internal  medi- 
cine in  a very  able  manner,  giving  special  attention 
to  etiology  and  pathology,  and  the  latest  improved 
methods  of  treatment  for  typhoid  fever,  pneumonia, 
tuberculosis,  rheumatism  and  diseases  of  the  nervous 
system. 
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ADDRESS  ON  PUBLIC  HEALTH 

B.  S.  Warren,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  P.  H.  and  M.-H.  S. 

ST.  LOUIS,  MO. 

One  of  the  strongest  forces  observed  in  nature 
is  the  preservation  of  original  types  and  the  evo- 
lution of  higher  types.  In  this  it  is  wonderful 
how  careful  she  has  been  of  the  type  and  how 
careless  of  the  individual.  In  this  process  of 
evolution  through  the  ages,  with  all  the  opposing 
forces,  the  fight  for  existence  has  left  man  in 
every  age  stronger  and  better.  He  may  have  lost 
some  of  his  primitive  strength  and  prehensile 
tail.  This,  however,  has  been  more  than  compen- 
sated by  his  progress  in  civilization  and  inventive 
genius.  Wars,  floods  and  pestilence  have,  at 
times,  seemed  almost  to  exterminate  the  type  or 
destroy  all  progress;  empires  have  risen  and 
fallen ; civilizations  have  flourished  and  perished, 
leaving  only  traces  of  their  existence,  but  each 
c}'cle  of  existence  has  left  him  farther  on  the  way. 

Strange  to  relate,  in  all  this  fight  the  greatest 
opposing  force  to  all  progress  has  been  man  him- 
self. Evidence  of  this  is  observed  in  all  history, 
from  the  most  ancient  to  the  most  modern.  The 
cause  may  be  due  to  his  early  environment,  when 
he  was  a beast  of  prey,  and  this  instinct  may  still 
cling  to  him  in  spite  of  his  veneer  of  civilization. 
Man  may  have  ceased  to  club  his  fellow  over  the 
head  for  an  especially  fine  cocoanut,  but  he  will 
work  him  in  sweatshops,  house  him  in  unsanitary 
tenements,  herd  him  in  death-dealing  lodging 
houses,  give  him  hardly  a living  wage,  and  exact 
the  highest  prices  the  traffic  will  bear. 

The  bloodiest  wars  of  the  dark  ages  left  some 
of  the  strongest  of  the  race  for  seed  that,  later, 
developed  a new  and  higher  type.  To-day  all 
men,  women  and  children  are  menaced  by  envi- 
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ronment  and  resulting  disease.  Such  a menace 
the  higher  and  cleaner  type  of  the  race,  living  in 
sanitary  places,  cannot  escape,  for  there  is  no  for- 
tification that  can  protect  them  from  the  inroads 
of  disease  germs  that  have  their  breeding  places 
in  the  filthy  homes  of  the  slums.  At  present  in- 
vestigators have  difficulty  in  finding  any  free 
from  disease  and  a truly  normal  type. 

The  effect  of  disease  directly  on  the  individual 
and  the  blighting  influence  on  posterity  is  so  tre- 
mendous in  its  damaging  results  that  unless 
something  is  done  to  prevent  further  inroads  the 
type  will  be  so  blighted  that  centuries  of  progress 
will  be  lost. 

Of  course  it  may  be  said  that  man  will  in  time 
develop  an  immunity  to  all  infection.  This  may 
be  true,  but  why  await  such  action  when  we  have 
other  remedies,  time-saving  and  less  expensive? 
It  may  be  that  a few  centuries  is  nothing  to  Him 
to  whom  a thousand  years  is  but  a single  day, 
but  why  let  another  civilization  decline  while  in 
our  progress  means  have  been  provided  to  pre- 
vent it? 

Sanitary  science  has  already  pointed  out  the 
effects  of  bad  housing,  poor  food,  impure  air  and 
overcrowding,  with  low  moral  influence  in  weak- 
ening man  both  physically  and  mentally,  so  that 
he  succumbs  and  is  an  easy  victim  of  the  spiro- 
chete pallida,  bacillus  typhosus,  tubercle  bacillus 
and  others.  The  practical  application  of  this 
knowledge  by  the  enactment  of  necessary  laws 
with  just  enforcement  is  the  need. 

Methods  of  legal  control  must  keep  pace  with 
sanitary  science.  The  upper  and  middle  classes 
may  be  willing,  either  from  selfishness,  ignorance 
or  indifference,  to  allow  matters  to  remain  as  at 
present,  but  when  they  realize  through  proper 
education  that  they  aie  not  fortified  against  dis- 
ease bred  in  the  slums;  that,  in  fact,  they  are 
more  susceptible  because  they  have  not  the  rela- 
tive immunity  that  is  conferred  by  life  in  these 
unsanitary  places,  then,  and  not  till  then,  will 
suitable  legislation  be  obtained. 

Public  health  workers  must  convince  the  better 
class  that  the  only  present  known  method  for  self- 
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protection  is  the  elimination  of  such  disease- 
breeding places  from  our  civilization. 

When  plague,  cholera,  smallpox,  typhus  fever 
and  yellow  fever  threatened,  the  organization  of 
public  health  forces  was  begun,  and  these  diseases 
are  now  under  practical  control.  They  swept 
over  the  nations  of  the  earth,  causing  such  deadly 
epidemics,  instilling  such  a dread  among  the 
people,  that  men  and  money  and  laws  for  organ- 
ization were  not  wanting.  Even  to-day  the  an- 
nouncement of  the  presence  of  one  of  these  dis- 
eases causes  such  a panic  that  business  is  almost 
paralyzed,  in  spite  of  the  fact  that  we  can  surely 
control  them. 

It  is  in  this  stage  of  evolution  that  we  find  our 
present  United  States  Public  Health  Service, 
organized  and  ready  to  combat  these  diseases, 
but  only  in  its  formative  stage,  for  the  prevention 
of  the  more  common  types  of  preventable  dis- 
eases. 

The  development  of  a public  health  service 
from  a marine  hospital  service  seems  strange  to  a 
casual  observer,  but,  upon  closer  observation,  this 
does  not  appear  so  strange,  hut  rather  natural. 

In  the  early  days  the  doctors  of  the  marine 
hospital  service,  in  attending  the  sailors,  observed 
the  epidemic  diseases  as  they  occurred  among 
them.  Just  as,  at  that  time,  the  sail  vessels  were 
the  common  carriers  of  the  world’s  commerce, 
they  were,  also,  the  common  carriers  of  epidemic 
diseases.  The  doctors  observed  this,  began  to 
study  the  conditions,  and,  naturally,  thought  of 
quarantine  as  the  only  remedy.  Being  the  first 
experts  on  the  ground,  the  enforcement  of  this 
quarantine  fell  to  their  lot. 

At  first  the  hospitals  were  confined  to  the 
Atlantic  coast,  but,  as  this  great  western  country 
developed,  the  marine  hospital  service  moved 
with  the  shipping  up  the  rivers  to  the  lakes,  occu- 
pying the  principal  river  and  lake  ports ; then 
moved  on  to  the  Pacific  coast;  thus,  when  the 
railroad  came  to  take  its  place  as  a common  car- 
rier, the  marine  hospital  service  was  established 
throughout  the  United  States  and  had  accumu- 
lated knowledge  of  epidemic  diseases  and  prac- 
tical methods  of  combating  them. 

About  this  time  the  Civil  War  came  on. 
Everything  was  unsettled  and  the  hospitals  were 
taken  over  by  the  military  authorities  of  both 
sides  for  use  as  military  hospitals.  After  the 
war  the  reorganization  of  the  service  was  taken 
up,  and  in  1871  a law  was  passed  placing  all  the 
hospitals  under  one  head — a supervising  surgeon, 
stationed  at  Washington. 

John  M.  Woodworth  was  the  first  surgeon-gen- 
eral. and  it  was  not  long  before  he  began  to  turn 
his  attention  to  public  health  matters.  He  issued 
his  first  circular  on  this  subject  in  1874.  Addi- 
tional circulars  were  added  until,  in  1878,  Con- 
gress passed  a law  turning  over  national  quaran- 
tine matters  to  the  Service.  This  law,  however, 


carried  no  appropriation,  so  very  little  was  done. 
In  1879  Congress  created  the  National  Board  of 
Health  and  turned  over  quarantine  and  public 
health  matters  to  it,  making  a large  appropria- 
tion. For  four  years  this  continued,  when  the 
board  lapsed  by  limitation  of  the  act. 

In  1883  the  Marine  Hospital  Service  again 
took  charge  and  began  to  construct  a quarantine 
service  and  to  acquire  a public  health  function. 
In  1888  Congress  passed  an  act  to  perfect  the 
quarantine  service,  and  carried  with  it  an  appro- 
priation for  building  several  stations.  Other 
laws  were  enacted  from  time  to  time,  adding 
further  duties  to  the  Service.  Among  these  may 
be  mentioned  the  act  of  1890  to  prevent  the  in- 
troduction of  contagious  diseases  from  one  state 
into  another;  the  acts  of  1893  granted  additional 
quarantine  powers  and  imposed  additional  duties 
upon  the  Service,  also  provided  for  the  examina- 
tion of  alien  immigrants  by  officers  of  the 
Service;  the  act  of  1899  authorized  the  appoint- 
ment of  a commission  for  investigation  of  lep- 
rosy; the  act  of  1901  appropriated  for  a labora- 
tory for  the  investigation  of  infectious  and  con- 
tagious diseases  and  other  matters  pertaining  to 
the  public  health;  and  the  act  of  1902,  to  in- 
crease the  efficiency  of  the  Service,  changed  its 
name  and  created  a Public  Health  Bureau. 

This  gives,  briefly,  the  stages  in  the  evolution 
of  the  Public  Health  Service,  and,  to  quote  from 
Surgeon-General  Wyman’s  last  annual  report : 

“It  would  seem  that  Congress  has  established 
a Public  Health  Bureau  with  a broad  foundation, 
blit,  more  than  this,  it  has  provided  a service 
whose  personnel  consists  of  trained  medical  and 
scientific  officers  devoted  only  to  the  interest  of 
the  public  health.” 

THE  PERSONNEL. 

When  the  Service  was  established,  in  1798,  and 
the  first  hospital  built  at  Norfolk,  the  officers 
were  appointed  from  among  the  local  physicians 
of  the  city  wherever  the  hospitals  were  located ; 
but  when  the  Service  was  reorganized,  in  1871, 
examinations  were  required  and  the  officers  were 
appointed  to  the  general  service.  In  1889  a law 
was  passed  regulating  this,  and  the  officers  were 
commissioned  by  the  President. 

There  are  now  128  commissioned  officers,  5 
special  scientists  in  the  hygiene  laboratory,  279 
acting  assistant  surgeons,  45  pharmacists  and 
1,047  employes— making  409  medical  officers 
in  all. 

QUARANTINE. 

The  Service  now  operates  the  quarantine  sta- 
tions for  all  the  Atlantic,  Pacific  and  gulf  coasts, 
except  Boston,  New  York,  Baltimore  and  Texas. 
(A  site  has  been  selected  at  Galveston,  Texas.) 
The  Service  maintains  the  same  quarantine  sys- 
tem for  the  Philippines,  Porto  Rico,  the 
Hawaiian  Islands  and  Panama. 
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To  do  this  there  are  44  domestic  and  22 
insular  stations  under  control  of  the  Service 
officers.  As  aids  to  this  Service  officers  are  de- 
tailed to  the  fruit  ports  of  South  and  Central 
America  and  Cuba,  and  of  the  principal  ports  of 
Japan  and  China,  and  one  each  at  Calcutta  and 
Naples,  and  the  consuls  at  all  the  foreign  ports 
are  required  to  report  the  presence  of  any  quar- 
antinable  disease  and  issue  bills  of  health  to 
ships  departing  for  the  United  States  ports. 

The  ports  of  Boston,  New  York,  Baltimore 
and  Texas  are  subject  to  inspection  by  the  Service 
and  have  to  enforce  the  national  quarantine  reg- 
lations.  All  the  stations  are  equipped  with  every- 
thing that  may  be  required  for  the  proper  admin- 
istration of  the  quarantine  necessary  at  that  port, 
and  any  vessel  that  may  arrive  can  be  handled 
at  short  notice  for  any  of  the  infectious  diseases, 
the  sick  sent  to  hospitals,  those  exposed  isolated, 
and  the  vessel  disinfected  and  allowed  to  enter 
with  very  little  delay,  the  object  being  the  least 
possible  interference  to  commerce  consistent  with 
safe  methods  as  now  recognized  by  recent  scien- 
tific investigations.  Quarantine  has  thus  become 
a factor  in  the  development  of  commerce  instead 
of  a forty  days’  delay, . as  the  derivation  of  the 
word  implies. 

Regulations  are  fixed  by  the  department  for 
the  government  of  all  quarantines,  including 
state  and  municipal  stations.  Under  these  regu- 
lations a ship  comes  under  the  observation  of  an 
officer  of  the  government  at  her  port  of  departure, 
where,  before  her  bill  of  health  is  issued  by  the 
consular  officer,  certain  requirements  as  to  cargo 
and  sanitary  condition  of  the  ship  must  be  com- 
plied with.  In  some  instances  this  necessitates  a 
disinfection.  At  sea  she  must  live  up  to  required 
sanitary  standards  and  upon  her  arrival  be  in- 
spected by  a medical  officer  before  she  is  given 
practique,  and  this  is  not  given  if  there  is  any 
danger  of  her  carrying  an  infectious  disease  into 
her  port  of  entry. 

From  this  it  will  be  realized  that  the  ramifi- 
cations of  the  quarantine  service  extend  through- 
out the  world,  and  it  would  hardly  be  possible  for 
any  vessel  to  arrive  at  any  port  of  the  United 
States  from  an  infected  port  without  notice  of 
such  infection  reaching  her  port  of  arrival  ahead 
of  her  and  the  medical  officer  in  charge  of  her 
inspection  knowing  it  before  he  boards  her. 

HEALTH  BULLETINS  AND  BULLETINS  OF  LABORA- 
TORY. 

In  the  interest  of  the  public  health  and  quar- 
antine service  the  bureau  publishes  weekly  re- 
ports of  the  health  conditions  of  the  world,  as 
reported  by  the  state  and  municipal  health 
authorities.  United  States  consuls  and  the  Service 
officers  wherever  stationed.  These  reports  con- 
tain the  morbidity  and  mortality  statistics  of  the 
states  and  cities  of  the  United  States,  the  mor- 


tality statistics  of  foreign  cities  and  countries, 
tables  of  epidemic  diseases,  wherever  located,  and 
reports  of  the  public  health  work  of  the  Service ; 
also  any  important  discoveries  or  investigations 
directly  bearing  on  public  health  matters. 

These  reports  are  sent  to  all  quarantine  sta- 
tions, officers  of  the  Service,  state  and  municipal 
health  officers,  and  other  sanitarians.  Wherever 
anything  of  a special  character,  such  as-  a report 
on  the  prophylactic  value  of  vaccination  or  plague 
investigation,  is  published,  reprints  are  made  for 
distribution  into  the  field  of  their  greatest  use- 
fulness. In  this  way  the  bureau  is  carrying  on  a 
continual  campaign  of  education  on  some  subject. 

HYGIENIC  LABORATORY. 

One  of  the  most  important  institutions  of  the 
Service  is  the  laboratory  for  the  investigation  of 
contagious  and  infectious  diseases  and  other  mat- 
ters pertaining  to  the  public  health. 

The  work  of  the  laboratory  is  distributed 
among  four  divisions,  each  with  an  expert  chief, 
and  a director  over  all.  The  latter  is  aided  in 
planning  the  work  by  an  advisory  board  of  re- 
nowned laboratory  men,  and  all  are  under  the 
direction  of  the  surgeon-general.  The  result  of 
the  work  is  published  in  bulletins. 

It  would  be  impossible  in  a paper  like  this  to 
tell  of  all  the  work — or  even  to  enumerate  it. 
That  of  examining  vaccines,  serums  and  allied 
products  for  purity  and  potency  probably  appeals 
more  directly  to  the  general  profession.  An 
officer  inspects  the  laboratories  where  these  prod- 
ucts are  manufactured,  and  if  the  establishment 
is  not  up  to  the  standard  required  by  the  regu- 
lations fixed  under  the  provisions  of  the  act  of 
July  1,  1902,  the  license  is  not  granted  ; or,  if  the 
license  has  already  been  issued,  notice  is  given 
that  it  will  be  revoked  if  the  defect  is  not  rem- 
edied. In  addition,  samples  are  bought  in  the 
open  market  and  examined  in  the  laboratory  Im- 
purity and  potency.  Standards  of  strength  have 
been  established  by  the  laboratory  for  several  of 
these. 

IMMIGRANT  INSPECTOR. 

Every  immigrant  must  be  examined  by  an 
officer  of  this  Service  before  he  is  landed.  The 
magnitude  of  this  work  can  hardly  be  realized 
until  it  is  explained  that  about  one  million  immi- 
grants were  examined  by  the  Service  representa- 
tives last  year,  and  fourteen  thousand  five  hun- 
dred rejected  owing  to  physical  or  mental  defects, 
There  are  engaged  in  this  work  sixty-four  med- 
ical officers.  Where  possible  these  immigrants 
are  examined  at  the  port  of  departure  by  an 
officer  of  this  Service,  but  re-examined  again  on 
their  arrival  in  this  country. 

This  examination  is  for  the  exclusion  of  those 
who  are  liable  to  become  public  charges,  and 
those  suffering  from  dangerous  contagious  dis- 
eases, in  this  way  conserving  the  public  health  as 
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well  as  preventing  the  landing  of  a large  number 
of  sick  and  disabled  aliens  who  would  very  soon 
fill  up  the  charitable  institutions  of  this  country. 

MARINE  HOSPITALS. 

The  Service  owns  and  operates  twenty-one 
marine  hospitals  and  maintains  183  relief  stations 
where  the  beneficiaries  of  the  Service  are  treated. 
The  beneficiaries  of  the  Service  are  seamen  of  the 
United  States  merchant  marine,  officers  and  crews 
of  the  Revenue  Cutter  Service  and  the  Light 
House  Establishment,  seamen  of  vessels  of  the 
Engineer  Corps  of  the  Army,  and  keepers  and 
crews  of  the  Life  Saving  Service. 

Last  year  over  fifty-four  thousand  patients  were 
treated  at  the  various  stations,  besides  a large 
number  of  physical  examinations  made  for  the 
various  government  services. 

This  medical  and  surgical  work  in  the  hos- 
pitals, together  with  the  opportunities  for  post- 
graduate work  afforded  in  the  large  cities,  serves 
to  keep  the  officers  abreast  of  the  progress  made 
in  the  profession.  On  the  other  hand,  if  the 
Service  was  purely  sanitary  and  quarantine  in  its 
functions  the  officers  would  soon  grow  rusty  in 
general  medicine  and  lose  that  skill  in  diagnosis 
which  is  always  needed  in  their  work. 

These  stations  are  located  in  thirty-four  differ- 
ent states,  the  District  of  Columbia,  Alaska,  the 
Philippines,  Porto  Rico,  Panama  and  the 
Hawaiian  Islands.  Seven  officers  are  stationed  on 
revenue  cutters  that  cruise  in  Atlantic  and  Pacific 
waters. 

This  gives  an  idea  of  the  scope  of  the  Service. 
With  its  officers  scattered  over  the  globe,  together 
with  the  consular  reports  from  all  the  principal 
cities  of  the  world,  it  is  prepared  to  carry  on  in- 
vestigations of  any  of  the  problems  relating  to 
public  health  matters  of  any  nature  or  locality. 
Not  only  this,  but,  at  a moment’s  notice,  the  sur- 
geon-general is  prepared  to  send  to  any  part  of 
the  United  States  a number  of  trained  sanitarians 
and  laboratory  experts  to  begin  any  kind  of  scien- 
tific campaign  against  any  epidemic  disease. 

This  description  of  the  personnel,  equipment 
and  various  duties  of  the  Service  gives  a fair  idea 
of  its  preparednqss. 

SANITARY  CONFERENCES. 

Under  the  Act  of  July  1,  1902,  the  surgeon- 
general  is  authorized  to  call  an  annual  conference 
of  the  representatives  of  the  state  boards  of 
health.  Eight  of  these  conferences  have  been 
held,  and,  at  the  last,  twenty-six  states  and  the 
District  of  Columbia  were  represented.  Also,  one 
special  plague  conference  and  one  quarantine  con- 
ference have  been  called  by  the  surgeon-general. 

This  brings  together  the  health  authorities ; 
they  become  acquainted,  have  greater  confidence 
in  each  other  and  direct  their  efforts  along  the 


same  lines.  The  beneficial  results  are  seen  in  the 
work  at  New  Orleans  and  San  Francisco  at  the 
present  time,  where  national  officers  received  and 
continue  to  receive  the  hearty  support  of  all  local 
authorities.  Contrast  this  with  the  condition  of 
affairs  that  obtained  in  San  Francisco  in  1900. 

YELLOW  FEVER. 

In  considering  the  work  on  special  diseases  the 
first  one  that  comes  to  mind  is  yellow  fever.  It 
has  probably  brought  the  Service  more  prom- 
inently before  the  public  eye  than  any  other  one 
thing,  and  the  work  on  prevention  of  this  disease 
led  to  the  creation  of  a Public  Health  Service  of 
the  Marine  Hospital  Service. 

The  first  annual  reports  contain  articles  on  this 
subject  and  the  first  quarantine  work  was  done  to 
prevent  the  importation  of  this  disease  into  the 
southern  states.  Since  1883  every  epidemic  has 
found  the  Service  doing  what  it  could  to  prevent 
its  further  spread,  and  several  of  the  officers  have 
sacrificed  their  lives  in  this  duty. 

A decided  victory  over  this  disease  in  the 
United  States  was  not  won  until  1905,  at  New 
Orleans,  and  that  was,  indeed,  a decided  victory r 
for,  as  is  well  known,  it  had  gained  a foothold  in 
that  city  by  the  middle  of  July  of  that  year,  and 
where  it  began  early  in  time  past  it  always  spread 
in  spite  of  all  efforts. 

The  work  of  the  Service,  with  Surgeon  White- 
in  charge  at  New  Orleans,  is  well  known.  He 
assumed  entire  charge  of  the  work  of  eradication 
on  August  (5,  and  the  week  following  over  four 
hundred  cases  were  reported;  one  month  later  the 
number  had  dropped  to  two  hundred  a week,  and 
tm  October  2G  the  epidemic  was  over  and  the 
President  visited  the  city.  Twenty-four  commis- 
sioned officers  were  sent  by  the  surgeon-general 
into  New  Orleans  and  twenty-eight  acting  assist- 
ant surgeons  were  appointed.  The  United  States 
Weather  Bureau  reported  for  that  year  its  first 
light  frost  on  December  4,  so  you  can  judge  how 
long  the  epidemic  would  have  raged. 

The  magnitude  of  this  work  may  be  conceived 
from  a summary  of  what  was  done. 


Population  of  New  Orleans 325,000 

Total  area  of  the  city,  square  miles 196- 

Area  actually  occupied,  square  miles 44 

Total  number  of  cases  of  yellow  fever 3.404 

Total  number  of  deaths  from  yellow  fever.  . 452 

Total  number  of  house  to  house  inspections.  269, 12S 

Total  number  of  rooms  disinfected  55.151 

Total  number  of  miles  of  gutter  salted....  753 

Total  number  of  cisterns  screened  and  oiled.  68,000 

Total  number  of  ears  fumigated  (freight)...  33,565 
Total  number  of  pounds  of  salt  used  in  gut- 
ter   .2,998.000 

Total  number  of  gallons  of  oil  used  in  cis- 
terns and  gutters  67,375 

Total  number  of  pounds  of  sulphur  used....  44S.OOO 
Total  number  of  pounds  of  pyrethrum  used..  5.000 
Total  number  of  officers  employed  at  one  time  73- 

Total  number  of  men  employed  at  one  time.  . 1.323 
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PLAGUE. 

Plague  reappeared  in  San  Francisco  in  1907,  a 
little  over  three  years  after  the  last  case  of  the 
epidemic  which  began  in  1900.  The  success  of 
the  Service  in  suppressing  that  outbreak  was  so 
decided  that  no  opposition  has  been  encountered 
at  this  time.  As  the  first  cases  appeared  along  the 
water  front,  an  outgoing  quarantine  was  immedi- 
ately put  on  by  the  Service  and  all  outward  bound 
vessels  were  fumigated  for  rats,  and  at  all  domes- 
tic ports  on  the  Pacific  vessels  from  San  Fran- 
cisco were  inspected  and  redisinfected  for  rats 
where  necessary. 

The  work  of  eradication  was  at  first  undertaken 
by  the  local  authorities,  but  on  Sept.  4,  1907,  a 
request  was  made  to  the  President  bv  the  mayor 
for  the  federal  government  to  take  charge.  The 
surgeon-general  was  therefore  instructed  by  the 
President  and  secretary  to  comply  with  the  re- 
quest. An  officer  who  was  acting  as  sanitary 
director  of  the  Jamestown  Exposition  was  imme- 
diately sent  to  take  charge,  and  a corps  of  eight 
commissioned  officers  were  ordered  to  report  to 
him  for  duty  and  he  was  authorized  to  appoint 
local  physicians  as  acting  assistant  surgeons  to 
assist.  Laborers  were  employed  and  the  organiza- 
tion completed  for  a long  campaign  against  the 
disease,  for  from  its  mode  of  propagation  by  fleas 
and  rats  the  fight  was  necessarily  a long  one — 
especially  so  in  this  case,  as  the  foci  of  infection 
were  widely  scattered. 

DESTRUCTION  OF  RATS  AT  SAX  FRANCISCO. 


Poisons  placed  4,781,135 

Rats  trapped  146,809 

Rats  found  dead 9,250 

Rats  examined  bacteriologically 93,558 

Ground  squirrels  examined  bacteriologically.  3,826 

Rats  found  plague  infected 4 

Ground  squirrels  found  plague  infected 42 

DESTRUCTION  OF  RAT  REFUGE. 

Reconstruction  of  yards,  basements,  passage- 
ways, etc 64,174 

Destruction  of  rat  food  (inspection  of  prem- 
ises, installation  of  garbage  cans,  concreting 
of  yards,  etc.) 411,385 


On  March  31,  1909,  the  successful  campaign 
was  brought  to  a close.  San  Francisco  continues 
the  building  of  ratproof  walls,  houses,  etc.,  in 
order  to  prevent  future  outbreaks. 

LEPROSY. 

In  1899  the  Service,  through  the  Leprosy  Com- 
mission, began  the  investigation  of  leprosy.  As  a 
result  of  the  report  of  this  commission  Congress 
passed  an  act  appropriating  for  a permanent  in- 
vestigation station  at  Molokai,  Hawaii.  This  sta- 
tion has  been  completed  and  the  director  and  his 
assistants  are  in  charge.  Bulletins  relative  to 
progress  of  investigation  are  issued  from  time  to 
time. 


CHOLERA. 

At  present  in  the  United  States  cholera  is  only 
of  interest  from  a quarantine  standpoint,  but  it  is 
present  in  the  Philippines,  and  Service  officers 
stationed  there  are  engaged  in  the  problem  of  its 
suppression  and  prevention  of  spread. 

This  concludes  a description  of  the  Service 
work  on  epidemic  diseases  and  leaves  for  consider- 
ation those  diseases  which  are  of  more  general 
interest  and  of  vastly  more  importance  because 
they  are  always  present  in  nearly  every  locality 
and  are  claiming  their  tens  of  thousands  where 
the  above  named  diseases  claim  only  their  thou- 
sands. 

If  the  United  States  Public  Health  Service 
could  eradicate  tuberculosis  and  typhoid  fever  in 
the  United  States,  as  it  did  yellow  fever  in  New 
Orleans  in  1905,  and  prevent  its  reintroduction 
by  quarantine  service,  the  resulting  benefit  would 
be  beyond  computation. 

TUBERCULOSIS. 

In  its  work  on  tuberculosis  the  Service  is 
handicapped  by  the  lack  of  authority  and  special 
appropriations.  At  the  sanitarium  at  Fort  Stan- 
ton, N.  M.,  a large  number  of  beneficiaries  of  the 
Service  are  being  treated  and  a great  deal  of  val- 
uable data  is  being  collected  from  the  results  ob- 
tained. The  hygienic  laboratory  is  conducting 
special  investigations  on  the  subject. 

TYPHOID  FEVER. 

During  the  past  three  years  a board  of  officers 
has  been  making  an  intensive  study  of  the  preva- 
lence of  typhoid  fever  in  the  District  of  Columbia. 
The  character  of  this  study  in  an  endemic  center 
like  Washington  has  been  so  thorough  that  it  has 
greatly  added  to  our  knowledge  of  the  disease,  and 
the  plan  has  been  followed  by  other  cities. 

This  investigation  in  Washington  presents  an 
especially  difficult  problem  from  the  fact  that  the 
disease  continued  to  occur  without  any  apparent 
reduction  after  an  expensive  slow-sand  filtration 
plant  had  been  constructed.  The  results  of  this 
study  have  been  published  in  three  bulletins  for 
distribution  among  public  health  workers. 

HOOKWORM. 

The  investigation  into  the  prevalence  of  hook- 
worm in  the  South  by  Dr.  Stiles  has  proved  be- 
yond a reasonable  doubt  that  the  disease  causes 
incalculable  loss  to  that  section.  The  results  of 
further  investigation  by  representatives  of  Mr. 
Rockefeller  were  so  positive  that  he  donated 
$1,000,000  to  aid  in  the  work  of  eradicating  the 
disease.  This  investment  of  $1,000,000  will  in 
the  course  of  a few  years  save  hundreds  of  millions 
to  the  South  by  increasing  the  producing  capacity 
of  such  a large  number  of  its  citizens. 
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PELLAGRA. 

The  Service,  through  a board  of  officers  of 
which  Dr.  Lavinder  is  a member,  is  now  investi- 
gating into  the  cause,  prevalence  and  methods  of 
control  of  pellagra. 

MILK. 

The  investigation  by  the  typhoid  fever  com- 
mission brought  up  the  question  of  milk  and  milk 
supply,  and  the  President  and  secretary  directed 
the  surgeon-general  to  invite  the  cooperation  of 
the  Bureau  of  Animal  Industry  and  Chemistry, 
of  the  Department  of  Agriculture,  in  the  investi- 
gation of  milk  from  the  farm  to  the  consumer,  in 
relation  to  public  health.  This  investigation  was 
so  extensive  and  thorough  that  it  has  proved  to  be 
of  value  to  all  the  large  cities  in  the  United 
States,  and  two  editions  of  the  laboratory  bul- 
letin publishing  the  result  have  been  exhausted. 

This  illustrates  the  advantage  of  team-work  in 
the  Public  Health  bureaus. 

The  foregoing  is  a brief  outline  of  what  the 
United  States  Public  Health  Service  has  done 
and  is  doing.  It  seems  small  when  we  consider 
the  field  that  lies  almost  untouched  before  us. 
Sanitary  science  in  its  progress  has  demonstrated 
the  wonderful  possibilities  that  await  the  public 
health  workers.  Still  we  find  an  apathy  on  the 
part  of  the  medical  profession  and  the  general 
public.  The  public  is  ignorant  of  the  wonderful 
possibilities  and  is  not  inclined  to  study  the  situ- 
ation, satisfying  itself  with  the  opinion  either 
that  the  subject  is  too  technical  for  its  compre- 
hension or  that  it  is  the  destiny  of  the  race,  and 
that  disease  and  death  are  nature’s  methods  of 
selecting  the  fittest;  or,  again,  that  ignorance, 
vice,  filth  and  poverty  have  always  existed  and 
that  it  is  useless  to  make  any  effort  toward  better- 
ment. 

The  medical  profession  is  either  too  busy  curing 
the  disease  or,  through  a feeling  that  publicity  is 
not  strictly  ethical,  fails  to  tell  the  public  in  a 
clear  way  of  the  existing  bad  conditions  and  the 
remedies  therefor. 

In  the  meantime  five  hundred  thousand  are 
dying  every  year  in  the  United  States  from  strictly 
preventable  diseases,  like  tuberculosis,  typhoid, 
malaria,  diphtheria,  scarlet  fever,  measles,  and 
infantile  diseases,  while  three  million  suffer  with 
preventable  diseases  that  do  not  result  fatally. 

Think  of  the  enormous  loss  in  wealth  to  the 
nation.  A low  estimate  of  this  annual  loss  is 
$1,500,000,000.  Think  of  the  untold  suffering 
and  sorrow  that  can  never  be  estimated  in  bil- 
lions of  gold. 

The  first  step  in  this  work  is  education  of  the 
public  as  to  this  preventable  loss.  In  this  we 
find  other  workers  in  the  field;  social  and  eco- 
nomic workers,  sanitary  engineers,  philanthro- 
pists and  others  are  beginning  to  realize  what  can 


be  done,  and  they  have  now  begun  to  organize  for 
the  relief.  The  doctor  must  bestir  himself  and 
enter  the  field;  if  not,  he  will  find  his  place 
taken.  This  should  not  be,  because  the  doctor 
stands  out  clearly  as  the  one  most  fitted  for  this 
work.  He  enters  the  homes  of  all  classes  in  the 
time  when  they  are  most  likely  to  listen  to  teach- 
ing on  this  subject.  The  work  of  education 
should  not,  however,  be  confined  to  the  family. 
Doctors  should  qualify  themselves  with  apt  illus- 
trations on  the  subject  and  seek  favorable  oppor- 
tunities for  talking  to  the  public.  Judicious  use 
of  the  newspapers  should  not  be  discountenanced. 
They  should  seek  opportunities  for  addressing 
schools,  factory  employes,  members  of  clubs, 
lodges,  churches,  or  any  public  assembly  where 
suitable  audiences  may  be  found.  Such  work 
should  not  be  confined  to  the  cities;  villages  and 
small  country  towns  all  have  their  doctors,  who 
could  and  should  take  part  in  this  campaign. 
Suppose  it  does  bring  the  doctor  into  the  lime- 
light; if  good  can  be  accomplished  thereby  he 
should  make  the  sacrifice. 

ORGANIZATION'  OF  HEALTH  FORCES. 

The  practice  of  preventive  medicine  has  now 
become  almost  as  much  of  a specialty  as  any  of 
the  other  fields  of  medicine.  For  this  reason,  in 
selecting  men  for  federal,  state,  county  and 
municipal  health  officials,  efficiency  should  be  the 
only  standard  and  all  politics  should  be  elim- 
inated. The  doctor  should  not  weakly  suffer  such 
position  to  be  forced  upon  him  unless  he  is  qual- 
ified or  is  willing  to  qualify  himself  before  enter- 
ing upon  active  duties  of  his  office.  He  should 
remember  that  the  duties  of  such  a position  are 
such  that  it  disqualifies  him  for  private  practice, 
and  often  the  execution  of  the  regulations  of  his 
department  bring  him  into  conflict  with  powerful 
interests.  For  these  reasons  he  should  be  given 
a life  position,  subject  to  efficiency  and  good 
moral  conduct,  so  that  consideration  of  political 
exigencies  will  not  warp  his  judgment  or  influ- 
ence the  execution  of  the  duties  of  his  office. 

The  organization  of  all  health  departments 
should  be  divorced  from  party  and  personal  pol- 
itics. 

The  surgeon-general  has  drawn  a bill  provid- 
ing for  a school  for  health  officers — national, 
state,  county  and  town.  In  this  school  he  pro- 
poses to  train  all  duly  appointed  or  elected  health 
officials.  Such  a school  would  be  of  inestimable 
value  in  bringing  about  closer  relationship  be- 
tween these  officials,  binding  them  together  and 
coordinating  their  efforts  as  no  other  agency 
could  do. 

NATIONAL  ORG A N I ZATION . 

The  greater  epidemic  diseases — like  cholera, 
yellow  fever,  smallpox,  typhus  fever  and  plague — 
are  being  successfully  managed  bv  the  present 
legal  machinery.  It  is  the  more  common  and 
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widely  spread  preventable  diseases — like  tuber- 
culosis and  typhoid — on  which  all  health  depart- 
ments must  concentrate  their  efforts.  It  is  just 
here  that  the  national  organization  is  weakest  in 
legal  machinery  for  effective  control.  The  ques- 
tion of  constitutional  authority  arises.  The 
tendency  of  the  times  is  to  concentration  of  more 
and  more  power  in  the  federal  government,  and 
the  disposition  on  the  part  of  states  to  consent, 
because  it  relieves  the  state  of  the  expense  and 
responsibility.  Such  a feeling  is  not  to  be  fos- 
tered, as  it  weakens  the  state  government — espe- 
cially in  health  affairs.  On  the  other  hand,  some 
states  are  too  jealous  of  “state’s  rights”  and 
would  hamper  effective  work  by  the  national 
health  department. 

Extremes  should  be  avoided.  There  are  some 
problems  of  interstate  sanitation  which  can  best 
be  turned  over  to  the  federal  government.  There 
are  some  that  should  be  worked  out  together. 
The  discussion  of  one  of  these  will  serve  to 
illustrate  the  necessity  for  a strong  federal  health 
department — not  to  do  the  work  of  any  state 
health  organization — but  to  do  efficiently  what 
cannot  be  done  by  the  state  except  by  costly  meth- 
ods and  frequent  appeals  to  the  United  States 
courts. 

POLLUTION  OF  INTERSTATE  WATER  SUPPLY. 

By  a decision  of  the  United  States  Supreme 
Court  the  federal  authority  is  the  only  recourse 
the  state  has  to  protect  itself  against  the  pollu- 
tion of  interstate  water  supplies  by  other  states. 
To  obviate  the  necessity  of  appealing  to  the 
United  States  court  in  every  new  case,  appropri- 
ate laws  should  be  passed  providing  proper  meth- 
ods for  legal  control  through  the  United  States 
Public  Health  Service.  The  question  of  pollu- 
tion of  water  supplies  has  become  a serious  one. 
At  present  the  waters  of  Lake  Michigan  are  so 
badly  contaminated  that  there  is  constant  danger 
to  every  city  located  along  its  borders.  The 
typhoid  death  rate  among  these  cities  is  high — 
higher  than  the  American  average,  some  being  as 
high  as  ninety  to  ohe  hundred  and  forty  per 
hundred  thousand.  The  waters  of  Lake  Michi- 
gan are  fresh  and  more  dangerous  than  salt 
water.  They  are  used  for  navigation,  sewage  and 
drinking  purposes.  The  intakes  for  the  water 
supjilies  are  used  as  steering  points  by  navigators. 
As  a result  ships  in  passing  in  and  out  of  these 
cities  constantly  contaminate  the  intake  areas 
with  sewage. 

The  waters  of  Niagara  River  are  so  badly  con- 
taminated that  toilet  paper  is  found  in  the  drink- 
ing water  of  the  city  of  Niagara  Falls  from  con- 
tamination by  sewage  from  Buffalo. 

The  necessity  is  not  remote  and  should  receive 
immediate  attention. 

The  waters  of  Michigan  and  Niagara  are 
United  States  territory  and  the  problems  are 
liable  to  become  international.  Clearly  this  is 


proper  work  for  a national  department  of  public 
health  ; under  our  present  system  very  little  can 
be  done. 

Numerous  other  duties  of  similar  nature  should 
be  receiving  the  attention  of  a national  depart- 
ment of  public  health.  On  this  account  the  Pres- 
ident has  recommended  that  all  the  United  States 
public  health  agencies  be  brought  together  under 
one  head,  that  duplication  of  work  be  avoided, 
and  sufficient  authority  be  granted  for  investiga- 
tion of  sanitary  problems  and  the  legal  control  of 
interstate  health  affairs. 

STATE  HEALTH  DEPARTMENTS. 

As  a rule  state  health  departments  are  not 
lacking  in  authority  for  legal  control  in  the  state. 
In  most  states,  however,  the  work  is  chiefly  ad- 
visory unless  there  is  something  of  an  unusual 
nature — like  an  epidemic  of  smallpox.  The 
necessity  for  activity  in  epidemics,  like  cholera, 
smallpox,  yellow  fever,  etc.,  is  secondary  to  what 
could  be  accomplished  through  active  work  with 
the  common  preventable  diseases.  The  directions 
for  such  activity  are  numerous. 

TYPHOID. 

Why  not  organize  a traveling  staff  and  labora- 
tory to  fight  typhoid  in  a rational  way?  It  is, 
relatively  speaking,  a rural  disease,  occurring 
more  in  proportion  to  population  in  the  country 
districts.  Such  a staff  could  go  to  the  scene  of 
each  outbreak  and  work  with  the  local  doctors, 
assisting  by  laboratory  examination  in  finding 
mild  and  ambulant  cases;  could  help  to  educate 
the  families  in  matters  of  prevention,  do  the 
final  disinfecting  and  investigate  sources  of  in- 
fection. 

This  plan  is  not  ideal  and  the  cost  is  not  pro- 
hibitive. Such  a procedure  has  been  inaugurated 
in  Germany. 

There  are  a number  of  small  villages  in  nearly 
every  state  that  have  outbreaks  every  season. 
One  or  two  of  these  could  be  visited  each  season 
and  the  cause  located  and  removed. 

COUNTY  AND  MUNICIPAL  HEALTH  DEPARTMENTS. 

Iii  some  states  the  position  of  county  health 
officer  is  held  by  some  busy  practitioner  who  has 
not  time  for  any  of  the  duties  of  his  office,  and,  if 
he  did  have  the  time,  as  a rule  he  is  not  qualified 
for  the  simplest.  The  pay  of  such  officials  is 
small  and  the  tenure  of  office  uncertain.  In  the 
future  this  is  going  to  be  changed.  The  field  of 
usefulness  is  too  great  to  be  neglected.  He  is 
nearer  the  people  and  his  work  is  with  the  people 
in  cooperation  with  higher  health  authorities  and 
the  family  physician. 

Among  the  many  duties  which  may  especially 
receive  his  attention  are  child  and  school  hygiene, 
hj’giene  of  all  county  institutions,  local  condi- 
tions that  influence  unfavorably  the  health  of  the 
community,  and  preventable  diseases  of  every 
nature. 
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Some  states  are  organizing  societies  for  health 
officers.  This  is  an  excellent  plan,  as  it  coor- 
dinates their  work  and  by  the  interchange  of 
ideas  promotes  the  efficiency  of  all.  It  would  add 
to  the  benefit  if  such  societies  would  invite  the 
membership  of  the  national  health  officials  located 
within  the  state  to  share  in  their  deliberations. 

The  municipal  health  departments  of  the  cities 
are  usually  very  well  organized  for  control  of  epi- 
demics like  scarlet  fever,  diphtheria,  smallpox, 
etc.,  but  in  the  fight  against  tuberculosis — a dis- 
ease especially  jmevalent  in  the  crowded  slums 
and  tenements  and  cheap  lodging  houses — they 
are  usually  helpless  or  indifferent.  As  yet  they 
have  not  usually  exercised  their  power,  which  is 
great  under  our  constitution.  They  do  not  seem 
to  grasp  the  idea  that  the  property  owner  is  not 
free  in  the  exercise  of  his  property  rights  when 
such  action  on  his  part  is  a menace  to  the  health 
of  the  community,  or  to  the  individuals  of  the 
community.  Under  this  authority  a fearless 
health  officer  who  had  a life  tenure  of  office  could 
clean  up  the  city  and  compel  every  owner  of  un- 
sanitary buildings  to  put  them  in  sanitary  con- 
dition, or  cease  renting  them  so  long  as  they  are 
a menace  to  their  occupants  and,  through  their 
occupants,  to  the  health  of  the  whole  community. 
He  could  regulate  the  cheap  lodging  house  so  that 
none  could  be  conducted  except  in  buildings 
properly  lighted,  heated  and  ventilated,  and 
under  restrictions  which  would  prevent  over- 
crowding. 

The  plan  of  organizing  and  coordinating  the 
health  departments — national,  state,  county  and 
town — is  not  a new  one,  but  for  some  reason  it  is 
slow  of  accomplishment.  Nothing  can  be  done 
without  efficient  organization.  The  field  is  large 
enough  for  all,  there  is  work  for  all,  and  working 
in  harmony  for  one  common  end  should  bring 
wonderful  results. 

The  time  has  come  for  action.  Sanitary  sci- 
ence has  shown  the  way  and  we  are  delinquent  if 
we  fail  to  follow.  The  time  is  short  and  there 
is  much  that  should  be  done.  The  call  comes 
from  the  people,  from  the  unborn  millions  crying 
for  protection  from  the  great  blight  of  disease. 
Shall  we  heed  that  call  or  leave  it  to  be  answered 
by  future  generations  who  may  more  fully  realize 
that  they  are  “their  brother’s  keeper”? 


THE  CLINICAL  SIGNIFICANCE  OF  EPIGASTRIC 
SYMPTOMS  * ' 

H.  C.  Crowell,  M.D. 

KANSAS  CITY,  MO. 

Although  we  must  now  recognize  that  50  to  60 
per  cent,  of  lesions  occurring  in  the  epigastric 
region  are  amenable  only  to  surgical  treatment, 

* Read  in  the  General  Session.  Missouri  State  Medical 
Association,  Hannibal,  May  3,  1910. 


vet  we  are  compelled  to  admit  that  less  than  5 
per  cent,  reaches  the  hands  of  the  surgeon,  and 
then  too  late  to  do  anything  but  palliative  sur- 
gery. The  reason  for  this  is  obvious.  The  gen- 
eral practitioner  or  the  stomach  specialist,  as  the 
case  may  be,  at  least  those  who  see  the  case  first, 
fail  to  appreciate  the  early  symptoms,  or  they 
yield  to  a tentative  or  palliative  plan  of  treat- 
ment, waiting  for  classical  symptoms  as  laid  down 
in  many  text-books;  the  result  is  a loss  forever  of 
the  period  in  which  well  directed  and  properly 
applied  surgery  might  accomplish  much.  He 
who  first  sees  the  case,  then,  is  the  one  upon 
whom  results  largely  depend.  With  such  a con- 
ception of  the  subject,  we  have  attempted  to  call 
attention  to  but  a few  of  the  more  noteworthy 
symptoms  of  epigastric  lesions,  hoping  thereby  to 
stimulate  a greater  interest  in  their  surgical 
aspect. 

For  those  who  fail  to  appreciate  the  clinical 
picture  early  the  surgeon  cannot  hope  to  give  sat- 
isfaction or  continue  long  to  do  their  work. 
Until  recent  years — or  what  we  might  term  the 
surgical  era— and  even  now  in  most  instances,  it 
has  been  the  custom  to  treat,  largely  or  wholly, 
all  conditions  manifesting  in  or  near  the  epigas- 
trium, with  perhaps  one  exception,  viz.,  cases  of 
well  marked  gall-stone  colic.  The  reason  for 
the  neglect  of  this  region  surgically  was  not  due 
to  a lack  of  anatomical  or  pathological  knowl- 
edge, but  an  inability  to  differentiate  symptoms 
occurring  in  various  organs  and  locations,  so  in- 
terdependent were  they  upon  each  other.  It  was 
easier  to  treat  medically  and,  in  many  instances, 
successfully,  and,  moreover,  this  region  had  been 
surgically  invaded  so  infrequently  for  deferred 
pathological  conditions,  and  with  unsatisfactory 
results,  that  this  territory  came  to  be  one  of  the 
nontangere  points. 

True  it  is  that  surgery  of  this  region  has  not 
become  so  well  understood  that  the  average  sur- 
geon should  undertake  the  operations  here  often 
required,  special  or  thoroughly  experienced  ab- 
dominal surgeons  alone  being  those  to  whom  such 
work  should  be  relegated.  Xo  surgical  diseases, 
as  we  assume  most  affections  of  this  quarter  are. 
require  the  combined  judgment  of  physician  and 
surgeon  as  do  these.  The  physician  is  supposed  to 
possess  the  greater  degree  of  knowledge  of  the 
physiological  processes  and  possibly  the  pathology 
which,  when  supplemented  by  surgical  judgment, 
places  those  interested  upon  the  most  intelligent 
basis  for  action.  So  perfected  have  the  methods 
of  diagnosis  now  become  that  it  is  not  regarded 
with  favor  when  one  attempts  to  cover  up  a lack 
of  knowledge  or  an  obscurity  of  manifestations 
by  the  term  neurosis,  which  is  at  best  very  in- 
definite. 

Eecent  experiences  and  observations  suggest 
that  when  any  doubt  obtains  as  to  the  nature  of 
these  lesions,  after  a careful  clinical  history  has 
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been  taken  and  well  weighed  (the  most  important 
feature  in  the  diagnosis  of  these  lesions),  coupled 
with  the  physical  and  pathological  findings,  an 
exploratory  operation  should  be  done  to  demon- 
strate the  real  condition.  While  an  operation 
may  be  instituted  for  exploratory  purposes,  it  may 
end  in  a curative  process  if  done  early  and  before 
too  extensive  destructive  processes  have  taken 
place.  Surgical  intervention  should  not  here,  in 
the  presence  of  possibly  grave  lesions,  be  made  a 
dernier  resort.  To  be  serviceable  such  procedure 
should  be  undertaken  while  the  subject  is  yet  able 
to  withstand  a considerable  operation  if  need  be. 

While  we  recognize  in  surgical  intervention  by 
far  the  most  serviceable  treatment  for  many  of 
these  cases,  it  is  of  far  greater  importance  that 
surgical  procedures  shall  be  preceded  with  most 
painstaking  differentiation,  to  the  point  at  least 
of  being  able  to  say  that  a given  case  is  surgical 
or  palliative  only.  This  point,  as  we  have  indi- 
cated, is  not  always  possible  by  means  short  of  an 
exploratory  operation,  which  in  itself  should  not 
entail  additional  danger.  In  cancer  of  the  stom- 
ach, for  example,  we  know  that  early  it  is  a local 
disease  and  amenable  to  surgical  treatment  if 
then  attacked,  at  least  in  a certain  per  cent,  of 
cases,  dependent  somewhat  upon  the  location. 
Emphasis  is  given  to  this  statement  of  the  need 
of  active  efforts  in  its  detection  when  we  recall 
that  nine  thousand  deaths  occurred  from  cancer 
of  the  stomach  in  1900  in  the  United  States 
alone,  and  that  few  were  operated.  Furthermore, 
we  find  that  cancer  of  the  stomach  is  one-fourth 
more  common  than  cancer  of  the  uterus,  and  yet 
operations  for  removal  of  the  uterus  are  more 
frequent  although  more  inaccessible,  and  the  oper- 
ation of  hysterectomy  more  difficult  of  execution 
than  operations  upon  the  stomach,  and  probably 
gives  less  favorable  results. 

We  have  referred  thus  far  particularly  to  cancer 
of  the  stomach  as  a surgical  disease  of  great  fre- 
quency ; indeed,  we  know  that  it  is  in  no  sense  a 
medical  disease,  and  so  likewise  we  might  say  of 
a large  per  cent,  of  gastric  and  duodenal  ulcers, 
diseases  of  the  pancreas,  gall-bladder  and  obstruc- 
tions of  the  ducts,  all  of  which  manifest  dis- 
turbances in  the  epigastric  region  requiring  dif- 
ferentiation. If  we  wait  for  or  depend  wholly 
upon  text-books,  at  least  in  some  instances,  for 
the  so-called  classical  symptoms  we  shall  prob- 
ably make  few  early  diagnoses  of  cancer,  as  such 
descriptions  refer  not  to  the  early  manifestations 
but  to  the  later  results  of  the  process  in  opera- 
tion. Most  of  the  cases  of  gall-stones  which  we 
see  have  been  subjected  to  more  or  less  medical 
treatment  for  supposed  stomach  trouble,  indiges- 
tion, dyspepsia,  and  liver  trouble — earlv  symp- 
toms of  cancer  also,  which  they  all  possess  in 
common— and  yet  it  is  rare  to  find  a case  of  gall- 
stones that  does  not  suffer  all  the  time,  or  at 
times,  with  symptoms  referable  only  to  gall- 


stones, though  they  may  not  be  of  a well  pro- 
nounced character.  It  is  true  these  cases  do 
suffer  from  dyspepsia,  flatulency,  constipation 
and  an  uneven  appetite,  yet  upon  close  observa- 
tion these  conditions  bear  no  definite  relation  to 
the  kind  or  quantity  of  food.  Gall-stone  cases 
nearly  all  complain,  when  interrogated,  of  a con- 
striction in  the  region  of  the  epigastrium.  In 
the  more  aggravated  cases  there  may  be  tender- 
ness in  the  epigastrium,  or  more  particularly 
under  the  ninth  rib.  Jaundice  may  or  may  not 
be  present,  dependent  upon  the  patency  of  the 
ducts.  Some  stomach  disturbances,  as  nausea 
and  vomiting,  may  occur;  also  chills,  with  or 
without  temperature.  Pathological  laboratory 
examination  yields  little  information  save  in  a 
negative  degree.  Here  alone  must  one  depend 
upon  the  clinical  picture,  and  so  we  may  say  of 
nearly  all  these  lesions  occurring  in  the  epigastric 
region,  physical  examinations  even  lending  but 
little  assistance. 

The  differentiation  of  the  various  lesions  here 
found  is  extremely  perplexing,  requiring  the  most 
carefid  correlation  of  a well-taken  history. 
Symptoms  that  might  be  ascribed  to  various  dis- 
eases, associated,  as  they  often  are,  with  the  same 
manifestations,  are  only  isolated  by  observing  the 
time  of  the  occurrence  in  regard  to  the  ingestion 
of  food ; as,  for  example,  a peptic  ulcer  gives  pain 
in  one  hour  or  less  after  eating,  duodenal  ulcer 
in  one  to  four  hours.  The  pain  in  gall-stones  is 
independent  of  eating  and  is  not  modified  by 
taking  food,  as  may  be  the  case  in  gastric  ulcers ; 
moreover,  it  has  not  the  regularity  of  manifesta- 
tions after  eating,  but  occurs  at  irregular  peri- 
ods, yet  often  presenting  well  marked  period- 
icity. The  location  of  the  pain  is  in  the  epigas- 
trium, as  in  gastric  ulcer,  but  has  a wider  range, 
extending  to  the  right  costal  arch  and  scapular 
region.  It  should  be  noted  that  gall-stone  pain 
is  more  sudden  and  paroxysmal  than  that  of  gas- 
tric ulcer.  If  gall-stone  pain  is  constant  in  the 
epigastrium  it  is  due  probably  to  duct  obstruction 
or  an  inflammation  of  the  gall-bladder,  and  will 
then  be  more  difficult  of  differentiation  from  gas- 
tric disturbances  not  attended  with  bleeding, 
which  should  be  detected,  and  if  found  would 
rule  out  gall-stones,  at  least  as  the  sole  cause  of 
the  disturbance.  Here  again  the  effect  of  food 
upon  the  pain  must  be  noted.  If  unaffected  by 
food  it  is  a factor  in  favor  of  gall-stones.  With 
gall-stones  alone,  independent  of  a cholecystitis, 
an  absence  of  pain  does  not  necessarily  negative 
their  presence. 

In  gastric  ulcer  the  point  of  tenderness  is 
rather  circumscribed  and  usually  well  indicated 
by  the  patient.  In  both  ulcer  and  stones  we  may 
have  vomiting,  more  persistently  in  ulcers  than 
in  gall-stones.  A confusing  feature  in  gall- 
stones is  the  fact  that  vomiting  often  affords  tem- 
porary relief.  An  examination  of  the  emesis  will. 
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however,  show  no  change  from  the  normal  in 
acidity  or  food  changes.  Vomiting  in  gall-stone 
cases,  furthermore,  occurs  immediately  after  a 
pain,  while  in  ulcer  of  the  stomach  it  usually 
occurs  in  from  one  to  four  hours  after  eating, 
varying  with  the  location  of  the  ulcer,  whether 
gastric  or  duodenal.  Examination  of  the  stom- 
ach contents  and  feces  by  a competent  pathologist 


almost  uninterrupted  suffering.  If  attacks  occur 
daily  for  weeks  we  have  reason  to  conclude  that 
we  have  stones  in  the  cystic  duct,  an  enteroptosis, 
or  cancer  if  attended  with  progressive  loss  of 
weight  and  anemia.  Constipation  often  precipi- 
tates an  attack  of  colic  by  damming  back  the  bile, 
while  a free  evacuation  may  relieve  an  attack  of 
colic. 


DIFFERENTIAL.  DIAGNOSIS  BY  PAIN  AND  OTHER  SYMPTOMS. 


Disease. 

Epigastric  Pains. 

Associated  Symp- 

Time. 

Character. 

Food  Influence. 

toms. 

Carcinoma  of  stom- 
ach. 

(Surgical  early.) 

May  not  be  any  early. 
Half  hour  after  eat- 
ing. Develops  slowly. 

Sensation  of  pressure 
early.  Later,  burning, 
boring. 

Dislike  meat.  Eructa- 
tions, acid  fluid, 

odorless  gas.  Later, 

gas  odor  of  putrid 
eggs. 

Emaciation  and  ane- 
mia. Loss  of  appe- 
tite early.  Vomit- 

iting  not  an  early 
symptom  — bile 
stained. 

Pyloric  obstruction. 
' Spasm.  Benign. 

Malignant. 
(Surgical.) 

Colicky  pain  daily,  on 
left.  More  or  less 
discomfort  constant- 
ly. If  immediately 
after  eating  it  is 
ulcer  of  esophagus. 

Hardening  of  the  epi- 
gastrium on  left  side. 
Air  cushion  like  in 
epigastrium.  Dull 

ache  or  soreness. 

Eructations  sour.  Diet- 
ary errors.  Less  fre- 
quent pain.  Vomited 
decomposed.  Sour 

smell. 

Vomit  large  quanti- 
ties. Old  food,  not 
bile  stained,  gastric 
splashing.  More  pain- 
ful. Loud  borbo- 

rygmi.  Less  borbo- 
rygmi. 

Gastric  ulcer. 
(Medical  and  Sur- 
gical.) 

Thirty  minutes  to  an 
hour  after  eating. 
Definite  in  each  case. 

Left  of  epigastrium,  left 
of  12th  lumbar  pos- 
teriorly, may  be  sore 
spot — stone  in  stom- 
ach feeling  — cramp- 
like, boring. 

Often  begins  immedi- 
ately after  eating, 
hut  may  be  delayed 
hours.  Always  in- 

fluenced by  food.  Cold 
drinks,  especially 

beer. 

Frequently  nocturnal. 

11  to  1 o’clock.  Usu- 
ally sensitive  to 

slight  percussion,  or 
even  to  the  touch  of 
clothing. 

Gall-stones. 
(Always  surgical.) 

Irregular  but  periodical. 

Radiates.  Is  sudden  in 
onset.  Cramplike. 

Independent  of  kind 
and  quantity. 

May  or  may  not  have 
tenderness  on  pres- 
sure. Vomiting  oc- 
curs soon  after  par- 
oxysm of  pain.  Nor- 
mal contents. 

Cholecystitis. 
( Surgical.) 

Constant. 

Tenderness  on  pressure. 
May  have  tempera- 
ture. 

None  except  overindul- 
gence. 

Usually  attended  with 
constipation,  dyspep- 
tic symptoms. 

Appendix. 

(Surgical.) 

Early  in  acute.  Con- 
tinued in  some  chronic 
cases. 

If  R.  inguinal  or  lum- 
bar is  retrocaecal. 

Aggravated  by  increas- 
ing peristalsis. 

Temperature.  Local 

tenderness  McBur- 

ney’s  point. 

Angina  Pectoris. 
(Medical  only.) 

Irregular. 

Cramps.  Radiates  to 
left  arm  and  region 
of  heart.  Agonizing. 

Overeating.  After  cof- 
fee or  tobacco.  Over- 
exercise. 

Occurs  in  old  age  with 
arterio  sclerosis. 

Gastrectasis. 
(Surgical  and  Medi- 
cal.) 

Irregular — often  late  in 
the  day. 

Copious  vomiting  daily 
or  now  and  then. 
Gnawing,  cramplike. 

Heavy  food  may  be  re- 
tained days  or  weeks  ; 
relieved  by  vomit- 
ing. 

Fullness,  heartburn.  Ap- 
petite generally  good. 
Constipation  and 

emaciation  follow. 

Suggestive  of  can- 
cer. Urine  scanty. 

Perigastritis. 
(Surgical  only.) 

Secondary  to  ulcera- 
tions of  adjacent 
organs. 

Persistent,  boring,  stab- 
bing' in  ep. 

Aggravated  by  move- 
ments. coughing'  and 
sneezing,  movements 
of  body. 

Often  gastrectasis  by 
hands  to  the  py- 
lorus or  duodenum. 

Gastroptosis  Anem- 
ica. 

( Medical.) 

Pressure  symptoms  af- 
ter meals. 

Fullness  and  distention. 
No  well  marked  pain. 

Appetite  poor.  Food 

regurgitated,  disten- 
tion. 

General  lassitude.  Ema- 
ciation and  anemia, 
relaxed  abdomen. 

Differential  diagnosis : “Organic  stomacli  diseases  are  dependent  upon  food  for  symptoms,  while  those  of  other 
organs  are  not.”  All  have  been  elucidated  by  surgery. 


is  of  great  assistance — second  only  to  the  clin- 
ical history — while  physical  examinations  in  the 
early  and  important  epoch  are  of  but  minor  im- 
portance. 

In  making  a comparison  between  gall-stone 
colic  and  pyloric  obstruction  we  shall  notice  the 
longer  and  irregular  intervals  of  pain  occurring 
in  the  former,  while  in  the  latter  we  have  an 


Duodenal  ulcer  may  give  symptoms  similar  to 
gall-stone  colic,  differing  as  do  gastric  ulcers,  that 
vomiting  relieves  the  converse  of  gall-stones. 
Attacks  of  pain  without  colic  may  be  due  to 
duodinitis,  cholangitis,  cirrhosis  of  the  liver,  ad- 
hesions, pericolitis  and  chronic  pancreatitis,  all 
possessing  some  degree  of  obscurity  and  requiring 
careful  discrimination. 
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It  is  often  important  to  determine  if  a carcin- 
oma of  the  stomach  has  involved  the  liver.  Here 
we  can  do  little  bnt  observe  the  pain,  moderate  in 
character,  in  the  right  bypochondrium,  together 
with  loss  of  weight  and  cachexia.  Cancer  of  gall 
ducts  may  not  be  attended  with  severe  pain. 

The  pancreas  of  late  is  claiming  much  atten- 
tion from  a diagnostic  standpoint.  Acute  in- 
flammation, cysts,  or  hemorrhage  into  the  pan- 
creas is  attended  by  sudden,  agonizing,  lancinat- 
ing pain,  occurring  in  the  epigastrium,  with  col- 
lapse, a general  cyanosis  and  a period  of  apparent 
obstruction  of  the  bowel,  which  in  a few  days 
gives  up.  Vomiting  is  constant  but  never  fecal. 
The  character  of  the  attack,  particularly  if  occur- 
ring in  a fat  person,  together  with  an  examina- 
tion of  the  feces,  will  serve  to  make  a reasonably 
safe  diagnosis  for  an  exploratory  operation. 
Physical  examination  may  reveal  a sensitive 
tumor  in  the  epigastrium,  which  is  fixed,  not 
moving  with  respiratory  efforts. 

Symptoms  referred  to  the  epigastric  region  do 
not  all  occur  as  the  result  of  pathological  dis- 
turbances of  viscera  here  located.  Some  of  the 
most  notable  and  possibly  most  perplexing  arise 
in  chronic  appendicitis,  not  to  refer  especially  to 
the  fleeting  symptoms  of  acute  appendicitis, 
which  is  so  often  ushered  in  by  pains  referred  to 
the  epigastric  region.  In  chronic  appendicitis 
symptoms  simrdating  ulcer  of  the  stomach  or 
duodenum  have  been  so  pronounced  that  opera- 
tions such  as  gastroenterostomy  have  either  been 
performed,  without  result,  or  anticipated  to  find 
upon  exploration  no  disease  located  in  the  stom- 
ach, pyloric  orifice  or  duodenum.  The  symp- 
toms manifesting  when  compared  with  gastric 
ulcer  are  more  irregular  and  more  persistent  than 
are  those  of  gall-bladder  disease  or  gastric  ulcer 
and  the  pain  is  usually  more  severe  and  often 
charged  to  the  ingestion  of  food.  Exercise  has 
often  been  thought  to  be  an  exciting  cause,  while 
in  peptic  ulcers  and  gall-stone  attacks  it  has  been 
'less  noticeable. 

Appendiceal  attacks  usually  put  the  subject  in 
bed,  which  is  not  the  case  with  ulcer  or  gall-stones, 
save  in  very  aggravated  types.  The  attacks  are 
not  influenced  with  regularity  by  the  ingestion  of 
food,  as  are  ulcers.  Pain,  which  is  the  prominent 
symptom  in  nearly  all  of  the  lesions  to  which  we 
have  referred,  with  one  notable  exception — early 
cancer  of  the  stomach — is  in  chronic  appendi- 
citis a continued  distress  in  the  epigastrium,  to 
such  a degree  that  it  is  here  located  by  the  patient 
rather  than  at  the  site  of  the  pathological  process, 
the  appendix,  though  tenderness  may  usually  be 
elicited  at  or  near  McBurney’s  point.  We  have 
seen  that  food,  drink,  alkalies  and  irrigation 
often  bring  relief  to  the  symptoms  of  peptic 
ulcer,  at  least  for  a time.  In  chronic  appendi- 
citis the  converse  obtains,  all  substances  as  a rule 
aggravating  the  distress.  Vomiting  does  not 


bring  relief  in  these  cases,  as  in  peptic  ulcers, 
and  is  not  noticeably  frequent,  and  when  ob- 
served the  emesis  consists  of  food  and  less  sour 
liquid  than  in  ulcer,  but  is  attended  with  quite  as 
much  nausea. 

As  has  been  previously  stated,  the  most  con- 
stant symptom  upon  which  diagnosis  of  epigastric 
lesions  are  predicted  is  pain.  We  must,  however, 
bear  in  mind  the  great  number  of  conditions 
giving  rise  to  pain  referred  to  this  region,  some 
of  which  are’  angina  pectoris,  simulating  in  some 
degree  acute  pancreatitis  or  pneumonia,  dia- 
phragmatic pleurisy,  subphrenic  abscess,  throm- 
bosis of  the  superior  mesenteric  artery,  gastralgia, 
perigastritis,  intestinal  ulceration,  and  many 
more  conditions  requiring  careful  consideration 
of  individual  symptoms  and  an  analysis  of  the 
pains  as  they  occur,  together  with  the  concom- 
itant manifestations,  which  can  only  be  of  service 
when  viewed  collectively,  no  special  scientific 
analysis  serving  to  indicate  as  clearly  the  con- 
dition as  the  clinical  history  when  every  feature 
of  it  shall  have  been  given  its  full  significance. 


SOME  PROBLEMS  PRESENTED  BY  DERMATOSES 
COEXISTING  WITH  SYPHILIS  1 

Joseph  Grindon,  M.D. 

ST.  LOUIS 

The  aim  of  this  paper  is  to  point  out  a source 
of  frequent  error  in  the  diagnosis  of  cutaneous 
disease,  and  especially  in  differentiating  between 
luetic  and  non-luetic  manifestations. 

It  consists  in  giving  too  much  importance  to 
the  history  furnished  by  the  patient.  Even  when 
there  is  little  doubt  of  the  truth  of  such  history 
it  may  warp  our  judgment  or  divert  our  atten- 
tion from  the  objective  phenomena  of  the  dis- 
ease. Whatever  may  be  true  of  other  depart- 
ments of  medicine,  it  is  certain  that  the  only 
safe  rule  for  the  dermatologist  is  to  make  his 
diagnosis  from  the  picture  presented  by  the  skin, 
unaided  and  uninfluenced  by  anything  the  patient 
may  say,  after  which  it  is  desirable  to  obtain  the 
fullest  history  possible  for  the  purpose  of  arriv- 
ing at  a comprehension  of  the  particular  case 
before  him.  There  may  be  cases  in  which  a diag- 
nosis cannot  be  made  on  the  objective  appear- 
ances alone,  but  they  are  few  and  become  fewer 
as  one’s  knowledge  extends  and  ripens. 

I desire  to  urge  upon  all  the  importance  of 
forming  the  habit  of  making  a diagnosis  when- 
ever possible,  from  objective  appearances  alone. 
Any  other  course  is  uncertain  and  apt  to  dim  our 
powers  of  perception,  just  as  a light  shining  into 
a traveler’s  eyes  hinders  rather  than  helps  his 
view  of  the  road  ahead. 


* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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Writers  have  perhaps  sufficiently  reminded  us 
that  a negative  history  in  itself  proves  nothing 
and  that  an  absolute  diagnosis  of  syphilis  can 
often  be  made  in  the  face  of  the  most  strenuous 
denial  of  an  earlier  manifestation  or  of  exposure. 
I shall  not  further  insist  upon  this  familiar  fact, 
but  will  direct  your  attention  to  its  converse, 
namely,  that  a positive  history  may  just  as  well 
prove  misleading. 

Conclusions  concerning  eruptions  occurring  in 
individuals  known  to  be  syphilitic  are  especially 
exposed  to  error,  into  which  he  will  easily  fall 
who  allows  his  mind  to  be  influenced  by  his 
patient's  statements  before  he  has  formed  an 
opinion  (not  necessarily  unchanging)  based  on 
the  unaided  evidence  of  the  sight  and  touch. 

For  example,  a man  presents  himself  with  a 
ringed,  scaly,  non-pruritic  eruption.  While  you 
are  looking  him  over  he  remarks,  “Well,  doctor, 
I suppose  I might  as  well  tell  you  the  truth  about 
this.  I had  a hard  chancre  two  years  ago.”  The 
doctor  is  so  impressed  that  he  straightway  makes 
a diagnosis  of  squamous  syphilide,  which  is  un- 
fortunate for  him  as  well  as  for  the  patient,  for 
while  the  statement  about  the  chancre  is  quite 
true,  yet  the  eruption  is  not  a syphilide,  but 
psoriasis. 

A few  illustrations  will  suffice : 

Case  1. — White,  male,  aged  45.  Sore  noticed  on 
prepuce  May  1,  1909.  ltoseola,  most  apparent  on 
back,  appeared  June  15.  Cannot  fix  date  of  ex- 
posure. A physician  in  New  Orleans  diagnosticated 
syphilis  and  gave  six  injections  of  gray  oil.  Patient 
stopped  in  to  obtain  my  opinion  on  his  way  to  New 
York.  Site  of  sore  newly  healed,  but  shows  cartilag- 
inous induration.  Doubt  has  been  thrown  on  the  diag- 
nosis by  the  appearance  within  the  last  week  of  a crop 
of  intensely  pruriginous  papules  about  the  waist-line, 
arms  and  legs.  The  tops  of  many  of  these  have  been 
torn  off  by  the  patient’s  nails. 

The  appearance  of  these  lesions  suggested  a ques- 
tion as  to  whether  the  patient  had  been  exposed  to 
bites  of  the  leptus  autumnalis,  or  harvest  mite  (er- 
roneously called  “chigger ’ in  this  part  of  the  coun- 
try), which  elicited  the  information  that  the  day 
before  the  appearance  of  the  pruritic  papules  had  been 
spent  in  the  country  at  a place  known  to  be  infected 
with  these  pests. 

Diagnosis : Syphilis  and  leptus  bites. 

Case  2. — White  male,  aged  30.  Single  sore  at 
corona  in  November,  1899,  appearing  two  weeks  after 
development  of  a gonorrhea.  Patient,  an  intelligent 
apothecary,  observed  no  adenopathy,  throat  symptoms, 
nor  general  eruption,  but  there  were  a few  papules 
in  the  palms.  These  disappeared  under  specific  treat- 
ment. 

Patient  consulted  me  a year  later,  Nov.  5,  1900. 
Had  been  having  some  vague  rheumatic  pains,  for 
which  he  had  taken  a gram  of  sodium  salicylate  three 
times  daily  for  five  days,  ending  November  3.  On  the 
same  day  there  appeared  a finger-nail  roseola  over  the 
general  surface.  Temperature  99.4,  pulse  108.  The 
patient  was  seen  by  three  dermatologists  besides  me, 
two  of  whom  believed  the  eruption  to  be  luetic,  while 
the  third,  Professor  Hardaway,  expressed  grave  doubt, 
saying  he  had  never  seen  a syphilitic  roseola  present- 
ing the  appearance  seen  on  this  patient. 


All  treatment  was  withheld.  On  December  17  a 
faint  remnant  of  eruption  was  still  visible,  which  at 
the  next  visit,  January  14,  had  disappeared,  leaving 
no  stain.  During  December  there  was  free  fall  of  hair. 

Diagnosis : Syphilis,  probably  with  a dermatitis 
medicamentosa  from  sodium  salicylate. 

Case  3. — White,  male,  aged  23.  Presented  himself 
January,  1901.  Blonde,  looks  strong  and  healthy.  Gen- 
eral health  always  good;  never  in  bed  for  more  than 
three  days  at  a time;  hair  abundant;  little  or  no 
dandruff';  nails  strong  and  well  formed. 

The  forehead,  sides  of  face  and  neck  present  numer- 
ous light-brownish  macules  giving  a mottled  appear- 
ance. Chest,  trunk  and  arms  present  two  classes  of 
lesions:  First,  pink  or  light  red  macules,  or  very  flat 

papules,  one-third  to  one-half  cm.  in  diameter,  thickly 
spread.  A space  of  average  appearance  on  the  trunk, 
5 cm.  square,  enclosed  forty  such  lesions;  second, 
larger,  older  lesions  of  which  twenty  were  counted  on 
the  trunk.  These  are  from  two-thirds  to  1 cm.  in 
their  longest  diameter,  appreciably  raised,  infiltrated, 
dark-red,  slightly  scaly.  The  newer  lesions  are  per- 
fectly smooth.  There  is  some  itching  when  the  cloth- 
ing is  removed  at  bedtime. 

The  lower  half  of  the  body  presents  a similar  ap- 
pearance, except  that  the  lesions  are  somewhat  more 
numerous  on  the  hips.  No  lesions  show  pigmenta- 
tion except  those  on  the  face. 

There  is  some  swelling  of  post-cervical,  lateral  cer- 
vical, post-auricular,  axillary  and  inguinal  lymph 
nodes.  Just  behind  the  corona  is  a cartilaginous  in- 
duration, at  the  site  of  an  abrasion  noticed  late  in 
November,  soon  after  which  there  was  swelling  of  in- 
guinal lymphatics.  About  December  17  patient  began 
to  experience  headache,  fever  and  general  lassitude. 
There  now  is  a tender  spot  over  each  parietal  emi- 
nence. 

Early  Histoi-y.- — Patient’s  mother  tells  him  that  the 
cutaneous  lesions  first  appeared  at  the  age  of  5 years. 
Since  then  they  have  appeared  each  year  about  Novem- 
ber 1,  disappearing  in  May,  except  during  1897  and 
1898,  when  patient  was  living  in  Kansas  and  suffering 
from  dyspepsia,  when  his  skin  remained  clear.  The 
first  lesions  generally  appear  on  the  flanks  and  near 
the  elbows.  At  these  times  the  lymphatic  nodes  are 
usually  swollen  and  tender,  and  there  is  a sense  of  heat 
at  the  surface  to  which  the  patient  refers  as  “fever,” 
but  does  not  recall  any  accompanying  thirst  or  head- 
ache. 

Under  a mercurial  course  the  newer  lesions  faded 
within  a month,  the  older  persisting  some  weeks 
longer.  There  were  no  symptoms  of  any  sort  through- 
out the  summer,  but  in  the  following  November  there 
appeared  some  red,  scaly,  dry,  sharply  outlined  drop- 
sized lesions;  slightly  pruritic,  on  the  back  and  near 
the  knees  and  elbows.  These  lessened  under  the  use 
of  arsenic,  but  occasionally  recurred  until  the  follow- 
ing spring,  when  they  remained  absent  for  the  next  six 
months.  The  patient  remained  under  observation  and 
treatment  for  three  years,  continuing  to  show  slight 
occasional  recurrences  of  the  scaly  spots  during  cold 
weather. 

Diagnosis : Psoriasis  and  syphilis. 

Case  4. — White  male,  aged  22.  Medical  student. 
From  his  earliest  recollection  has  suffered  from  a dry, 
harsh  skin  showing  about  extensor  surfaces  an  arrange- 
ment into  small  polygonal  plates  separated  by  super- 
ficial fissures.  Palms  and  soles  free.  Face  and  hands 
chap  easily  in  cold  weather.  In  January,  1900,  a 
roseola  appeared  about  the  neck,  chest,  abdomen,  back, 
shoulders,  arms,  hips  and  thighs.  Inquiry  elicited  the 
history  of  a penile  sore  noticed  about  December  1.  The 
roseola  soon  disappeared  under  a mercurial  course, 
nor  did  any  further  symptoms  develop  during  two 
years  of  observation  with  treatment. 
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Diagnosis : Ichthyosis  and  syphilis. 

Case  5. — White  male,  aged  55.  Large,  well-devel- 
oped. healthy  looking  man,  a “free  liver.”  In  July, 
1906,  a penile  sore  which  soon  became  indurated. 
Came  to  me  in  August,  1907,  with  palmar  scaly  lesions. 
Had  been  taking  HgT.  Mercurial  inunctions  pre- 
scribed, under  which  patient  improved,  but  soon  passed 
to  the  care  of  another  physician,  who  continued  the 
same  treatment. 

Two  years  later,  in  August,  1909,  patient  returned 
to  me,  saying  he  had  a recurrence  in  his  palms.  Says 
he  has  had  no  mercury  for  a year.  About  the  thenar 
and  hypothenar  eminences  and  volar  aspects  of  the 
fingers  are  some  superficial  scaling  spots,  without  ap- 
preciable inflammation  or  infiltration,  and  groups  of 
deep,  pin-head  sized  vesicles.  Patient  drinks  a good 
deal  and  “smokes  all  day.”  No  luetic  symptoms. 
Advised  discontinuance  of  alcohol  and  tobacco  and 
prescribed  ehlorid  of  gold  and  sodium  with  strychnin. 
The  palmar  lesions  soon  disappeared. 

Diagnosis : Syphilis  and  pompholyx. 

Case  6. — White  male,  aged  50.  General  health  good. 
Has  had  frequent  skin  lesions  from  early  infancy,  sim- 
ilar to  same  he  now  has.  Patient  markedly  seborrheic. 
The  entire  back  is  dotted  with  minute  red  dots  about 
the  mouths  of  the  follicles,  so  close  set  as  to  make  the 
surface  look  pink  at  a little  distance.  This  is  evi- 
dently a dry  seborrheic  eczema.  A few  larger,  flat, 
dry  lesions  on  the  back  are  of  the  same  sort,  as  are 
two  more  on  the  scalp,  which  is  partly  bald  at  the 
apex. 

Twelve  years  ago  patient  contracted  syphilis.  Was 
treated  continuously  for  eighteen  months  and  then  re- 
mained under  observation  with  occasional  treatment, 
filling  out  three  years  in  all.  He  was  then  discharged 
“cured.” 

Nine  months  ago  lesions  of  another  character  began 
to  appear.  None  of  these  has  disappeared  (July, 
1908),  but  the  older  ones  have  changed  in  appearance. 
These  lesions  are  very  itchy,  and  consist  of  groups  of 
pin-head  vesicles  changing  to  pustules  on  the  trunks, 
arms,  buttocks  and  glans  penis.  None  below  the  but- 
tocks. On  the  left  buttock  a new  and  typically  herpeti- 
form  patch  has  just  appeared.  Patient  had  commenced 
taking  “arsenauro”  soon  after  the  appearance  of  the 
lesions  just  described,  but  thinks  it  makes  him  worse. 
Prescribed  a sulphur  paste  and  stopped  use  of  internal 
medicine. 

July  26:  Lesions  smaller.  Itch  less.  Patient  eats 
largely  of  meat  and  eggs'  three  times  daily.  Urine 
contains  much  indican.  Reduced  amount  of  proteid. 

August  16:  Patient  has  had  no  meat  nor  eggs  for 
three  weeks,  but  there  is  still  some  indicanuria. 
Lesions  are  all  fading  except  a patch  of  miliary 
papules  and  vesicles  at  the  back  of  the  neck  which  has 
increased  in  size,  and  some  new  miliary  satellite  lesions 
about  the  old  fading  patches.  These  are  very  pruritic. 
Lesions  on  glans  persist. 

September  4:  The  patches  at  the  nucha  and  glans 
are  unchanged,  but  the  others  have  wholly  or  partly 
disappeared,  leaving  a brown  stain.  New,  large  lentic- 
ular or  nodose  lesions  have,  however,  formed  about 
them.  Many  of  the  miliary  lesions  visible  at  patient’s 
last  visit  have  now  disappeared.  No  indicanuria.  Pre- 
scribed KI,  10  drops  three  times  daily,  increasing  a 
drop  daily.  Under  this  treatment  remaining  lesions 
disappeared. 

Diagnosis:  Seborrheic  eczema,  syphilis,  and  derma- 
titis herpetiformis  (?)• 

Case  7. — White  male,  aged  28.  Contracted  syphilis 
a few  years  ago.  I am  (July,  1908)  treating  his  young 
bride  for  that  disease.  Patient  consults  me  for  some 
smooth,  slightly  infiltrated,  non-pruritic  patches,  each 
about  the  size  of  a five-cent  piece,  which  have  existed 
for  three  weeks.  The  right  hand  shows  two  on  the 


palm  and  one  on  the  dorsum.  There  is  one  on  the 
dorsum  of  the  left  hand,  and  one  on  the  right  side  of 
the  neck.  Scrapings  of  epithelium  from  these  lesions 
show  the  trichophyton  megalosporon,  both  spores  and 
mycelium.  A tom-cat  at  home  is  stated  to  be  losing 
his  hair  in  patches. 

Diagnosis:  Syphilis  and  ringworm. 

DISCUSSION. 

Dr.  William  Frick,  Kansas  City:  I think  Dr. 
Grindon’s  paper  is  very  timely.  The  fact  that  one  has 
syphilis  does  not  exclude  the  possibility  of  some  other 
condition.  I think  we  all  have  had  the  experience  of 
finding  some  other  condition  coexisting  with  syphilis. 
There  is  one  point  that  I think  we  should  call  atten- 
tion to,  and  that  is  that  patients  are  sometimes 
treated  to  the  point  of  salivation  for  a condition  which 
is  not  syphilis.  I refer  to  pityriasis  rosea.  That  is  a 
point  that  should  be  remembered,  for  this  is  a condi- 
tion which  may  easily  be  mistaken  for  syphilis. 


MEDICAL  ROENTGENOLOGY  AS  A SPECIALTY 

B.  D.  Carman,  M.D. 

ST.  LOUIS,  MO. 

The  evolution  and  progress  of  medical  science 
and  art  necessitate  division  and  subdivision  of 
labor — specialization.  In  medicine,  as  in  every- 
thing else,  the  fewer  things  a man  does,  the  bet- 
ter he  can  and  ought  to  do  them.  Time  was 
when  medicine  was  one  of  the  functions  of  the 
priest.  At  another  time  it  was  the  mere  avoca- 
tion of  the  barber,  at  least  the  surgical  part  of  it. 
The  first  surgeons  must  have  been  regarded  as 
eccentric  specialists  by  the  barbers.  The  ophthal- 
mologist came  and  stayed  and  now  we  have  neu- 
rologists, gynecologists,  internists,  dermatologists, 
otologists,  laryngologists;  and  both  medicine  and 
mankind  have  profited  thereby. 

The  right  of  a specialty  to  existence  has  only 
this  test — that  it  employ  the  specialist’s  entire 
time  and  attention  with  increased  benefit  to  him- 
self, to  the  profession  and  to  the  public.  Judged 
by  this  test,  Eoentgenology  is  and  of  right  ought 
to  be,  a legitimate  specialty.  The  hesitancy  of  the 
profession  thus  to  recognize  it  is  due  to  a number 
of  reasons,  perhaps  the  chief  of  these  being  the 
unwarranted  assumption  that  it  is  comparable 
and  similar  to  a sort  of  skilled  labor — pho- 
tography. It  ought  to  be  needless  to  say  that  the 
similarity  is  wholly  superficial,  and  that  while  the 
use  of  a sensitized*  photographic  plate  is  common 
to  both,  nothing  else  is.  The  only  valid  adverse 
criticism  of  the  Eoentgen  ray  is  based  upon  the 
fact  that  during  its  brief  existence  an  abundance 
of  poor  work  has  been  done  with  it  by  incom- 
petent or  inexperienced  men,  in  many  instances 
working  with  crude  apparatus.  At  the  moment 
we  have  a conspicuous  illustration  in  the  case  of 
Mayor  Gaynor.  The  first  examination  of  his 
wound  was  made  by  an  unskilled  person  which 
led  to  an  erroneous  conclusion.  The  second 
examination,  made  by  Dr.  Caldwell,  a trained  * 
expert,  was  absolutely  plain  and  convincing.  Dr. 


122 


ROENTGENOLOGY— CARMEN 


October,  1910 


Caldwell  spoke  almost  prophetically  of  this  two 
years  ago  when  lie  said,  in  discussing  the  prin- 
ciples of  radiography : “When  this  point  of  view 
has  become  more  prevalent,  the  pictorially  excel- 
lent skiagraph  of  a hand  or  a foot  made  by  some 
enthusiastic  amateur  will  no  longer  excite  won- 
der, and  the  photographers,  electricians  and  jani- 
tors who  now  make  the  so-called  x-ray  photo- 
graphs in  many  hospitals,  will  have  their  activi- 
ties transferred  to  other  fields,  where  the}'-  will  be 
less  a menace  to  the  public  health.” 

A manufacturer  of  x-ray  apparatus  who  is  un- 
willing to  take  advantage  of  the  more  or  less 
prevalent  opinion  that  there  is  not  much  to  be 
learned  in  this  line,  says:  “Most  physicians 

seem  to  have  an  idea  that  their  ability  to  invest 
five  or  six  hundred  dollars  in  Roentgen  ray  appa- 
ratus should  place  them  in  a position  to  do  the 
most  expert  work.  They  will  know  better  when 
they  have  tried.  If  you  look  up  the  records  of 
men  who  are  making  their  mark  in  x-ray  work, 
you  will  find  that  most  of  them  have  put  in  not 
only  weeks  and  months,  but  years  in  close  appli- 
cation and  hard  work.” 

Successful  employment  of  the  x-rays  demands 
an  intimate  knowledge  of  a highly  complex  appa- 
ratus, practical  acquaintance  with  the  essentials 
of  a good  radiogram,  ability  to  interpret  a radio- 
graph properly,  detailed  instruction  in  the  art  of 
localizing  foreign  bodies,  familiarity  with  the 
therapeutic  use  of  the  rays,  and  an  appreciation 
of  the  dangers  which  may  attend  their  careless  or 
unskilled  application.  This  list  of  requirements 
does  not  seem  formidable,  but  it  presupposes  a 
deep  understanding  of  the  principles  involved, 
and  necessitates  an  amount  of  labor  and  experi- 
ence far  beyond  what  might  reasonably  seem 
sufficient.  So  necessary  are  these  factors  that  it 
is  a fact,  whether  blameworthy  or  not,  that  there 
are  in  the  United  States  to-day  barely  a dozen 
Roentgenologists  who  are  capable  of  performing 
really  expert  service.  The  necessity  of  individual 
experience  lies  largely  in  the  fact  that  the  art  of 
Roentgenology  by  reason  of  the  number,  nature 
and  variation  of  its  elements,  cannot  be  reduced 
to  easy  formulas.  Efforts  have  been  made,  for 
example,  to  establish  a definite  length  of  ex- 
posure, given  a certain  tube,  plate,  current,  weight 
of  patient  and  purpose  of  radiography;  but  the 
rule  thus  derived  is  not  sufficiently  approximate 
to  be  practically  helpful.  To  ask  how  long  a 
plate  should  be  exposed  for  a given  case  is  com- 
parable to  asking  a locomotive  engineer  how  far 
it  is  necessary  to  open  the  throttle  in  order  to  run 
at  the  rate  of  forty  miles  an  hour. 

The  dangers  which  attended  the  prolonged  or 
careless  application  of  the  rays,  in  the  early  days 
of  Roentgenology,  are  well  known.  The  recent 
death  of  Kassabian.  of  Philadelphia,  and  Cox,  of 
London,  reminds  us  that  operators  as  well  as 
patients  have  suffered.  With  the  advantage  of 
experience  and  the  invention  of  safety  appliances 


x-ray  burns  and  other  injuries  have  become  far 
less  frequent;  but  there  is  still  need  of  extreme 
care,  for  it  has  been  found  that,  even  with  ordi- 
nary precautions,  children  are  highly  susceptible 
to  injury,  and  that  in  adults  the  kidneys  and 
other  organs  may  be  harmed  by  what  has  been 
generally  considered  a safe  exposure. 

Most  certainly  the  medical  Roentgenologist 
ought  to  be  a medical  man,  a physician.  In  the 
first  place,  a knowledge  of  medicine  is  absolutely 
necessary  as  a foundation  for  intelligent  effort 
in  medical  radiography.  In  the  second  place,  the 
x-ray  specialist  is  a consultant  in  the  case,  and 
his  opinion  should  be  fortified  by  all  that  he  can 
possibly  know  from  every  aspect.  And,  lastly,  if 
he  employs  the  rays  as  a therapeutic  measure 
both  law  and  common  sense  require  that  he  be  a 
physician. 

A casual  examination  of  the  record  will  show 
the  importance  of  the  Roentgen  ray  as  an  aid 
to  scientific  medicine,  both  in  diagnosis  and  treat- 
ment. In  diagnosis  the  Roentgen  rays  have  been 
employed  over  a constantly  widening  range. 
Fractures  and  dislocations  of  bones  naturally  re- 
ceived the  first  attention  of  Roentgenography, 
and  with  even  the  simplest  technic,  the  diagnosis 
has  been  almost  invariably  facilitated.  In  many 
of  the  cases  only  the  x-rav  gives  decisive  infor- 
mation ; and  in  none  can  the  details  be  otherwise 
brought  out.  The  number  of  important  details 
thus  obtainable  is  proportionate  to  the  Roent- 
genologist’s art  and  in  particular  his  ability  to 
interpret  the  skiagram.  Every  shadow  in  a radio- 
graph has  its  meaning,  and  we  should  not  con- 
tentedly admit  that  any  shade,  however  vague,  is 
beyond  interpretation. 

Diseases  of  the  bones  and  joints  can  often  be 
further  elucidated  by  the  rays,  notably  in  tuber- 
culosis, osteomyelitis,  rachitis  and  sarcoma. 

The  physician  as  well  as  the  dentist  will  often 
find  the  solution  of  a perplexing  neuralgia  in  a 
radiogram  of  the  teeth  showing  an  xmeruptcd  or 
impacted  tooth.  Empyemata  of  the  sinuses — 
frontal,  maxillary,  ethmoidal  and  sphenoidal — 
can  be  found  more  readily  by  the  rays  than  by 
any  other  means,  and  pus  in  the  mastoid  cells  has 
been  thus  demonstrated. 

The  effective  field  of  the  rays  is  by  no  means 
limited  to  the  osseous  system.  In  the  soft  parts 
new  differentiations  are  constantly  being  made. 
Aneurysms  are  found,  tumors  are  outlined,  cavi- 
ties and  consolidations  are  shown.  The  applica- 
tion of  stereoscopic  Roentgenography  to  the  chest 
has  been  of  immense  service  in  tuberculosis,  em- 
pyema, pulmonary  abscess,  and  mediastinal 
growths.  By  the  administration  of  bismuth  prior 
to  radiography,  strictures  of  the  esophagus,  gas- 
troptosis  and  other  abnormalities  of  the  viscera; 
have  been  discovered. 

The  technic  of  radiography  for  renal  and 
ureteral  stone  has  been  so  perfected  that  now, 
with  a competent  Roentgenologist,  a positive  or 
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negative  diagnosis  can  be  thoroughly  relied  upon. 
The  same  is  also  true  of  vesical  and  prostatic  cal- 
culi. 

The  rays  have  been  frequently  used  with  suc- 
cess, and  sometimes  when  other  methods  had 
failed,  in  the  diagnosis  of  extrauterine  gestation 
and  dermoid  cysts.  Even  certain  heart  lesions, 
such,  for  example,  as  aortic  insufficiency  and 
aortic  stenosis,  give  a distinctive  picture. 

Some  of  the  most  useful  and  certainly  the  most 
spectacular  of  Roentgenologic  achievements  have 
been  the  demonstration,  and  latterly  the  localiza- 
tion, of  foreign  bodies.  By  means  of  a special 
apparatus  an  opaque  foreign  body  in  the  eye  can 
be  localized  to  within  a millimeter  of  the  exact 
spot.  Recently  similar  appliances  have  been  in- 
vented and  used  with  fair  success  in  localizing 
bullets  and  other  foreign  bodies  anywhere  in  the 
human  anatomy.  AA'e  may  reasonably  anticipate 
that  localization  procedures  will  soon  be  carried 
out  with  absolute  acuracy. 

As  a therapeutic  measure  the  Roentgen  rays 
have  proved  their  worth  in  acne,  eczema,  tinea 
capitis,  and  lupus.  It  is  one  of  the  best  methods 
of  treating  tuberculous  lymph-nodes,  and  brilliant 
results  have  been  attained  in  the  leukemias,  and 
Hodgkin’s  diseases.  Great  improvement  is  fre- 
quently observed  in  tuberculous  peritonitis,  epi- 
thelioma, carcinoma,  sarcoma,  and  goitre. 

Roentgenoscopy  deserves  separate  and  praise- 
worthy mention.  By  the  use  of  the  fluoroscope 
and  its  modifications,  the  diagraphoscope  and  or- 
thodiagraph, physiologic  and  pathologic  processes 
may  be  observed  and  studied  intra  vitam.  Many 
of  the  phenomena  of  the  circulation,  of  respira- 
tion, of  digestion,  can  be  seen  in  action.  The 
progress  of  a peristaltic  wave  in  the  stomach,  the 
pulsation  of  an  aneurysm,  the  splashing  of  a 
pleural  effusion,  can  all  be  viewed  directly.  These 
must  be  seen  on  the  screen,  and  not  on  the  plate, 
to  be  of  any  direct  value  in  diagnosis.  With  the 
orthodiagraph,  orthadiagram  or  tracing  can  be 
made  of  the  heart,  of  an  aneurysm,  or  of  a tumor, 
showing  its  exact  size  and  contour.  These  may 
lie  compared  with  similar  drawings  made  later 
and  changes  thus  noted. 

This  statement  of  the  difficulties,  requirements, 
and  dangers  of  radiography  should  not  be  con- 
strued as  an  argument  that  it  is  useless  to  make 
instruction  in  it  a part  of  the  ordinary  medical 
course.  On  the  contrary,  its  high  importance, 
which  is  daily  growing  larger  still,  makes  its  in- 
clusion in  the  curriculum  absolutely  necessary,  to 
the  end  that  the  graduate  may  have  a fundamen- 
tal knowledge  of  this  special  branch,  as  of  other 
specialties,  and  that  with  this  carefully  laid 
foundation,  he  may  develop  that  expertness  for 
which  there  is  a real  demand. 

The  Roentgen  ray,  together  with  the  Finsen 
light,  radiotherapeutics,  electrotherapeutics,  and 
a bureau  of  photographs,  would  logically  comprise 
a department  of  the  medical  school,  which  in 


competent  hands  would  be  a credit  to  the  institu- 
tion and  valuable  to  its  faculty  and  students. 
The  association  of  the  Finsen  light,  electro-  and 
radiotheraphy,  with  the  x-ray  is  logical,  both  in 
view  of  certain  common  physical  qualities  and  of 
similar  therpeutic  indications.  The  bureau  of 
photographs  would  be  a convenience  in  the  main- 
tenance of  a satisfactory  system  of  records,  espe- 
cially useful  in  the  collation  and  publication  of 
cases. 

If  anyone  suspects  that  the  field  of  medical 
knowledge  is  too  narrow,  let  him  look  into  it  a 
little.  If  he  wishes  to  read,  its  text  books  and 
periodicals  will  give  him  an  abundance  of  litera- 
ture. Does  he  fear  that  there  is  no  room  to  theo- 
rize ? Let  him  take  up  the  physics  of  the  x-ray — 
that  will  keep  him  employed  for  awhile.  Does  he 
want  to  do  original  work  in  diagnosis  ? Let  him 
consult  the  index  and  see  how  many  diseases 
remain  to  be  tried  out  by  the  rays.  Does  he  want 
to  study  pathology?  Then  let  him  study  it  in 
living  tissues  as  well  as  in  dead.  Thus,  too  phys- 
iology or  anatom}’.  Does  he  want  to  find  a 
remedy  ? Let  him  not  forget  to  exhaust  the  pos- 
sibilities of  the  rays  in  therapeusis. 

The  Roentgen  ray  is  only  fifteen  years  old ; 
medical  Roentgenography  is  younger  still ; but 
already  it  has  more  than  a name  and  a habitation. 
It  has  a respectable  literature  and  a commend- 
able history.  And,  most  significant  of  all,  it  has 
prospects  not  less  hopeful  than  those  of  any  other 
specialty. 

Nowhere  in  medicine  is  there  a more  promising 
field  for  the  exercise  of  energy,  scholarship,  and 
judgment,  or  a greater  opportunity  for  original 
research  than  in  that  of  medical  Roentgenology. 

4318  Olive  Street. 


LIFE  INSURANCE  EXAMINATIONS  * 

George  AY.  Goins,  M.D. 

BRECKENRIDGE,  MO. 

In  this  country,  life  insurance  has  grown  to  co- 
lossal proportions  in  less  than  a century.  It  is  to 
the  credit  of  the  American  companies  that  med- 
ical selection  of  risks  was  first  instituted,  and  it 
is  to  this  phase  of  life  insurance  that  I invite 
your  attention,  not  to  point  out  new  methods  or 
data,  but  to  emphasize  some  land-marks  in  life 
insurance  examinations.  To  discuss  the  subject 
minutely  would  require  a complete  rehearsal  of 
diagnostic  methods  and  technic;  therefore  I have 
essayed  to  treat  the  subject  from  the  field  exam- 
iner’s standpoint,  as  follows : Life  insurance  ex- 
aminations. 1.  IIow  made?  2.  Value  of  to  the 
insurer.  3.  Compensation  for  the  examination. 
4.  Suggestions  to  increase  the  efficiency  of  med- 
ical selection. 


* Bead  'ii  the  Medical  Section.  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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1.  Life  Insurance  Examinations,  How  Made? 
That  the  examiner  should  be  familiar  with  the 
question  blank  and  follow  it  routinely,  answering 
every  question  applicable  to  the  applicant,  goes 
without  saying;  more,  he  should  be  a keen  ob- 
server, a reader  of  individuals,  a detective  if  you 
please,  because  the  applicant  comes  in  the  mental 
attitude  of  appearing  at  his  best,  or  it  may  be 
wilfully  to  deceive.  His  mood  does  not  lead  him 
into  details  about  personal  illness  and  those  of 
his  family  lineage.  He  is  not  the  patient  now. 
Much  information  relative  to  personal  illnesses 
and  family  history  must  be  obtained  by  skilful 
questioning. 

The  general  observation  should  note  particu- 
larly the  following  points : Gait,  which  may  sug- 
gest brain  or  spinal  disease,  rheumatism,  gout, 
trauma  or  alcoholism.  Complexion  may  hint 
malignancy,  hepatic-  disease,  chronic  nephritis, 
anemia  or  Addison’s  disease.  Hands,  callousness 
or  softness  of  which  will  bespeak  the  character  of 
the  occupation.  Nails,  if  ridged  or  corrugated 
transversely  indicate  a recent  severe  illness. 
Arcus  senilis  in  middle  age  or  shortly  after  indi- 
cates a tendency  to  early  decay.  Tortuous  tem- 
poral arteries  may  point  to  arteriosclerosis. 

The  physical  examination  should  be  made  with 
the  chest  and  abdomen  bared ; in  case  of  a female 
a single  thin  garment  may  be  permitted  over  the 
chest  and  abdomen.  Examine  the  circulatory 
system  first.  Aside  from  cardiac  murmurs  and 
jmlse  irregularities  (which  oftentimes  requires  a 
high  degree  of  skill  to  elicit),  note  especially  the 
location  of  the  cardiac  apex  beat ; when  not  found 
y2  to  1 inch  to  the  sternal  side  of  the  papillary 
line  in  the  fifth  intercostal  space  it  usually  means 
a cardiac  hypertrophy  or  dilatation,  aneurism  of 
the  thoracic  aorta,  or,  perhaps,  a tumor,  or  a 
pleuritic  effusion  trespassing  upon  the  heart’s 
territory.  Arterial  tension  must  be  considered; 
a persistent  hypertension  means  chronic  inter- 
stitial nephritis,  arteriosclerosis  or  hypertliy- 
roidea.  If  the  examiner  cannot  estimate  the 
arterial  tension  by  his  tactile  sense  I recommend 
the  sphygmomanometer,  which  is  much  more 
scientific. 

Next,  the  chest;  note  particularly  the  supra- 
and  infra-clavicular  spaces;  if  depressed  with  in- 
creased vocal  resonance  suspect  phthisis ; the 
interspaces,  if  bulging,  suggest  a pleuritic  effu- 
sion ; the  “barrel-shaped  chest”  points  to  emphys- 
ema, which  may  be  easily  overlooked. 

Pass  to  the  genitourinary  system : first  rule 
out  syphilis  by  history  and  an  examination  for 
its  “ear  marks,”  i.  e.,  glandular  enlargements 
(general),  shin  or  sternal  cicatrices,  saddle-nose, 
iritic  synechia  and  sj'philodermata.  Now  we 
consider  the  urine:  color,  reaction,  specific  grav- 
ity, if  light  in  color  and  low  in  specific  gravity 
(i010  or  below)  we  may  suspect  a chronic  inter- 
stitial nephritis,  if  albumen  is  not  present,  or 


present  in  very  small  quantity;  this  suspicion  is 
further  confirmed  if  we  find  a history  of  frequent 
urination  and  large  quantities  of  urine.  The 
chemical  tests  for  albumen  and  sugar  should  be 
made  with  competent  reagents  and  filtered  urine. 
I emphasize  filtered  urine  because,  if  turbid,  mis- 
leading reactions  may  occur.  I believe  the  in- 
surer’s interests  would  be  much  better  protected 
if  the  urine  of  every  applicant  above  35  years  of 
age  was  examined  microscopically. 

I call  special  attention  to  the  examination  of 
the  lungs,  circulatory  system  and  kidneys  be- 
cause in  these  organs  lies  the  greatest  loss  to  the 
insurer  during  the  first  five  years  of  the  policy, 
when  the  examination  should  be  most  potent. 

2.  Value  of  the  examination  to  the  insurer : 
It  is  obvious  that  the  insurer  regards  the  exam- 
ination as  valuable  because  no  company  hazards  a 
risk  without  it;  but  of  just  how  valuable  it  is 
there  is  a difference  of  opinion  among  medical 
directors  of  insurance  companies.  The  medical 
director  of  one  of  the  largest  companies  says:  “It 
is  a fact  that  the  actual  physical  value  of  the  ex- 
aminer’s judgment  as  to  the  insurability  of  a 
risk  is  not  very  great.  In  this  company  about  15 
per  cent,  of  those  who  apply  for  insurance  are 
rejected  for  one  cause  or  another.  Of  this  15  per- 
cent. between  3 per  cent,  and  4 per  cent,  are  re- 
jected by  the  examiners  in  set  terms.  In  other- 
words,  of  all  of  the  applicants  who  are  ultimately 
rejected  by  the  company  about  three-fourths  are 
recommended  for  acceptance  bv  the  examiner.” 
Another  medical  director  says : “The  value  of 
medical  examinations  for  life  insurance  depends, 
to  a very  great  extent,  on  the  competency  of  the 
examiner.  Some  of  the  examinations  are  of 
slightly  greater  value  than  if  the  questions  were 
answered  by  a layman.”  Another  medical 
director  says : “A  life  company  could  secure  with- 
out medical  examinations  a mortality  within  10 
per  cent,  to  20  per  cent,  as  favorable  in  the  first 
year  as  that  obtained  through  medical  examina- 
tions.” 

I dare  say  that  many  examinations  are  a farce : 
some  because  of  the  carelessness  of  the  examiner ; 
some  because  of  incompetencv;  some  because  of 
friendly  sympathy  for  the  applicant;  and  a few 
with  fraudulent  intent.  1 am  happy  to  say  that 
medical  men  as  a class  are  sincere  and  honest  in 
their  work.  It  is  the  exceptional  man  who  would 
conspire  to  defraud;  the  occasional  one  whose 
sympathy  blinds  his  judgment,  perhaps  in  the 
case  of  a close  friend  whose  friendship  and  influ- 
ence may  be  lost  if  the  applicant  fails  to  pass. 
For  the  incompetent  and  careless  examiner  the 
medical  director  must  be  on  the  alert  to  discard 
him.  It  is  due  to  these  frailties  of  the  medical 
examiner  that  medical  directors  variously  esti- 
mate his  value,  the  value  of  the  examination  de- 
pending entirely  on  the  honesty  and  competency 
of  the  examiner,  and  these,  it  must  be  admitted. 
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ore  variable.  The  real  value  of  medical  examina- 
tions would  be  represented  by  the  difference  in 
mortality  between  a given  number  of  risks  of 
equal  age  and  amounts  selected  by  various  med- 
ical examiners  and  a like  number  without 
medical  selection.  So  far  as  we  know  no  com- 
pany has  tried  this;  perhaps  the  experience  of 
the  early  English  companies  in  non-medical  selec- 
tion has  deterred  others. 

3.  Compensation  for  the  examination : I hold 
that  the  responsibility  of  the  position  of  med- 
ical examiner  for  a life  insurance  company  and 
the  value  of  the  work  done  by  a competent  and 
conscientious  examiner  entitle  him  to  a liberal 
fee.  It  is  my  opinion  that  the  fee  for  a life  in- 
surance examination  should  range  from  $5  up, 
and  not  down.  If  the  medical  man’s  opinion 
relative  to  a risk  is  worth  more  than  the  layman’s 
it  seems  to  me  that  a less  fee  is  undignifying  and 
nnprofessional.  A real  estate  man  would  not 
negotiate  a $1,000  transaction  for  a fee  of  $5;  a 
horse  jockey  must  have  $10  or  more  if  he  buys, 
sells  or  trades  a horse  for  you;  the  lawyer  must 
have  a fee  larger  than  $5  for  an  opinion  where 
$500  is  involved.  Is  the  medical  man  to  be 
•classed  lower  than  all  these?  Happily,  not  by  a 
number  of  old  line  companies,  while  there  are 
some  companies  which  are  practicing  rigorous 
•economy — after  a period  of  high  living,  cham- 
paigne  luncheons,  political  contributions,  $75,000 
annual  salaries,  etc.,  and  pay  a $3  fee  to  the  med- 
ical examiner,  with  some  quaking  of  conscience, 
fearing  too  much  extravagance  with  the  policy- 
holder’s money.  Personally  I think  every  self- 
respecting,  competent  physician  should  refuse  to 
make  examinations  for  any  old  line  company  for 
less  than  a standard  fee  of  $5 ; if  we  do  it  for  less 
we  value  our  services  beneath  the  horse  jockey, 
the  real  estate  man  or  the  lawyer. 

4.  Suggestions  to  increase  the  efficiency  of 
medical  selection : Because  of  the  great  number 
of  substandard  risks  that  get  into  the  fraternal 
companies,  medical  inspectors  have  been  advo- 
cated, now  and  then,  but  so  far,  as  I am  in- 
formed, it  has  not  been  practiced  by  any  of  the 
companies,  except  in  a modified  form  in  the 
larger  cities. 

The  medical  inspector  would  be  a physician 
especially  skilled  in  life  insurance  work,  whose 
■duty  would  be  to  travel  over  a given  territory  and 
examine  and  report  on  such  risks  as  the  medical 
director  might  request.  The  applicant  being  a 
probationer,  if  passed  by  the  local  examiner,  until 
passed  or  rejected  by  the  medical  inspector’s 
report.  The  possibility  of  the  medical  inspector’s 
visit  would  be  an  incentive  for  the  local  examiner 
to  be  more  careful  and  more  thorough  in  his 
work,  and  would  also  enable  medical  directors  to 
•depose  their  incompetent  and  careless  examiners. 

I believe  no  applicant  should  be  accepted  whose 
prejudice  against  the  regular  profession  would 


prevent  him  from  consulting  the  regular  medical 
man  in  case  of  illness  demanding  treatment,  in- 
stead of  consulting  the  Christian  scientist,  mag- 
netic healer,  absent  treatment  cure  fakir,  osteo- 
pathic grafter,  etc. 

To  put  the  problem  of  efficiency  of  medical 
selection  as  one  medical  director  places  it : “The 
only  solution  of  the  problem  is,  in  my  opinion, 
that  medical  colleges,  instead  of  altogether  ignor- 
ing life  insurance  examinations  in  their  course  of 
instruction,  should  incorporate  a practical  course 
of  instruction  which  would  familiarize  their 
students  with  the  work  and  not  allow  them  to 
gain  their  knowledge  by  experience.  I believe 
that  medical  societies  should  aid  insurance  com- 
panies by  informing  them  of  unscrupulous  exam- 
iners, and  then,  when  a member  of  a medical 
society  wilfully  misleads  an  insurance  company 
in  reference  to  a risk  whereby  the  company  sus- 
tains a financial  loss,  that  such  conduct  on  the 
part  of  the  examiner  be  considered  sufficient 
ground  for  expulsion.  In  other  words,  I believe 
the  time  is  ripe  for  cooperation  between  the  pro- 
fession and  life  insurance  companies.” 


HOW  TO  INTEREST  THE  YOUNG  MEN  IN  THE 
SOCIETY 

F.  W.  Burke,  M.D. 

LACLEDE,  MO. 

As  a premise  and  for  the  sake  of  eliciting  dis- 
cussion I make  this  broad  statement  at  the  very 
beginning  of  some  brief  remarks  on  the  subject 
of  “The  Young  Men  in  the  County  Society  and 
How  to  Interest  Them,”  viz.,  the  young  man 
who  has  graduated  in  medicine  without  having 
had  instilled  into  his  mind  a deep-seated  interest 
for  county  medical  society  work  has  been 
neglected,  and  in  just  so  far  his  education  is  de- 
ficient. 

If  county  medical  society  work  is  as  necessary 
as  we  pretend  it  to  be,  and  if  it  is  as  essential  to 
good  government  and  to  humanity  as  we  know  it 
to  be,  it  is  worthy  of  the  most  profound  thought 
and  should  have  its  place  on  the  curriculum  of 
every  medical  college  and  university  in  the  land. 

Work  of  such  vast  importance  should  not  be 
left  to  be  learned  in  a haphazard  way  after  one 
has  begun  an  active  career,  when  too  often  it  is 
impossible  to  reach  them  by  any  means. 

Every  county  secretary  knows  of  the  difficulty 
of  reaching  a certain  class  and  how  apparently 
impossible  it  seems  to  arouse  any  interest  what- 
soever in  the  work  which  is  intended  to  make 
better  doctors,  and,  as  a result  of  this,  to  make 
the  public  the  recipient  of  better  health,  and  thus 
be  the  means  not  only  of  saving  life,  but  also  the 
expenditure  of  great  wealth. 


* Road  before  the  Missouri  Society  of  Medical  Secre- 
taries, Hannibal,  May  3,  1910. 
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This  is  not  only  a humanitarian  question,  but 
one  of  economics  as  well.  Consequently  I say 
that  medical  society  work  should  be  properly 
classified  and  conscientiously  taught  in  every 
medical  school,  for  then  there  would  be  no  ques- 
tion of  arousing  interest  when  the  time  comes  to 
join  the  county  medical  society. 

These  young  men  so  educated  will  come  to  us 
as  teachers  and  as  an  inspiration  to  those  who 
have  become  older  in  this  work.  Their  enthusi- 
asm for  and  desire  to  continue  systematically 
their  life's  study  in  a methodical  way  would  be 
an  impetus  to  us  for  harder  and  more  efficient 
work,  and  within  another  few  years  would  be  the 
means  of  evolving  a state  medical  association  in 
Missouri  as  far  superior  to  the  one  we  have  to- 
day as  this  one  is  superior  to  the  one  we  had  five 
to  eight  years  ago. 

It  shall  not  be  within  the  province  of  this 
paper  to  discuss  the  methods  which  shall  be  em- 
ployed, but  rather  to  suggest  the  means  and 
their  practicability. 

The  county  secretary  consumes  much  energy 
and  time  trying  to  interest  a certain  number  in 
county  society  work  who,  however,  when  suffici- 
ently convinced,  make  worthy  members;  but  it 
requires  an  undue  amount  of  personal  sacrifice 
and  the  expenditure  of  entirely  too  much  time. 

These  uninterested  members  and  non-members 
must  be  approached  one  at  a time.  They  are 
remotely  situated,  one  from  the  other,  and  it  is 
impossible  to  get  to  them  in  any  other  way.  The 
secretary  must  write,  or  telephone,  or  visit,  and 
in  many  instances  I have  found  it  necessary  to 
do  all  three,  and  even  then  have  failed  at  times. 

Such  a method  is  too  crude  for  this  day  and 
generation,  and  should  be  discarded  as  obsolete 
and  unworthy  of  our  more  advanced  education. 

Too  many  times  it  fails  to  accomplish  the  de- 
sired end.  and  every  time  it  fails  it  leaves  an 
undesirable  condition  for  the  doctor  concerned, 
for  the  profession  at  large  and  for  the  community 
in  which  the  doctor  lives.  Unfortunate  for  the 
doctor  because  he  has  failed  to  grasp  his  oppor- 
tunity : for  the  profession  because  of  the  ballast 
they  must  carry  under  the  cognomen  of  doctor, 
and  for  the  community  because  they  are  deprived 
of  the  very  best  possibilities  in  the  man  at  whose 
hands  they  may  reasonably  expect  the  very  acme 
of  learning. 

County  secretaries  of  the  Missouri  State  Med- 
ical Association,  I am  not  dealing  in  phantasies 
when  I say  it  is  possible  and  also  practical  to 
educate  our  young  men  so  they  will  not  have  to 
be  enticed  and  begged  into  county  medical  society 
work. 

The  day  will  come  when  it  will  not  be  neces- 
sary for  you  to  write  from  one  to  six  letters  and 
make  a personal  visit  for  every  new  name  added 
to  the  roster  or  to  make  a sight  draft  on  some  of 
the  older  ones  to  keep  them  in  good  standing. 


I think  I can  see  in  the  very  near  future  every 
young  graduate  in  medicine  bubbling  with  en- 
thusiasm and  loaded  down  with  interest  ap- 
proaching his  county  secretary  asking  for 
membership  and  assignment  to  honest  work. 

To  many  of  us  Mho  have  passed  through  the 
revolution  of  medical  society  M-ork  within  the 
past  ten  years  this  will  seem  the  end  of  our 
labors;  but  not  so.  Just  then  we  will  have  begun 
really  in  earnest  to  beat  time  to  the  march  of 
progress,  and  M’e  will  have  to  strive  to  our  very 
utmost  to  keep  in  the  ranks,  for,  if  we  would  not 
be  relegated  to  unscientific  oblivion,  Mre  must 
work,  and  in  no  place  can  so  much  be  accom- 
plished as  in  a county  medical  society  M’here  inter- 
est is  never  Maning. 


SPINAL  ANESTHESIA 

C.  A.  Potter, 

Student  in  Medicine,  Johns  Hopkins  University 
ST.  JOSEPH,  MO. 

History. — Corning,  of  New  York,  Mas  the  first 
to  attempt  spinal  anesthesia  but  the  real  history 
covers  a little  over  a decade,  dating  from  August 
16,  1898,  M'hen  Bier  first  produced  spinal  anal- 
gesia by  injecting  c-ocain  into  the  spinal  cord  of 
a patient,  and  a few  days  later  subjected  himself 
to  spinal  anesthesia  that  he  might  make  -a  more 
personal  study  of  the  symptoms  and  sequel*.  He 
injected  his  own  assistant  on  the  same  day. 

FolloMing  very  closely  upon  this,  numerous 
workers  submitted  the  method  to  all  sorts  of  ex- 
periments to  determine  the  practicability  of 
spinal  anesthesia  for  major  operations.  The 
.strongest  proof  positive  against  the  method  m ith 
cocain  Mas  its  abandonment  by  Bier  himself,  on 
account  of  the  disagreeable  after  effects.  The 
whole  subject  rested  in  oblivion  with  the  better 
class  of  surgeons  until  1904,  M'hen  Fourneau, 
a French  chemist,  discovered  stovain.  Many 
workers  have  devoted  their  energies  to  the  sub- 
ject since  then  but  in  the  past  two  years  Pro- 
fessor Jonnesco,  of  Bucharest,  supported  by  a 
long  series  of  cases  and  experiments,  has  come 
forth  with  a neM'  method  which  has  made  medical 
men  M’onder  if,  after  all.  general  surgery  with 
spinal  anesthesia  is  not  perfectly  possible  with 
as  good  results  as  with  inhalation. 

Chemistry  and  Pharmacology. — Without  enter- 
ing into  any  extensive  dissertation  on  this  phase 
of  the  subject,  suffice  it  to  say  that  cocain  is 
composed  of  tMO  benzene  rings  which,  with  heat- 
ing. are  decomposed  into  benzoic  acid  and  ecgo- 
nine,  a pyridine  derivative  (Cushny).  Even  an 
extremely  small  dose  is  accompanied  by  symptoms 
of  great  toxicity,  as  is  shown  in  the  headaches, 
vomiting,  etc.,  M'hich  folloM’s  in  some  cases.  Its 
grouping  under  the  general  head  of  protoplasm 
poisons  and  the  idiosyneracy  M’hich  some  have  for 
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small  doses,  do  not  make  ns  wonder  that  Bier 
abandoned  its  use  as  a spinal  analgesic.  Various 
substitutes,  such  as  alypsin,  with  one  benzene 
ring,  also  very  toxic;  novocain,  which  is  less 
toxic  but  also  less  anesthetic;  and  many  others, 
were  introduced  from  time  to  time.  With  the  dis- 
covery of  stovain,  however,  a substitute  seems  to 
have  been  produced  which  has  the  same  anesthe- 
tizing power  as  coc-ain  but  dilates  the  blood  ves- 
sels. whereas  cocain  contracts  them  and  causes  a 
tonic  action  of  the  heart.  According  to  New  and 
Nonoffieial  Remedies,  it  is  one-third  to  one-half 
as  toxic  as  cocain.  Regarding  his  preference  for 
stovain  Jonnesco  says  that  he  has  had  greater 
experience  with  it,  and  hence  knows  it  better. 
He  does  not  doubt  that  tropacocain  or  novocain 
would  have  proved  equally  good  in  his  method. 

Technic  of  Administration. — In  describing 
this,  I have  followed  the  account  of  A.  E.  Barker, 
an  English  anesthetist,  whose  experience  with 
this  form  of  anesthesia  has  been  more  extensive 
than  that  of  any  man  in  England,  where  all 
forms  of  anesthesia  have  ben  more  thoroughly 
considered  and  tested  than  in  any  other  country. 
Professor  .Jonnesco’s  method  will  be  considered 
under  a separate  heading.  In  Barker’s  series  of 
100  cases  he  uses  the  following  technic,  which  I 
have  attempted  to  summarize  briefly : 

1.  The  Bier  needle  with  Barker’s  modification 
is  used.  This  consists  of  a hollow  needle,  pointed 
at  one  end,  which  will  carry  either  a blunt  solid 
inner  cylinder  (stylet),  or  a cannula  which 
should  be  about  1 or  2 m.m.  longer  than  the 
needle,  giving  the  effect  of  a trocar  with  a hollow 
inner  cylinder  and  a pointed  hollow  needle  taking 
the  place  of  the  outer  tube  of  the  trocar.  Both 
the  needle  and  the  cannula  should  fit  a syringe, 
one  known  as  the  “Record”  serving  the  purpose 
best.  I might  add  that  a needle  made  of  an 
alloy  of  iridium  and  platium  is  most  satisfactory 
for  all  lumbar  punctures.  As  has  been  found 
in  many  leading  hospitals,  such  a needle  is  dur- 
able and  does  not  snap  so  easily  as  the  ordinary 
steel  needle. 

2.  Absolute  asepsis  is  very  important  and  the 
utmost  care  should  be  taken  lest  some  irritating 
germicides  enter  the  wound.  To  avoid  this  the 
area  at  which  the  injection  is  to  be  made  should 
be  washed  with  physiologic  salt  solution  after 
thoroughly  cleansing  the  selected  part  with  soap 
and  very  hot  water  followed  by  a compress  of  the 
usual  antiseptics  for  some  hours.  No  trace  of 
any  germicide  should  be  left  on  the  skin  nor 
shold  anything  but  boiling  water  be  \ised  to  steri- 
lize the  syringe.  The  same  syringe  should  be 
used  only  for  lumbar  punctures. 

3.  The  best  point  to  be  selected  for  the  injec- 
tion is  between  the  spines  of  the  second  and  third 
vertebrae  directly  in  the  midline.  In  children 
where  the  spinal  cord  extends  below  the  second 
lumbar  the  point  selected  should  be  lower.  This 


seemingly  minor  detail  is  worthy  of  serious  con- 
sideration as  lumbar  puncture  has  been  attended 
by  untoward  results  in  some  of  our  own  hospitals 
on  account  of  such  an  oversight.  The  median 
libe  is  taken  because  here  the  puncture  is  less 
painful ; there  is  less  liability  of  hemorrhage 
from  the  vessels  lateral  to  the  spines;  and  the 
solution  spreads  equally  and  easily.  The  fourth 
lumbar  spine  is  determined  by  drawing  a line 
between  the  highest  points  on  the  iliac  crests 
behind. 

4.  The  needle  containing  the  stylet  is  intro- 
duced at  the  above  mentioned  point  and  pushed 
in  for  about  an  inch.  After  passing  the  supra- 
sjDinous  and  interspinous  ligaments  very  little 
7'esistance  is  felt.  Finally  there  is  a sensation  of 
having  pierced  a tense  membrane  (the  dum)  and 
spinal  fluid  flows  out  in  steady  drops  or  a stream. 

The  analgesic  fluid  should  not  be  injected  un- 
less the  spinal  fluid  comes  freely.  After  10  c.c. 
are  removed  the  hollow  cannula  is  attached  to  the 
syringe  and  introduced  through  the  hollow  needle 
into  the  spinal  canal.  Because  of  its  length  it 
extends  1 to  2 m.m.  further  into  the  canal  than 
the  needle.  After  “pushing  the  cannula  home” 
the  injection  fluid  is  introduced.  The  syringe  is 
withdrawn  ; the  wound  covered  with  sterile  gauze 
and  collodion ; the  patient  rolled  over  on  his 
back  and  the  pelvis  elevated  three  to  four  inches. 
The  greatest  pain  is  experienced  when  the  skin 
is  pierced  or  if  the  periosteum  is  scraped  by  the 
needle. 

5.  The  stovain  used  is  a modification  of 

Chaput’s  compound,  a substitution  of  5 per  cent, 
glucose  being  made  for  the  10  per  cent,  sodium 
chlorid.  Hence  the  formula  is  as  follows : 

Stovain  10  per  cent. 

Glucose  5 per  cent. 

Aq.  Dist 85  per  cent. 

Total  sp.  gr 1.0831 

The  glucose  is  added  to  raise  the  sp.  gr.  of  the 
solution  so  that  gravity  will  assist  in  diffusing  it 
through  the  spinal  cord,  the  fluid  in  which  has  an 
average  sp.  gr.  of  about  1.007.  Much  better 
results  were  obtained  from  the  use  of  this  solu- 
tion in  the  last  50  cases  of  the  series. 

Sequela?.— At  a meeting  of  English  anesthetists 
in  1908  the  effects  of  spinal  anesthesia  from  in- 
troducing stovain  into  the  spinal  canal  were  dis- 
cussed. The  most  pronounced  post-operative 
symptoms  reported  were  vomiting  and  severe 
headaches.  Foreign  reports  were  cited  among 
which  were  8 cases  of  diplopia,  2 of  death,  6 of 
respiratory  paralysis  and  innumerable  cases  of 
vomiting  associated  with  headaches  and  pains  in 
the  back. 

Of  thirteen  cases  of  persons  who  died  from 
spinal  anesthesia  and  were  examined  post  mortem 
by  Spielmeyer,  seven  had  received  doses  varying 
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between  0.1  and  0.12  of  a gram  and  the  remain- 
ing six  0.5  to  0.07  of  a gram.  These  patients 
died  at  varying  periods  after  the  operation.  Au- 
topsies were  made  a few  hours  after  death  and 
portions  of  the  brain,  medulla  and  spinal  cord 
were  examined.  Marked  chromatolytie  changes 
were  found  in  the  ganglion  cells  everywhere  and 
degenerations  throughout  the  neuro-fibrillae. 
Spielmeyer  thinks  that  these  were  produced  indi- 
rectly through  an  effect  on  the  medulla.  The 
nervous  systems  of  all  were  markedly  affected. 

In  a number  of  experiments  on  dogs  and  mon- 
keys similar  chromatolytie  changes  in  the  gang- 
lion cells  were  seen  after  the  intraspinal  injection 
of  stovain.  In  the  anterior  horn  single  large 
groups  of  cells  were  affected  as  high  as  the  lower 
dorsal  vertebrae.  To  eliminate  any  idea  that 
mechanical  trauma  was  responsible  for  the  con- 
dition Spielmeyer  injected  normal  saline  and 
sterile  water  into  the  canals  of  a number  of  dogs, 
but  produced  no  pathologic  changes  that  could 
be  made  out  from  histologic  sections  of  the  nerv- 
ous structures  of  the  killed  dogs.  On  account  of 
the  small  number  of  cases  examined  he  merely 
offers  the  experiments  without  drawing  any  broad 
general  conclusions.  These  cases  along  with  his 
experiments,  however,  are  suggestive  that  stovain, 
or  any  irritating  drug  when  injected  into  the 
spinal  canal,  has  a deleterious  effect  on  the  nerve 
structures. 

In  addition  to  the  changes  in  the  nervous  sys- 
tem Dr.  D.  Murray  Morton  has  reported  cases  of 
gangrene  of  the  skin  of  the  extremities  in  two 
cases.  Out  of  100  cases  J Hogarth  Pringle,  an- 
other English  surgeon,  reports  22  failures  to  pro- 
duce analgesia  sufficient  to  complete  operation. 
Pour  of  his  patients  had  syncopal  attacks  always 
accompanied  by  retching  and  vomiting.  His 
main  objection  to  spinal  analgesia  is  the  uncer- 
tainty in  the  action  of  stovain  or  the  other  drugs 
used. 

Jonnesco’s  Method. — In  Dr.  Jonnesco’s  work 
he  has  used  neutral  strychnia  sulphate  mixed  with 
the  stovain,  and  makes  his  injection  in  both  the 
upper  dorsal  and  lumbar  regions.  He  prefers 
stovain  to  the  other  drugs  because,  as  stated 
above,  he  has  had  all  of  his  experience  with  it. 
The  technic  for  administration  can  follow  the 
Barker  method,  but  there  are  a few  points  in  con- 
nection with  the  site  of  puncture,  preparation  of 
the  solution,  dose,  etc.,  which  should  be  men- 
tioned. 

1.  The  quantity  of  stovain,  tropacocain  or 
novocain  necessary  is  sealed  with  an  India  rubber 
stopper  and  boiled  in  an  autoclave  or  ordinary 
sterilizer.  The  water  used  for  dissolving  the 
strychnia  should  be  sterilized,  not  distilled. 

2.  The  site  of  puncture  varies  with  the  site  of 
operation.  In  operations  on  the  upper  half  of  the 


body  a point  between  the  second  and  third  dorsal 
spines  is  chosen,  and  the  needle  follows  the  lower- 
border  of  the  spinous  process  of  the  second  dorsal 
to  the  dura.  This  location  is  used  in  operations 
on  the  head,  neck,  upper  limbs  and  thorax,  and 
the  position  in  which  the  patient  is  placed  after 
the  injection  is  determined  by  the  part  to  be  oper- 
ated on,  as  is  shown  by  the  following  summary  : 

A.  High  dorsal  puncture — i.  e.,  between  the  second 
and  third  dorsal  vertebrae: 

1.  For  analgesia  of  the  head  and  neck — patient  lies 
on  back. 

2.  Throat — head  raised  slightly. 

3.  Face  or  skull — horizontal  position. 

4.  Upper  limb  or  thorax — sitting  posture  for  2 or 
3 minutes  and  then  supine  with  head,  neck  and  thorax 
slightly  forward. 

B.  The  dorso-lumbar  puncture  is  used  for  operations 
oil  the  liver,  spleen,  pancreas,  kidney,  etc.  The  patient 
remains  sitting  for  two  or  three  minutes,  then  lies 
on  his  back,  the  head,  neck  and  shoulders  being  raised. 
If  after  four  or  five  minutes  analgesia  is  incomplete, 
the  Trendelenberg  position  may  be  used  for  three  or 
four  minutes.  I should  think  that  some  embarrass- 
ment would  be  experienced  in  obese  people  for,  as 
suggested  by  many  authorities,  the  Trendelenberg 
position  should  be  avoided  as  much  as  possible  in 
obese  patients  on  account  of  the  resulting  dyspnoea. 
There  would  be  an  added  disadvantage  in  using  it 
here  because  respiratory  disturbances  have  been 
reported  in  many  cases  of  low  spinal  anesthesia. 
These  would  be  increased  proportionately  in  high 
puncture. 

3.  The  close  varies  with  the  age  of  the  patient, 
the  site  for  injection  and  the  patient’s  condition. 
A brief  summary  of  the  dose  used  follows : 

A.  Strychnia. 

1.  High  Dorsal. — Child  ( 1 to  5 years)  : y3  mg.  in 

1 c.c.  sterile  1I20.  This  can  be  made  by  dissolving 
3 y2  centigrams  of  neutral  strychnia  sulphate  in  100 
grams  of  sterile  H-,0.  Above  5 years'  and  older.  Half 
mg.  in  1 c.c.  sterile  H20  or  lc.c.  from  a solution  of 
5 eg.  in  100  c.c.  sterile  H20. 

2.  Dorso-lumbar. — Child  (1  to  10  years):  1 mg. 

strychnia  in  1 c.c.  H»0.  Above  ten  years,  the  same 
amount.  For  either  of  the  last  two,  use  1 c.c.  of  a 
solution  of  10  eg.  neutral  strychnia  sulphate  in  100 
c.c.  sterile  IUO. 

B.  Stovain. 

1.  High  Dorsal. — Child  (1  to  5 years):  1 centi- 
gram. Child  (5  to  15  years)  : 2 centigrams.  Older 

than  this:  3 centigrams. 

2.  Dorso-lumbar. — Child  ( 1 to  5 years):  2 to  3 

centigrams.  Child  (5  to  15  years)  : 4 to  6 centi- 
grams. Child  (15  to  20  years)  : 0 to  S centigrams. 

Adults  and  aged:  10  centigrams. 

Dissolve  the  proper  dose  in  any  one  of  the  appro- 
priate solutions  of  strychnia  designated  under  A. 

In  anemias,  tuberculosis,  hemorrhage,  injurv, 
etc.,  the  dose  had  best  be  lowered  somewhat,  i.  e.. 
the  10-cg.  dose  lowered  to  5 or  6 eg.  In  prepar- 
ing the  mixture  for  injection  the  stovain  is  added 
to  the  strychnia  solution.  For  further  particu- 
lars the  reader  is  referred  to  Dr.  Jonnesco’s 
article  in  the  British  Medical  Journal,  where  a 
complete  description  of  the  entire  method  is 
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given.  His  series  embraced  398  of  his  own  cases, 
which  did  not  include  lid  cases  of  Dr.  Jiano  and 
about  100  of  Dr.  Nasta,  his  former  pupils.  He 
states  that  not  a death  in  this  series  resulted 
from  the  injection  and  that  very  few  untoward 
results  were  noted,  the  cardiac  embarrassment 
having  been  entirely  overcome  by  the  addition  of 
the  strychnia.  He  does  not  agree  with  others  on 
the  site  of  the  lumbar  puncture,  but  feels  that  the 
puncture  is  best  made  between  the  twelfth  dorsal 
and  first  lumbar  vertebrae. 

In  advocating  the  high  puncture  with  the  ad- 
dition of  strychnia  he  has  established  a precedent 
which  few  men  wish  to  attempt,  and  it  is  here 
that  he  will  have  the  utmost  difficulty  in  con- 
vincing the  medical  world  that  his  method  is 
practicable.  In  England  he  has  received  the 
greatest  praise  for  his  work  and  in  this  country 
he  has  demonstrated  that  he  can  perform  the 
most  difficult  operations  with  the  high  puncture. 
The  consensus  of  opinion  seems  to  be  that  spinal 
puncture  above  the  lumbar  region  is  a highly 
hazardous  procedure  which  ought  only  to  be 
attempted  at  the  hands  of  an  expert.  At  present 
the  form  of  spinal  analgesia  which  seems  to  rest 
on  firm  footing  is  lumbar  anesthesia  after  the 
Barker  method,  and  this  had  best  be  reserved  for 
special  operations,  i.  e.,  on  patients  with  severe 
cardiac,  pulmonary  or  renal  complications  where 
a general  anesthetic,  such  as  ether,  cannot  be 
used.  As  to  high  puncture : in  operations  on  the 
upper  half  of  the  body,  where  there  is  no  chance 
of  recovery  except  through  operation  and  ether  or 
chloroform  is  absolutely  contraindicated,  the 
high  puncture  in  the  hands  of  men  of  experience 
might  be  tried.  Before  it  can  be  used  as  a gen- 
eral anesthetic  in  all  operations  the  work  must 
be  proved  harmless  without  a doubt  and  anesthet- 
ists must  become  expert  in  the  method.  Even 
then,  in  most  cases  it  would  be  unwise  to  have  the 
patient  perfectly  conscious  during  a major  oper- 
ation. The  loss  of  consciousness  does  not  merely 
remove  the  pain;  it  also  removes  psychical  effects 
which  are  in  many  cases  harmful  to  the  patient 
and  extremely  distasteful  and  exasperating  to  the 
surgeon. 

In  a recent  number  of  the  British  Medical 
Journal  a well-known  English  surgeon  reports  a 
case  of  death  from  Jonnesco’s  method  in  a strong, 
apparently  healthy  man  suffering  from  intestinal 
obstruction.  This  fatality  came  after  a successful 
attempt  in  one  other  case,  and  as  the  total  number 
tried  was  two  (a  mortality  of  50  per  cent.),  this 
surgeon  was  naturally  very  pessimestic  over  his 
results.  Such  cases,  reported  in  early  trials  of 
the  method,  give  additional  proof  that  every 
caution  is  necessary  in  its  use  and  that  the  efficacy 
of  general  anesthesia  as  advocated  by  Jonnesco 
must  be  substantiated  without  a doubt  before  it 
will  be  accepted  by  the  more  conservative  mem- 
bers of  the  medical  profession. 
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SPECIAL  ABSTRACT 


ARSENICAL  TREATMENT  OF  SYPHILIS 

A liile  the  medical  profession  of  the  country  is 
standing  on  tip  toe  awaiting  the  arrival  of  sup- 
plies of  “606,”  and  the  results  of  trials  with  this 
remedy  for  syphilis  that  will  be  made  at  home. 
Dr.  John  B.  Murphy,  of  Chicago,  has  had  very 
remarkable  success  in  syphilitic  cases  with  the 
arsenical  preparation  sodium  cacodylate.  In  the 
issue  of  the  Journal  of  the  American  Medical 
Association  for  September  24  Dr.  Murphy  briefly 
describes  the  astonishing  effects  of  “606”  as  re- 


Fig.  1. — A chancre  on  the  lip  before  treatment.  Syphilis 
from  the  common  drinking  cup. 


ported  by  those  who  have  been  permitted  to  test 
this  new  remedy,  and  then  gives  an  account  of  his 
success  with  sodium  cacodylate.  He  says : 

“It  has  been  announced  that  this  drug  will  not 
be  given  to  the  profession  for  use  for  a number  of 
months,  a fact  which  forced  us  to  try  other  prep- 
arations of  arsenic.  The  one  with  which  I have 
been  most  familiar  is  the  sodium  cacodylate 
which  we  have  been  using  for  seven  years  to  allay 
the  pain  of  metastatic,  osseous  carcinomata.  For 
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this  purpose  I have  been  administering  it  in  doses 
of  from  3 to  6 grains  by  mouth  and  have  given 
from  1 to  2 grains  in  single  doses  daily  hypo- 
dermically, also  using  it  for  the  various  other 
purposes  for  which  arsenic  is  indicated.  One  of 
its  striking  therapeutic  effects  is  the  rapid  disso- 
lution of  the  deposits  in  fibrinous  pericarditis  in 
children,  when  it  is  administered  in  doses  of  from 
1 to  3,  or  even  more,  grains  daily. 

I have  been  giving  it  in  doses  of  from  1 to  2 
grains  hypodermically  into  the  muscles  and  it 
has  a most  striking  effect  on  the  syphilids, 


Fig.  2.— Patient  shown  in  Fig.  1,  nine  days  after  treat- 
ment of  syphilis  with  arsenic  preparation. 


mucous  patches  and  primary  chancre.  From  the 
latter  the  spirochetes  disappear  completely  in 
forty-eight  hours,  the  induration  is  markedly  re- 
duced in  twenty-four  and  it  becomes  a soft,  clean 
ulcer  in  seventy-two  hours.  From  that  time  on  it 
repairs  with  the  same  speed  as  an  aseptic  sore  of 
mechanical  origin  would  heal  in  the  same  tissue. 

I have. not  pressed  it  in  the  tertiary  lesions, 
but  will  not  hesitate  when  such  cases  come  under 
observation,  as  the  toxic  limitations  of  the  drug 
and  the  line  of  safety  in  its  administration  are 
known. 


Photograph  1 is  from  a patient,  aged  17,  who  became 
infected  in  a cold  sore  on  the  lip  from  a drinking  cup. 
The  examinations  for  spirochetes  were  made  at  the 
Columbus  Medical  Laboratory  and  slides  were  pre- 
served; the  spirochetes  were  numerous.  The  patient 
received  two  injections  of  14  grain  each  into  the 
pectoral  muscle,  twenty-four  hours'  apart.  Forty- 
eight  hours  after  the  primary  examination  (at  which 
time  only  a clean  soft  ulcer  without  induration 
remained),  numerous  slides  were  prepared  for  spiro- 
chetes, both  at  the  Columbus  Laboratory  and  at 
Mercy  Hospital  and  all  were  negative.  The  injections 
were  continued  in  J/2  grain  doses  for  eight  days,  then 
from  the  eighth  to  the  twelfth  day  in  % grain  doses 
and  permanently  discontinued.  The  patient  showed 
none  of  the  physiologic  effects  of  arsenic. 

Photograph  2 shows  the  condition  of  the  ulcer  nine 
days  after  treatment  was  instituted  as  a small  abraded 
surface  without  induration  and  no  longer  than  a grain 
of  flax-seed  and  thirteen  days  from  the  initial  treat- 
ment the  ulcer  was  completely  healed  with  no  evidence 
of  the  disease  remaining. 

This  case  was  demonstrated  in  all  its  stages  to 
the  visiting  physicians  at  Mercy  Hospital. 

In  a child  9 months  old  with  a papillary  syph- 
ilid a 14-grain  dose  was  administered  into  the 
pectoral  muscle.  The  rash  entirely  disappeared 
in  forty-eight  hours.  I11  a patient  with  active 
gastric  crises  two  2-grain  doses  were  administered 
into  the  pectoral  muscle,  twenty-four  hours  apart, 
followed  bv  entire  cessation  of  pain,  while  in  his 
innumerable  former  attacks  the  pain  lasted  three 
weeks. 

A perforating  ulcer  of  the  palate  in  the  service 
of  a colleague  continued  to  advance  in  its  destruc- 
tion under  daily  injections  of  bi-grain  doses  of 
mercuric  bichlorid.  Two  injections  of  three- 
fourths  of  a grain  each  of  cacodylate  of  sodium 
caused  the  gray  surface  to  disappear  and  the  mar- 
gin of  the  idcer  to  heal  over  in  six  days. 

These  incomplete  reports  are  published  merely 
as  suggestions  to  practitioners  who  are  willing  to 
try  a remedy  as  safe  as  sodium  cacodylate  and 
who  have  numerous  cases  coming  under  their  ob- 
servation, as  the  only  syphilitic  cases  I encounter 
are  those  presenting  surgical  lesions. 

I would  further  suggest  that  the  primary  dose 
should  be  from  2 to  4 grains,  depending  on  the 
size  and  strength  of  the  patient,  and  should  not 
be  repeated  within  three  or  four  days  unless  there 
are  special  indications  for  it. 

I have  never  seen  such  effects  produced  by  any 
form  of  treatment. 

I have  not  given  it  by  the  intravenous  method, 
but  I will  so  use  it  in  a more  dilute  form,  in  the 
same  size  doses.  Professor  Ehrlish  has  been  kind 
enough  to  send  me,  through  Dr.  McKenna, 
twenty-five  doses  of  “306,”  which  are  due  in  Chi- 
cago in  a few  days  and  which  I shall  use  in  con- 
trol cases  with  sodium  cacodylate. 

100  State  Street. 
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EDITORIALS 

MEDICAL  EXPERT  TESTIMONY 

The  confereence  between  the  committee  on 
medical  expert  testimony  of  our  state  association 
and  a similar  committee  from  the  Missouri  Bar 
Association  has  resulted  in  drafting  a proposed 
act  to  divest  this  phase  of  court  trials  of  those 
features  which  rendered  the  present  system  very 
offensive  and  repugnant  to  the  discriminating 
portion  of  every  community.  The  bar  association 
freely  admits  that  the  present  system  of  obtaining 
expert  testimony  in  this  state  is  utterly  fatuitous 
and  so  absurdly  grotesque  at  times  as  to  merit 
fully  the  condemnatory  cry  that  has  been  raised 
against  it.  In  several  states,  within  very  recent 
years,  laws  have  been  adopted  which  give  some 
color  of  respectability  and  reliability  to  the  testi- 
mony of  the  expert  witness;  and  this  has  been 
accomplished  through  the  very  simple  expedient 
of  altering  the  relation  of  the  expert  both  to  the 
amount  and  to  the  source  of  his  fee. 

Hitherto  it  has  been  the  custom,  particularly 
in  hard  fought  legal  battles  (and  now  we  are 
referring  exclusively  to  medical  experts),  for 
each  side  to  call  as  many  experts  as  the  counsel 
deemed  necessary  to  establish  his  cause,  the  num- 
ber being  limited  usually  only  by  the  plethora  of 
the  client’s  purse;  and  of  course  the  amount  of 
the  fee  paid  to  each  expert  was  known  only  to  the 
lawyer  and  the  medical  man  himself.  One  read- 
ily perceives  why,  under  such  a system,  the  end 
aimed  at  is  defeated  by  the  very  means  adopted 
to  attain  it  since  cupidity  and  avarice  are  vices 
far  too  prevalent  to  expect  constancy  to  the  high- 
est prinicples  of  right  in  more  than  a few  excep- 
tional instances.  The  medical  profession  has 
loudly  proclaimed  its  antagonism  to  the  present 
system  of  obtaining  medical  expert  testimony, 
having  realized  long  ago  that  few  men  can  with- 
stand the  temptation  to  swerve  from  strict  adher- 
ence to  an  uncolored  opinion  under  the  insiduous 
influence  of  easily  gained  fame  and  fortune. 

One  of  the  momentous  causes  leading  to  the 
existence  of  this  state  of  affairs  has  not  been 
weighed  proportionately  with  its  bearing  on  the 
question,  and  therefore  corrective  measures  have 
not,  except  perhaps  in  rare  instances,  been  ap- 


plied to  this  factor,  namely:  the  attitude  of  the 
legal  profession  toward  medical  experts.  Without 
attempting  to  exculpate  medical  men  for  the  part 
they  have  played  in  this  vexed  question,  we  be- 
lieve its  solution  cannot  be  worked  out  satisfac- 
torily until  proper  attention  has  been  directed  to 
that  other  and  equally  guilty  person — the  lawyer 
whose  methods  and  practices  in  extracting  evi- 
dence from  a witness  have  only  the  object  of 
diverting  the  testimony  to  his  client’s  benefit  and 
suppressing  if  possible  anything  that  cannot  be 
so  construed.  Medical  men  when  testifying  as 
experts  have  been  entirely  at  the  mercy  of  the 
attorney;  instead  of  being  permitted  to  testify  as 
their  belief  and  knowledge  dictate,  they  have  been 
forced  to  make  admissions  which  did  not  reflect 
the  true  medical  view  of  the  question.  For  this 
unintentioned  construction  on  his  evidence — per- 
missible no  doubt  from  the  standpoint  of  legal 
ethics — the  doctor  is  accused  of  bias.  In  reality 
the  lawyer  should  be  condemned.  Furthermore, 
in  his  quest  for  evidence  that  shall  be  all  in  favor 
of  his  client,  the  lawyer  proceeds  on  cunningly 
laid  lines,  appealing  to  the  gross  material  in- 
stincts of  the  doctor,  while  affecting  the  fullest 
belief  in  the  latter’s  professional  integrity;  and 
again  the  doctor  is  blamed  for  giving  a biased 
opinion,  but  the  lawyer’s  part  in  prompting  the 
suggestiveness  of  the  testimony  is  entirely  over- 
looked. 

Medical  expert  testimony  will  never  rest  on 
that  sound  basis  which  its  importance  in  court 
trials  ought  to  build  for  it,  until  the  legal  profes- 
sion lays  a corrective  hand  on  those  of  its  own 
members  who  resort  to  questionable  methods  of 
extracting  evidence  from  the  medical  expert.  No 
amount  of  legislations  can  accomplish  this  end, 
for  the  giving  of  testimony  is  largely  a matter  of 
morals;  and  the  committee  from  the  bar  associa- 
tion frankly  acknowledges  itself  in  agreement 
with  the  view  expressed  by  those  who  are  inter- 
ested in  raising  the  standard  of  medical  expert 
testimony,  that:  “fundamentally  the  reform  of 
medical  expert  testimony  is  a moral  question,  and 
that  ‘good  morals  will  avail  more  to  settle  it  than 
good  laws.’  ” But,  we  pause  to  ask,  is  it  only  the 
medical  .expert’s  morals  that  need  an  over- 
hauling ? 

The  adoption  of  the  proposed  bill,  which  we 
print  in  another  column,  will  be  a long  step 
toward  accomplishing  the  change  in  dealing  with 
the  medical  expert,  and  it  should  receive  the  ear- 
nest consideration  of  the  members.  We  suggest 
that  the  subject  be  discussed  at  county  society 
meetings  and  that  local  attorneys  be  invited  to 
participate  in  the  discussion.  A closer  alliance 
than  has  existed  in  the  past  between  the  two  pro- 
fessions must  surely  result  in  benefit  to  both  law 
and  medicine. 
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PUBLIC  HEALTH  WORK — COOPERATION 
OF  COUNTY  MEDICAL  SOCIETIES 
WITH  TEACHERS’  READING 
CIRCLES 

The  president.  Dr.  Pearse,  has  been  meeting 
with  the  county  societies  in  some  of  the  councilor 
districts  where  the  county  societies  have  not  been 
doing  active  work,  urging  the  county  societies  to 
get  actively  to  work  in  matters  of  public  health. 
It  should  be  a very  important  part  of  the  work  of 
the  organized  medical  profession  to  keep  the  state 
free  from  preventable  diseases,  such  as  typhoid 
fever,  scarlet  fever,  measles,  diphtheria  and  tuber- 
culosis. When  we  consider  that  almost  every 
county  in  the  State  of  Missouri  has  more  cases  of 
typhoid  fever  within  its  borders  than  the  whole 
Island  of  Great  Britain,  we  are  led  to  stop  and 
consider  the  causes  of  this  dreadful  condition. 
We  find  that  they  are  due  largely  to  bad  sanitary 
conditions  existing  throughout  the  country  and  in 
the  handling  of  milk  and  food  products  between 
the  cities  and  the  farms. 

The  State  Teachers?  Association  has  already 
taken  up  this  matter  and  is  ready  to  join  with  us 
in  a crusade  against  these  conditions,  and  Dr. 
Pearse  has  worked  out  a plan  that  it  seems  must 
meet  with  success:  Every  county  has  a Teach- 

ers’ Reading  Circle  that  meets  from  one  to  four 
times  a month.  This  reading  circle  adopts,  each 
year,  a book  for  study;  the  book  this  year  is 
‘‘Civics  and  Health,”  a most  excellent  work,  by 
Dr.  Allen,  of  New  York.  It  treats  of  the  things 
that  tell  for  good  health  in  school  children:  the 
removal  of  adenoids,  the  examination  of  children 
for  defects  of  sight,  speech  and  hearing,  and  the 
hygienic  care  of  school  children. 

Under  Dr.  Pearce’s  advice  and  direction  a few 
county  societies  in  the  state  have  joined  the 
Teachers’  Reading  Circle  of  the  county  and  each 
doctor  and  each  teacher  has  purchased  a copy  of 
the  book  from  the  county  school  superintendent. 
This  enables  them  to  study  and  discuss  the  prob- 
lems together.  In  this  way  the  county  societies 
will  become  closely  affiliated  with  the  school  life 
and  the  home  life  of  every  family  in  the  district. 
It  will  impress  on  the  minds  of  the  people  in  each 
district  the  progressive  nature  of  the  county 
society. 

Bates  Count}r  Medical  Society  has  led  in  this 
matter,  under  the  advice  and  direction  of  Dr. 
Chastain,  coupled  with  the  counsel  of  Dr.  Lock- 
wood.  Barry,  Polk,  Lawrence,  Stone  and  Greene 
counties  have  followed  in  line  and  are  buying  the 
book  “Civics  and  Health”  from  the  county  super- 
intendent, and  are  to  read  it  aloud  and  discuss  it 
with  the  teachers. 

It  would  be  a splendid  movement  if  every 
county  in  the  state  and  every  physician  in  the 
state  would  join  in  this  movement  during  the 
months  of  October,  November  and  December. 


TOO  MANY  CHAIRS 

The  following  excerpt  from  an  editorial  in  the 
Interstate  Medical  Journal  points  a common  evil 
of  the  medical  college  situation  of  this  country: 

“But  if  the  number  of  professors  is  on  the  increase 
what  shall  we  say  of  the  new  chairs  which  our  ambi- 
tious colleges  are  installing  almost  daily?  In  those 
restful  days  when  anatomy,  physiology,  chemistry,  the 
practice  of  medicine  and  surgery  were  the  principal 
studies,  the  uninitiated  mind  of  the  medical  student 
soon  overcame  the  obstacles  which  lay  in  his  path, 
and  with  a mind  normally  receptive  profited  by  the 
instruction,  even  though  the  lessons  did  not  bristle 
with  those  bewildering  technicalities  which  the  ordi- 
nary professor  of  to-day  has  but  partially  digested. 
Now,  though  we  are  not  praying  for  a return  of  the 
simplicities  of  those  early  days,  we  would,  neverthe- 
less, consider  it  a boon,  if  some  limit  were  placed  on 
the  number  of  studies  which  at  present  are  achieving 
such  vast  proportions  in  the  very  colleges  that  have 
not  the  proper  equipment  to  ground  their  students  in 
what  should  be  their  principal  studies — namely,  the 
elementary.  A slight  return  to  unmodernness  would 
not  only  benefit  the  students,  but  what  is  much  more 
to  be  desired,  would  curtail  the  number  of  professors, 
so  that  the  flamboyance  in  connection  with  new 
studies,  which  is  now  made  a lure  to  attract  the 
unwary  to  colleges  that  have  inherent  weaknesses, 
would  not  be  countenanced  for  a moment.” 


PROPOSED  BILL  TO  AMEND  THE 
STATUTES  CONCERNING  EXPERT 
TESTIMONY 

Following  is  the  bill  proposed  by  the  commit- 
tees of  the  Missouri  Bar  Association  and  the  Mis- 
souri State  Medical  Association  to  amend  the 
statutes  for  the  purpose  of  improving  the  status 
of  expert  testimony,  especially  of  expert  medical 
testimony : 

AN  ACT  to  amend  Chapter  G-t  Revised  Statutes  of 
Missouri,  1899,  entitled  “Witnesses”  by  adding  thereto 
six  new  sections  to  be  known  as  Sections  4681,  4682, 
4683,  4684,  4685  and  4686,  regulating  the  employment, 
pay,  and  duties  of  expert  witnesses  in  civil  and 
criminal  causes. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Missouri,  as  follows: 

Section  4,681.  Any  Judge  of  any  Court  of  Record 
shall  in  any  cause,  civil  or  criminal,  pending  before 
said  Court,  on  his  own  motion  or  that  of  any  party 
therein,  at  any  time  or  during  the  trial  thereof,  when 
the  ends  of  justice  seem  to  require  it  and  after  notice 
to  the  parties  and  a hearing,  appoint  one  or  more 
disinterested  skilled  persons  to  serve  as  expert  wit- 
nesses therein ; provided,  that  the  reasonable  fees  of 
such  experts,  as  fixed  by  such  Judge,  shall  be  paid  by 
the  party  moving  for  such  appointment  to  the  clerk 
of  the  court  at  such  time  as  the  Judge  shall  prescribe; 
and  the.  fee  allowed  for  the  expert  appointed  by  the 
Court  of  its  own  motion  shall  form  part  of  and  be 
taxed  as  costs  in  the  cause.  In  criminal  cases  in  the 
discretion  of  the  Court,  on  request  of  the  defendant, 
expert  witnesses  may  be  so  furnished  at  the  expense 
of  the  State,  on  such  terms  and  conditions  as  may  be 
prescribed  by  the  Court. 

Section  4,682.  Such  experts  shall  be  sworn  to 
make  a faithful  and  impartial  examination  of  the 
person  or  persons,  matters  and  things  submitted  to 
them  for  investigation  and  opinion,  and  a true  report 
to  render  according  to  the  best  of  their  knowledge, 
belief  and  understanding. 


October,  1910 


EDITORIAL  XOTES 


133 


Such  experts  shall  view  and  examine  all  persons, 
matters  and  things,  read  and  hear  all  such  evidence 
as  may  be  necessary  for  their  information,  in  such 
manner,  and  at  such  times'  and  places,  whether  by 
attendance  at  the  trial  of  such  cause  or  otherwise,  as 
the  Court  shall  direct;  and  report  their  findings, 
views  and  opinions  theron,  jointly  and  severally,  in 
writing  to  the  court  wherein  such  cause  shall  be 
pending  before  or  at  the  trial  thereof  in  such  manner 
as  the  Court  shall  prescribe;  and  such  report  or 
reports  shall  be  filed  among  the  papers  in  the  cause, 
not  as  evidence,  but  as  a basis  for  the  examination 
of  the  expert  witnesses  who  made  it  by  the  Court  or 
counsel  of  either  party;  and  for  which  purpose  such 
experts  shall  attend  at  such  trial  until  excused  by 
the  Court;  provided,  that  such  experts  shall  not  be 
deemed  the  witnesses  of  either  party,  but  shall  be 
called  by  the  Court,  and  that  any  party  to  the  cause 
may  further  examine,  or  cross-examine,  any  such 
experts  as  to  the  persons,  matters,  things,  views,  find- 
ings, and  opinions  contained,  mentioned  or  referred 
to  in  any  such  report. 

Section  4,683.  In  any  action  pending  in  any  of 
said  Courts  wherein  damages  shall  be  sought  to  be 
recovered  for  any  injury  to  the  body  or  health,  physi- 
cal or  mental,  of  any  person  and  wherein  any  expert 
or  experts  shall  be  appointed  by  any  Judge  under  the 
provisions  of  the  preceding  two  sections  for  the  pur- 
pose of  making  an  examination  of  the  body  and  health 
of  the  person  alleged  to  have  been  so  injured,  the 
Judge  may  require  the  person  alleged  to  have  been  so 
injured  to  submit  to  a reasonable  examination  or 
examinations  of  his  body  and  health,  physical  or 
mental,  by  the  expert  so  appointed,  at  such  time,  and 
places  as  said  experts  may  require  to  enable  them  to 
make  their  report  thereon  to  the  Court,  and  as  the 
Judge  shall  prescribe;  and  thereupon  such  action 
shall  be  continued,  if  necessary,  until  the  examination 
or  examinations  shall  have  been  made.  And  in  any 
such  action  the  Court  can  upon  the  application  of 
the  plaintiff,  require  the  defendant  to  permit  the 
attorney  of  record  of  the  plaintiff  with  any  expert  or 
experts  appointed  under  the  preceding  two  sections 
to  view  and  examine  the  place  and  cause  of  such 
injury  at  such  reasonable  time  and  place  and  upon 
such  terms  and  conditions  as  the  said  Court  may 
direct. 

Section  4,684.  No  expert  witness  shall  be  paid  or 
receive  or  contract  for,  as  compensation  in  any  given 
case  for  his  services  as  such,  a sum  in  excess  of  the 
ordinary  witness  fees  provided  by  law,  unless  the 
Court  before  whom  such  witness  is  to  appear  or  has' 
appeared  by  its  written  order  filed  in  the  cause, 
awards  a larger  sum.  Any  expert  witness  who  shall 
directly  or  indirectly  receive  or  contract  for  a larger 
sum  than  that  to  which  he  is  legally  entitled  under 
this  article,  and  any  person  who  shall  pay  or  contract 
to  pay  such  witness  a larger  sum  than  that  to  which 
he  is  legally  entitled,  shall  be  guilty  of  a misde- 
meanor, and  on  conviction  thereof  shall  be  punished 
by  a fine  not  exceeding  one  thousand  dollars,  or  by 
imprisonment  not  to  exceed  one  year,  or  both,  in  the 
discretion  of  the  Court,  and  may  further  be  punished 
for  contempt. 

Section  4,685.  This  Act  shall  not  be  construed  as 
limiting  the  right  of  the  parties  to  call  other  expert 
witnesses  as  heretofore. 

Section  4,686.  Fees  for  experts,  except  as  provided 
in  Section  4,684  of  this  article,  shall  not  be  allowed 
as  part  of  the  costs  in  any  case,  in  excess  of  the  fees 
allowed  for  ordinary  witnesses.  Provided,  that  in 
cases  where  either  side  introduces  their  employees  as 
expert  witnesses,  the  other  side  shall  be  prmitted  to 
employ  expert  witnesses  without  limitations  herein 
provided  for  as  to  fee. 


NOTES 


Dr.  William  J.  Willis  of  Sedalia  and  Miss 
Lulu  E.  Nichols  of  Springfield  were  married  on 
September  1.  

Dr.  G.  B.  Lemmon,  city  physician  of  Spring- 
field,  and  Miss  Mary  Harrell  of  Pasadena,  Cal., 
were  married  on  September  1. 


Dr.  John  Ashley  of  Springfield  has  been  ap- 
pointed a member  of  the  State  Board  of  Health 
in  the  place  of  Dr.  J.  A.  B.  Addock,  whose  term 
has  expired. 

Dr.  Henry  Schwarz,  president  of  the  St. 
Louis  Medical  Society,  attended  the  annual  meet- 
ing of  the  American  Association  of  Obstetricians 
and  Gynecologists  at  Syracuse,  September  21. 


Dr.  I.  D.  Kelley,  Jr.,  of  St.  Louis  will  leave 
for  Europe  on  October  1,  for  an  extended  period 
of  study  in  the  ear,  nose  and  throat  clinics  of 
Berlin,  Paris,  Vienna,  London  and  other  medical 
centers.  


Dr.  J.  C.  Falk  of  St.  Louis  and  Miss  Ida 
Curtman  of  the  same  city  were  married  Sep- 
tember 8.  Miss  Curtman  is  a daughter  of  the 
late  Dr.  Charles  0.  Curtman  of  St.  Louis, 
scientist  and  author. 


Dr.  W S.  Wheeler,  health  commissioner  of 
Kansas  City,  has  issued  an  order  to  bakers  to 
wrap  bread,  pies,  cakes,  etc.,  in  paraffin-coated 
paper.  He  has  also  ordered  all  employes  handling- 
bakery  products  to  obtain  certificates  from  repu- 
table physicians  that  they  are  free  from  tubercu- 
losis and  skin  diseases. 


Medical  inspection  of  the  public  schools  of 
Springfield  will  be  inaugurated  at  an  early  date. 
The  school  board  has  requested  the  County  Med- 
ical Society  to  cooperate  in  establishing  inspec- 
tion of  school  children,  and  the  society  appointed 
a committee  to  confer  with  the  board.  The  com- 
mittee consists  of  Drs.  W.  P.  Patterson,  F.  B. 
Fuson  and  J.  C.  Matthews. 


Dr.  Lydia  DeWitt  has  been  appointed  assist- 
ant bacteriologist  at  St.  Louis  in  place  of  Dr. 
McConnell,  who  resigned  to  take  the  chair  of 
pathology  in  Temple  University  at  Philadelphia. 
Dr.  DeWitt  is  the  first  woman  physician  ap- 
pointed on  the  staff  of  any  city  institution  in  St. 
Louis.  She  is  a graduate  of  Ann  Arbor,  where 
she  was  instructor  in  histology. 
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The  Alexian  Brothers  Hospital  in  St.  Louis 
has  opened  a free  dispensary  for  the  treatment  of 
poor  persons  in  the  southern  part  of  the  city. 
The  staff  of  the  dispensary  will  be  composed  of 
members  of  the  medical  department  of  the  St. 
Louis  University,  and  at  present  the  following 
have  been  appointed:  Nervous  diseases,  Dr.  W. 

W.  Graves;  surgery  and  diseases  of  women,  Drs. 
H.  S.  McKay  and  Carroll  Smith;  diseases  of  the 
eye,  Clarence  Loeb ; diseases  of  the  ear,  nose  and 
throat.  Dr.  W.  INI.  C.  Bryan;  internal  medicine, 
C.  H.  Neilson;  skin  diseases.  Dr.  J.  W.  Mar- 
childon. 


The  hospital  board  of  St.  Louis  lias  converted 
the  quarantine  station,  formerly  used  for  small- 
pox patients,  into  a tuberculosis  camp.  Several 
cottages  on  the  ground  are  now  being  used  for 
the  care  of  tuberculous  patients,  and  32  such 
cases  have  been  transferred  from  the  infirmary. 
As  fast  as  the  other  buildings  are  made  ready  to 
receive  patients,  tuberculosis  cases  will  be  trans- 
ferred from  other  institutions  to  the  quarantine 
station.  The  name  of  this  institution  will  be 
changed,  but  the  rechristening  has  not  yet  taken 
place.  Should  any  cases  of  smallpox  develop  they 
will  be  cared  for  in  the  isolation  ward  at  the  city 
hospital.  

The  new  infirmary  building  at  State  Hospital 
No.  4,  Farmington,  has  been  completed  and  is 
ready  for  occupancy.  This  addition  to  the  hos- 
pital will  accommodate  300  patients  and  increases 
the  capacity  of  the  institution  about  33%  per 
cent.  One-half  of  the  building  will  be  used  for 
male  patients  and  the  other  half  for  female 
patients.  The  structure  is  semi-fireproof,  is  quite 
imposing  in  appearance  and  is  furnished  with 
every  modern  convenience  for  treating  insane 
patients  according  to  the  most  advanced  methods. 
It  cost  about  $46,000.  This  addition  to  the  hos- 
pital has  been  named  the  “Harrison”  building  in 
honor  of  Dr.  Frank  Harrison,  the  fonher  super- 
intendent, now  located  at  Sedalia. 


Medical  Society  of  the  Missouri  Valley. — 
The  annual  meeting  at  Council  Bluffs  was  an 
event  of  profit  and  pleasure  to  those  participating 
in  the  excellent  program  presented.  The  oration 
in  surgery  was  given  by  Dr.  Norvelle  Wallace 
Sharpe,  of  St.  Louis,  who  delivered  a most  enter- 
taining lecture  on  fractures  of  the  femur,  illus- 
trated by  skiagraphs  and  drawings. 

Dr.  George  Howard  Iloxie,  of  Kansas  Cit}r,  de- 
livered the  address  in  medicine.  His  subject, 
“Arthritis,”  was  a most  important  one,  in  that 
the  doctor  proposed  a new  classification  and 
nomenclature  for  the  vague  and  indefinite  classi- 
fication which  has  heretofore  been  followed  in 
this  much-discussed  class  of  diseases. 

The  presidential  address  by  Dr.  A.  B.  Somers 
comprised  a review  of  the  progress  in  obstetrics, 


evincing  a thorough  knowledge  of  this  subject 
and  the  modern  conception  of  management  of  the 
lying-in  patient. 

The  society  endorsed  the  Owen  public  health 
bill,  as  well  as  condemning  the  use  of  all  chemical 
preservatives  in  foodstuffs. 

Officers  elected : President,  Dr.  Donald  Macrae, 
Council  Bluffs;  first  vice-president.  Dr.  J.  M. 
Banister,  Omaha ; treasurer,  Dr.  Thomas  B. 
Lacey,  Council  Bluffs;  secretary,  Dr.  Charles 
Wood  Fassett,  St.  Joseph. 

St.  Joseph  was  selected  as  the  place  for  next 
meeting,  March,  1911. 
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A PBOFESSIONAL  JOURNAL 

Farmington,  Mo.,  Sept.  26,  1910. 

To  the  Editor: — Will  you  not  accept  this  note 
of  appreciation,  which  doubtless  affects  in  a large 
measure  the  thought  of  the  physicians  of  south- 
east Missouri.  Permit,  then,  our  congratulations 
on  the  improvement  in  the  appearance  of  The 
Journal.  Representing  a profession,  the  ethical 
standards  of  which  are  so  high,  it  is  right  and 
proper  that  in  dress  it  should  be  clean  and  neat. 

It  is  also  a matter  of  congratulation  to  both 
the  publication  committee  and  the  profession 
generally,  that  the  attractive  dress  of  The  Jour- 
nal is  representative  of  its  contents.  Under  the 
present  editorship,  it  sustains  a high  character. 

Not  in  the  way  of  adverse  criticism,  but  more 
as  a friendly  suggestion,  may  not  the  profession 
demand  that  the  greatest  care  be  exercised  in 
excluding  from  the  columns  of  the  Journal 
many  advertisements  that  will  not  be  endorsed 
by  tiie  entire  body  of  regular  ethical  physicians? 

Important  and  necessary  as  is  the  business 
office,  it  should  never  be  permitted  to  encroach 
upon  the  editorial  management,  and  under  no 
circumstances  do  violence  to  the  long  time,  and 
rightly  established,  ethics  of  our  calling.  As  a 
medium  for  the  exchange  of  views,  the  reporting 
of  cases  of  interest,  the  keeping  in  touch  with  all 
modern  developments  of  medicine  ancl  surgery, 
the  Journal  may  be  made  indispensable  to  the 
progressive  practitioner,  and  invaluable  to  the 
profession.  May  you  continue  to  conduct  it  as 
you  have  in  the  past  in  such  a manner  as  to  meet 
the  approval  of  all  regular  physicians,  and  that, 
without  a blush,  we  may  refer  to  it  as  “Our 
J ournal.”  F raternally, 

C.  R.  Fleming,  M.D. 

Councilor  Twenty -fifth  District. 


V NEW  PROCEDURE  IN  RESECTION  OF 
ESOPHAGUS 

St.  Louis,  Sept.  23,  1910. 

To  the  Editor: — In  reply  to  yours  of  the  19th 
inst..  inquiring  as  to  mv  operation  for  the  trans- 
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plantation  of  a portion  of  the  small  intestine,  to 
replace  the  resected  esophagus,  I trill  say  that  I 
have  not  yet  completed  the  technique,  so  that  I 
am  unable  to  publish  it  at  present. 

I have  gone  far  enough,  however,  to  be  able  to 
state  that  the  operation  is  feasible  and  will  allow 
the  removal  of  a very  considerable  portion  of  the 
esophagus. 

I hope  very  soon  to  be  able  to  report  the  result 
of  my  experiments.  When  I do  so  I shall  be 
pleased  to  publish  it  in  your  valuable  journal. 

Yours  truly, 

1ST.  B.  Carson,  M.D. 

303  Humboldt  Bldg. 


HOW  THE  CANDIDATES  STAND 

Replies  to  our  query  in  the  last  issue,  how  the 
candidates  for  congress  stand  on  the  question  of 
establishing  a federal  department  of  health,  are 
published  below.  Next  month  we  will  publish 
such  additional  replies  as  reach  us  before  the 
November  issue  goes  to  press.  The  letters  fol- 
low : 

St.  Louis,  Mo.,  Sept.  30,  1910. 

I am  in  favor  of  any  legislation  or  proposed  meas- 
ures, whether  in  federal  or  state  government,  that 
are  intended  to  improve  sanitary  conditions  and  pro- 
mote public  health,  and  in  my  judgment  such  ends 
are  of  sufficient  importance  to  justify  the  establish- 
ment of  a new  department  of  the  government. 

Yours  very  truly, 

David  R.  Francis. 

Versailles,  Mo.,  Sept.,  25,  1910. 

Yes,  I will  vote  for  a federal  department  or  bureau 
of  health  on  a square  deal  basis. 

Very  truly  yours, 

J.  F.  SCHMITTER. 

Columbia.  Mo.,  Sept.  26,  1910. 

I favor  the  Owen  bill  to  establish  a federal  bureau 
of  public  health  and  think  it  one  of  the  fundamental 
needs  at  the  present  time. 

Respectfully  yours, 

Walter  Ballenger. 

St.  Louis,  Mo.,  Sept.  27,  1910. 

I should  unqualifiedly  support  any  measure  having 
this  end  in  view. 

Yours  very  truly, 

Nathan  Frank. 

St.  Louis  Co.,  Mo.,  Sept.  26,  1910. 

I believe  that  we  should  have  a department  of 
health,  and  I promise  you  that  if  I succeed  in  being 
elected  I shall  work,  vote  and  do  everything  in  my 
power  to  establish  said  department. 

Yours  respectfully, 

John  Joseph  Herz. 

St.  Louis,  Mo.,  Sept.  25,  1910. 

Will  say  with  all  the  positiveness  possible,  yes. 

Yours  respectfully, 

William  Brice  Cumberland. 

Billings,  Mo.,  Sept.  26.  1910. 

As  I now  understand  the  Owen  bill,  if  I am  elected 
to  Congress,  I will  vote  for  it. 

Yours  for  humanity, 

Elijah  Osborn. 


Joplin,  Mo.,  Sept.  24,  1910. 

I am  in  favor  of  and  am  earnestly  desirous  to  see, 
and  if  elected  to  Congress,  will  vote  for,  the  estab- 
lishment of  a federal  department  or  bureau  of  public 
health.  Respectfully  yours, 

W.  H.  Dalton. 

Carthage,  Mo.,  Sept.  28,  1910. 

I am  for  a federal  department  of  health  and  shall 
lend  my  best  efforts  to  establish  the  very  best  possible 
system  if  nominated  and  elected  to  the  United  States 
Senate.  Yours  very  truly. 

Sterling  P.  Bond. 

Charleston,  Mo.,  Sept.  22,  1910. 

I will  favor  the  establishment  of  a federal  depart- 
ment or  bureau  of  public  health.  Too  much  cannot 
be  done  along  this  line. 

Yours  very  truly, 

J.  J.  Russell. 


INFORMATION  WANTED  OF  PREVA- 
LENCE OF  INFANTILE  PARALYSIS 

St.  Louis,  Sept.  30.1910. 

To  the  Editor: — I am  enclosing  copy  of  letter 
which  I am  about  to  send  to  the  members  of  the 
M issouri  State  Medical  Society,  questioning  them 
for  information  on  the  prevalence  of  infantile 
paralysis  in  this  state.  I am  also  enclosing  a set 
of  questions  which  I intend  to  send  with  the  let- 
ter. 

I would  be  pleased  if  you  would  publish  the 
letter  and  questions  in  Tile  Journal,  with  a re- 
quest that  any  physician  who  has  not  received 
my  letter  will  please  fill  out  the  questions  and 
mail  them  to  me. 

Yours  very  truly, 
Archer  0.  Reilly. 

Meropolitan  Building. 

Dear  Doctor: — Infantile  paralysis  (anterior  polio- 
myelitis) has  increased  in  this  country  to  an  alarming 
extent  in  the  last  few  years.  Recently  there  have  been 
extensive  epidemics  in  Massachusetts,  New  Y’ork,  Min- 
nesota, Nebraska  and  other  parts  of  the  country.  In 
these  places  anterior  poliomyelitis  has  been  studied 
very  carefully  and  as  a result  marked  progress  has 
been  made  in  our  knowledge  of  the  disease.  Unfortu- 
nately, we  still  have  much  to  learn  concerning  the 
etiology  and  modes  of  infection. 

Many  of  the  states  have  begun  a systematic  study 
of  the  disease  and  a record  of  cases  is  kept  in  their 
vital  statistics.  Missouri,  however,  does  not  do  this 
and  for  that  reason  it  is  impossible  to  find  out  how 
prevalent  the  disease  is  in  this  state. 

The  number  of  cases  at  our  clinics  has  recently 
increased,  which  would  indicate  that  the  disease  was 
securing  a foothold  in  Missouri.  If  so,  we  should  all 
know  it,  endeavor  to  prevent  its  spread,  if  possible, 
and  by  studying  each  case  carefully  try  to  discover 
its  cause  and  mode  of  transference. 

In  order  to  have  some  idea  of  the  prevalence  of 
poliomyelitis  in  this  state,  I am  sending  to  each  mem- 
ber of  the  State  Medical  Association  this  letter  and  a 
slip,  which  I request  you  to  fill  out  and  return  in  the 
enclosed  envelope,  as  soon  as  possible.  I shall  publish 
the  statistics  obtained  from  the  replies  at  an  early 
date.  Thanking  you  for  your  co-operation,  I am, 
Yours  sincerely, 

Archer  O’Reilly. 
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(a)  How  many  acute  cases  of  infantile  paralysis 
have  you  seen  in  the  last  five  years? 

(b)  How  many  cases  since  January  1,  1910? 

(c)  Do  you  believe  the  disease  is  becoming  more 
prevalent  in  your  neighborhood? 

( d ) Have  you  seen  any  cases  of  flaccid  paralysis 
following  an  acute  illness  in  which  the  paralysis  grew 
better  and  which  was  not  diagnosed  as  infantile?  If 
so,  how  many? 

(e)  Have  you  seen  any  cases  of  flaccid  paralysis 
accompanying  or  following  rheumatism,  teething,  etc.? 
If  so,  how  many?  Did  the  paralysis  grow  better? 

(f)  Were  any  of  the  above  cases  fatal? 

(g)  If  so,  was  there  an  autopsy  and  what  were  the 
findings? 

( h ) Do  you  know  of  this  disease  being  epidemic  at 
any  time  in  your  neighborhood,  or  throughout  the 
state?  If  so,  please  give  date,  location  and  number  of 
cases,  if  possible. 

(i)  In  your  cases  have  you  any  idea  as  to  the  cause 
of  the  disease? 

( j ) Have  you  any  idea  as  to  how  it  was  trans- 
mitted ? 

(k)  Will  you  give  any  other  details  which  you 
think  would  be  of  interest  or  value? 


THE  MISSOURI  STATE  SANATORIUM 
FOR  INCIPIENT  TUBERCULOSIS 

To  the  Editor: — This  comparative  infant  in- 
stitution of  our  state,  opened  for  patients  August 
17,  1907,  has  been  the  victim  of  considerable  ad- 
verse criticism,  chiefly  if  not  entirely  by  those 
who  have  never  visited  it  nor  informed  themselves 
accurately  with  regard  to  the  points  they  criti- 
cised. Let  it  be  remembered,  to  begin  with,  that 
our  sanatorium  is  the  first  state  institution  of  the 
sort  west  of  the  Mississippi  River  (unless  Min- 
nesota was  ahead  of  us)  and  that  therefore  its 
management  was  forced,  in  a large  measure,  to 
do  pioneer  work.  That  minor  errors  should  have 
been  committed  which  others  may  learn  to  avoid 
seems  natural  enough,  but,  on  the  whole,  the 
work  of  construction  and  administration  has  been 
well  carried  out  and  the  institution  is  an  assured 
success  and  a great  credit  to  the  state  of  Mis- 
souri. 

Among  the  charges  made,  with  loud  voice, 
against  the  sanatorium  are  those  of  extravagant 
cost  and  faulty  construction  of  buildings,  and 
extravagant  expenditure  for  tbe  maintenance  of 
the  institution.  The  management  is  just  now 
fortunate  in  being  able  to  refute  the  first  charge 
by  quotations  from  a report  made  to  Governor 
Hadley  by  Mr.  Walter  C.  Root,  of  Kansas  City, 
an  architect  of  the  highest  reputation,  recently 
appointed  consulting  architect  to  the  institution. 
1 quote  extensively  from  Mr.  Root’s  report  to  the 


Governor,  since  it  tells  many  of  the  things  the 
doctors  of  our  state  want  to  know,  and  especially 
because  it  is  the  testimony  of  a competent  and 
unbiased  witness.  Mr.  Root  says : 

“I  wish  to  make  to  you  a rather  extended  re- 
port as  to  the  Mount  Vernon  Sanatorium,  for  the 
reason  that  I know  that  the  work  of  this  insti- 
tution has  special  interest  for  you,  and  your  im- 
pression is  that  it  has  not  heretofore  fully  jus- 
tified itself. 

“I  went  through  all  the  buildings  thoroughly 
and  examined  the  general  outside  features  with 
care.  I was  at  the  institution  two  days — Friday, 
when  the  Board  was  not  present,  and  Saturday, 
when  they  were  there — and  every  facility  for 
looking  into  the  details  was  afforded  me. 

“There  are  two  ways  to  start  an  institution 
like  this.  One  is  to  start  at  the  patient’s  end, 
providing  in  temporary  and  makeshift  ways  for 
the  administration,  which,  of  course,  in  the  long 
run,  is  expensive,  though  immediately  cheap. 
The  other  is  to  provide  the  general  permanent 
administrative  necessities  first  and  then  provide 
for  a larger  number  of  patients.  The  latter  plan, 
of  course,  defers  the  actual  usefulness  of  the  in- 
stitution, but  when  the  general  work  is  done  the 
development  is  very  rapid  and  everything  falls 
quickly  into  place. 

“There  are  good  arguments  for  both  plans. 
One  argument  for  the  latter  plan  is  that  help  is 
very  difficult  to  obtain  in  such  institutions  and, 
if  good  facilities  are  not  provided,  the  patients  are 
not  likely  to  have  the  expert  care  they  require. 
The  latter  of  the  two  plans  projected  has,  as  you 
know,  been  adopted  in  this  institution. 

“There  is  now  an  Administration  Building,  in 
which  are  the  offices,  living  rooms  for  doctors, 
head  nurse  and  all  the  staff.  This  Administra- 
tion Building  has  a large  rotunda,  which  is  some- 
what expensively  finished,  and  excepting  on  very 
rare  occasions,  is  of  no  special  practical  use. 

“There  is  an  excellent  power  house  and  model 
laundry.  The  power  house  is  of  adequate  dimen- 
sions to  contain  machinery  for  a plant  for  500 
patients  and,  with  the  addition  of  one  boiler  to 
the  boiler  equipment  already  in,  together  with 
the  additional  unit  which  it  is  now  proposed  to 
buy,  there  will  be  enough  machinery  to  accom- 
modate 500  patients.  The  laundry  has  an  excel- 
lent equipment  under  contract  and  will  be  a 
model,  so  far  as  the  equipment  and  building  are 
concerned,  and  of  sufficient  capacity  to  accom- 
modate from  300  to  500  patients. 

“A  concrete  tunnel  of  substantial  character  has 
been  constructed,  connecting  the  buildings,  and 
containing  the  steam  mains  for  a large  group  of 
buildings. 

“An  excellent  modern  system  of  sewers  with 
septic  tanks  for  sewage  disposal  has  been  in- 
stalled, connecting  the  different  buildings  and 
providing  easy  main  connection  for  future  build- 
ings. 
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“There  are  two  pavilions,  designed  to  accom- 
modate about  forty-eight  patients.  The  number 
of  applicants,  however,  has  forced  the  manage- 
ment to  accommodate  from  sixty  to  seventy. 

“The  only  criticism  that  it  seems  to  me  pos- 
sible to  make  on  the  patients’  pavilions  is  that 
there  is  more  accommodation  in  dressing-rooms 
than  possibly  might  be  necessary  and  by  saving 
some  money  in  the  dressing-rooms  in  those  build- 
ings, possibly  more  patients  might  have  been 
accommodated  for  the  price  of  the  building. 

“A  permanent  water  works  arrangement  is  to 
be  provided  for  and  will  be  realized  within  the 
next  few  months  under  appropriations  already 
existing. 

“An  ice  machine  has  been  installed,  taking  care 
of  the  manufacture  of  ice  and  the  refrigeration 
of  the  main  refrigerator  boxes. 

“An  excellent  kitchen  of  modern  type  is  in 
commission,  sufficient  to  do  the  cooking  for  an 
institution  of  300  or  more  patients. 

“The  general  scheme  of  grouping  and  orienta- 
tion seems  very  good  indeed,  and  in  its  main 
features  should  not  be  interfered  with.  In  de- 
tails it  may,  of  course,  develop  along  slightly 
different  lines. 

“Now,  viewed  by  the  most  conservative  stand- 
ards and  in  view  of  the  fact  that  all  building 
material  must  come  over  a branch  line,  and  has 
hitherto  had  to  be  hauled  up  the  hill  from  the 
station,  the  cost  has  not  been  excessive.  In  a few 
details,  as  viewed  by  our  western  standards,  there 
lias  been  some  waste,  but  these  details  are  not  of 
great  moment,  as  it  appears  to  me.  If,  having  the 
theory  of  the  first  general  policy  outlined  in 
view,  one  judges  the  present  results,  then  there 
seems  to  be  failure  because  of  the  extremely 
limited  number  of  patients ; but  from  now  on  the 
balance — if  sympathetic  support  can  be  obtained 
— will  be  rapidly  restored. 

“The  question  as  to  whether  the  state  is  justi- 
fied at  this  time  in  developing  this  institution 
would  be  determined,  it  seems  to  me,  by  whether 
the  organization  existing  is  effective,  harmonious 
and  delivering  the  goods.  As  it  appears  to  me 
the  personnel  of  the  institution,  as  it  is  now 
constituted,  is  good.  Dr.  Stewart,  the  superin- 
tendent, appears  orderly,  authoritative  and  mod- 
ern in  his  views  and  methods.  The  steward  is 
an  intelligent  and  efficient  man  who  is  energetic- 
ally trying  to  develop  and  keep  up  the  physical 
part  of  the  enterprise. 

“The  buildings,  grounds,  patients  and  atten- 
dants appear  clean  and  orderly,  so  that  the  execu- 
tive end  having  been  so  far  developed,  the  policy 
should  now  be  rapidly  to  expand  the  accommoda- 
tions for  patients. 

“In  some  details  there  is,  of  course,  some 
ground  for  criticism,  as  there  is  everywhere,  but 
in  the  main  you  have  all  your  physical  improve- 
ments well  planned,  soundly  and  substantially 
executed  and  at  moderate  cost.” 


The  balance  of  Mr.  Root’s  report  not  given 
above  has  reference  to  the  new  building  for  pa- 
tients about  to  be  constructed,  which  is  to  accom- 
modate seventy  patients. 

The  above  report  should  be  sufficient  refuta- 
tion of  the  charge  made  at  one  of  the  meetings  of 
our  State  Society  by  a member  who  had  never 
visited  Mt.  Yernon  and  who  said  of  the  sanato- 
rium: “They  have  spent  a world  of  money  and 
have  nothing  to  show  for  it !”  Let  the  reader  of 
the  above  judge  for  himself. 

COST  OF  MAINTENANCE. 

It  is  undoubtedly  true  that  the  cost  of  main- 
tenance is  high  as  compared  with  that  of  other 
state  institutions.  This  is  not  due  to  the  pay- 
ment of  high  salaries,  for  the  salaries  are  lower 
than  those  paid  to  the  officers  of  other  state  hos- 
pitals. The  cost  of  food  must  be  higher,  per 
capita,  than  elsewhere  because  the  very  essence 
of  the  treatment  in  a tuberculosis  sanatorium 
must  consist  in  the  supplying  of  large  quantities 
of  the  best  and  most  expensive  food  to  the  pa- 
tients. There  must  also  be  a much  larger  propor- 
tion of  subordinate  employes  hired,  because,  from 
the  nature  of  their  malady,  the  patients  cannot 
be  put  to  work  as  cooks,  chambermaids,  farm 
hands,  dairy  hands,  coal  heavers,  stokers,  etc.,  as 
can  be  done  and  is  done  in  hospitals  for  the 
insane  and  in  other  eleemosynary  and  penal  in- 
stitutions. Furthermore,  the  proportion  of  such 
employes  to  that  of  the  patients  will  be  far  lower 
when  the  number  of  patients  is  increased.. 

We  expect  within  a few  months  to  be  able  to 
accommodate  double  our  present  number  of  pa- 
tients, which  will  largely  increase  our  revenue  and 
will  not  very  largely  increase  our  force  of  em- 
ployes. 

It  goes  without  saying,  that  an  administration 
building,  kitchen  and  dining  room,  servants’ 
quarters,  laundry,  power  house,  refrigeration 
plant,  water  supply,  sewers,  etc.,  had  to  be  pro- 
vided for  seventy-five  patients  (our  present  num- 
ber) and  it  was  doubtless  wise  and  in  the  end 
more  economical  to  construct  these  on  a scale  that 
would  serve  for  several  hundred  patients  in  the 
near  future  rather  than  to  build  them  in  frag- 
ments. Hereafter  all  moneys  appropriated  for 
building  trill  be  used  for  increased  accommoda- 
tion of  patients. 

STATISTICS. 

The  following  is  a report  of  the  admissions, 
discharges  and  deaths  of  patients  since  the  open- 
ing of  the  Sanatorium : 

Patients  Admitted  Discharged  or  Died 

Free  patients 337  Discharged  341 

Private  patients  ...  92  Died  17 

429  358 

Patients  now  at  sanatorium 71 
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Causes  of  Death 

Advanced  tuberculosis 12 

Heart  disease 2 

Spinal  meningitis 1 

Typhoid  fever 1 

Pneumonia  1 

Total  17 

Ages 

Patients  below  10  years  of  age 7 

From  10  to  20  years  of  age 80 

From  20  to  30  years  of  age 167 

From  30  to  40  years  of  age 103 

From  40  to  50  years  of  age 4(5 

From  50  to  60  years  of  age 16 

From  60  to  70  years  of  age 4 

Total  429 


I cannot  at  this  time  furnish  a statement  for 
the  entire  period  of  the  number  of  discharged 
cases  apparently'  arrested,  improved  and  not  im- 
proved. Such  a report  was  published  by  our 
late  superintendent,  Dr.  0.  H.  Brown,  in  this 
Journal,  April,  1910,  embracing  a period  end- 
ing December  31,  1909,  and  made  a very  good 
showing.  About  the  same  ratio  has  been  main- 
tained this  year,  the  details  of  which  will  be 
published  later. 

ADVANCED  CASES. 

From  the  number  of  deaths  reported  it  is 
evident  that  we  are  not  receiving  incipient  cases 
only,  as  is  the  design  of  the  institution,  nor  only 
those  moderately  advanced,  but  an  altogether  un- 
due proportion  of  far  advanced  cases.  This 
should  not  be,  and  we  earnestly  appeal  to  our 
medical  examiners  everywhere  to  come  to  our 
rescue  in  this  matter  and  to  recommend  for  ad- 
mission only  early  cases  offering  a reasonable 
probability  of  recovery.  It  is  evident  that  when, 
from  the  erroneous  report  of  the  home  examiner, 
an  advanced  case  has  been  admited,  the.  patient 
being  a charity  case,  and  when,  on  the  urgent 
appeal  of  our  superintendent,  neither  the  county 
authorities  nor  the  patient’s  friends  consent  to 
receive  him  back  again,  we  are  helpless.  It  is 
some  slight  consolation  to  know  that  the  Missouri 
State  Sanatorium  is  not  the  only  one  that  is  thus 
done  injustice  to,  since  the  same  complaint  comes 
from  state  institutions  in  New  York,  Pennsyl- 
vania and  elsewhere. 

The  definition  of  an  incipient  case,  as  adopted 
by  the  National  Society  for  the  Study  and  Pre- 
vention of  Tuberculosis,  is  as  follows : “Slight 

initial  lesion  in  the  form  of  infiltration  limited 
to  the  apex  or  a small  part  of  one  lobe ; no  tuber- 
culous complications;  slight  or  no  constitutional 
symptoms  (particularly  including  gastric  or  in- 
testinal disturbance  or  rapid  loss  of  weight)  ; 
slight  or  no  elevation  of  temperature  or  accelera- 
tion of  pulse  at  any  time  during  the  twenty-four 
hours,  especially  after  rest;  expectoration  usually 
small  in  amount  or  absent;  tubercle  bacilli  may 
be  present  or  absent.” 


There  is  much  more  concerning  our  work  that 
I would  like  to  say  to  the  profession  through  the 
pages  of  the  Journal,  but  I feel  that  1 have 
occupied  more  than  space  enough  already. 

The  work  being  done  at  Mount  Vernon  is  good, 
clean,  honest,  scientific  work.  The  more  the 
doctors  of  Missouri  know  it  the  more  highly  will 
they  esteem  it  and  the  more  cordially  will  they 
support  it,  not  forgetting  to  urge  upon  their 
representatives  at  our  next  General  Assembly  to 
vote  a liberal  appropriation  for  the  maintenance 
of  this  youngest,  most  scientific  and  most  hopeful 
of  our  state  charities. 

E.  W.  SCHAUFFER.  M.D., 
Member  Board  of  Managers. 


NOT  ON  FACULTY  OF  AMEBIC  AN  MED- 
ICAL COLLEGE 

St.  Louis,  Mo.,  Sept.  15,  1910. 

To  the  Editor: — I wish  you  would  state  in 
The  Journal  that  I am  not  connected  with  the 
American  Medical  College  at  St.  Louis.  The 
inclusion  of  m}r  name  in  the  announcement  of 
that  college  was  done  without  my  authority  or 
knowledge.  I do  not  believe  we  are  in  need  of 
any  more  colleges,  and  consequently  I would  not 
aid  in  building  up  another. . I resigned  from  a 
good  college  because  I desired  freedom  in  a med- 
ical way,  and  I would  certainly  not  connect  myself 
with  another  medical  college. 

Yours  truly, 

j.  B.  Lemen,  M.D. 


ESPEBANTO  MAGAZINE 

Sept.  16,  1910. 

To  the  Editor: — Doubtless  you  have  long  ago 
formed  your  opinion  as  to  the  merits  of  Espe- 
ranto, the  international  language.  I hope  that 
it  is  favorable ; but  as  there  is  much  irresponsible 
criticism  of  Esperanto,  especially  on  occasion  of 
the  recent  international  convention  in  Washing- 
ton, I want  to  offer  an  opportunity  for  every 
thinker  to  judge  for  himself.  I have  had  pre- 
pared 100,000  brief  grammars  of  the  language 
in  pamphlet  form,  and  will  send  one  free  to  any 
person  who  is  sufficiently  interested  in  it,  en- 
closing stamp  for  reply.  I think  it  really  due  to 
this  great  movement  for  an  international  aux- 
iliary language,  which  now  embraces  fifty  nations 
in  its.  scope,  that  you  publish  this  letter,  so  that 
your  readers  may  have  the  opportunity  of  judg- 
ing for  themselves. 

Very  cordially  yours, 

Arthur  Baker, 

Editor  Amerika  Esperantisto, 

700  E.  40th  Street,  Chicago. 

P.  S. — If  at  any  time  you  desire  late  and 
authentic  information  concerning  Esperanto, 
command  me. 
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CALDWELL  COUNTY  MEDICAL  SOCIETY 

On  Labor  Day  Caldwell  County  Medical  Society 
lield  a public  meeting  at  Breckenridge  and  Dr.  C.  O. 
Dewey  addressed  the  audience  on  the  prevention  of 
tuberculosis.  The  attendance  was  not  large  but  the 
endeavor  of  the  county  society  to  interest  the  general 
public  in  this  absorbing  question  was  highly  appre- 
ciated by  those  who  assisted  the  physicians  in  prepar- 
ing for  the  meeting,  and  the  county  society  was  asked 
to  hold  another  meeting  when  it  is  hoped  that  a larger 
number  of  the  people  will  attend.  The  ministers, 
club-women  and  other  public  spirited  citizens  took  an 
active  part  in  the  work  and  promised  to  advertise  the 
next  meeting  extensively  throughout  the  county.  The 
Labor  Day  meeting  would  have  attracted  a much 
larger  audience  had  the  weather  and  the  road  condi- 
tions not  prevented  many  persons  from  attending 
George  W.  Goins,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

Cape  Girardeau  County  Medical  Society  met  in  the 
Commercial  Rooms  at  Cape  Girardeau,  August  8. 
Members  present:  Drs.  Cunningham,  Howard,  Moore, 

Schulz  and  Wilson. 

Program  rendered  as  follows:  Paper  entitled 

“Abdominal  Pain,”  by  Dr.  Schulz.  The  doctor  pointed 
out  the  so-called  points  of  referred  pain  as  an  aid  in 
diagnosis,  but  on  reporting  two  cases  of  appendicitis 
which  he  had  very  recently,  all  signs  failed.  Appendix 
removed,  specimens  demonstrated  and  patients  have 
had  no  signs  of  trouble  since. 

Reports  of  cases  as  follows:  Antrum  abscess  in  a 

child  six  weeks  old,  by  Dr.  Moore.  Blue  Baby,  by  Dr. 
Cunningham.  Appendicitis,  by  Dr.  Howard.  Gall- 
stones with  renal  colic,  by  Dr.  Cunningham. 

Meeting  at  Jackson,  September  12. 

Members  present:  Hays,  Henderson,  Moore,  Schulz, 

Statler,  Wilson ; visitor,  Dr.  Denney,  Eureka,  Mo. 

Paper  by  Dr.  Henderson  entitled  “Peritonitis.” 
This  paper  outlined  the  old  as  well  as  the  newer 
treatment,  and  numerous  cases  from  practice  were 
reported,  with  good  discussion. 

E.  H.  G.  Wilson,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

After  a two  months’  vacation  the  Greene  County 
Medical  Society  met  in  regular  session  September  9 
and  took  up  the  work  for  the  coming  fall  and  winter. 
There  were  fifteen  members  and  one  visitor  present. 

Dr.  D.  E.  Standard  read  a carefully  prepared  paper 
entitled  “Some  Ruts  in  Medicine,”  which  was  listened 
to  very  attentively  by  the  society. 

The  society  lost  one  member,  Dr.  F.  E.  Ross,  by 
death,  during  the  summer  vacation.  Dr.  Ross,  at  the 
time  of  his  death,  was  the  oldest  practitioner  in  the 
city,  having  practiced  here  for  more  than  forty  years. 
He  was  well  and  favorably  known  over  this  and 
adjoining  counties.  Dr.  Sherman  appointed  a com- 
mittee consisting  of  Dr.  D.  B.  Farnsworth,  Dr.  W.  M. 
Smith  and  Dr.  W.  A.  Camp  to  draft  resolutions  of 
respect  on  the  death  of  Dr.  Ross. 

Dr.  W.  P.  Patterson,  on  behalf  of  the  school  board, 
asked  the  society  to  assist  in  formulating  a system 
of  medical  inspection  of  school  children.  The  methods 
in  use  in  Kansas  City,  Joplin  and  other  cities  were 
explained  and  thoroughly  discussed.  A committeee 


consisting  of  Drs.  Patterson,  Fuson  and  Matthews 
was  appointed  to  meet  with  the  school  board  and 
assist  in  formulating  and  inaugurating  a system  of 
medical  inspection  of  school  children. 

The  society  adjourned  to  meet  September  23,  at 
which  time  Dr.  R.  L.  Pipkin  will  read  a paper  on 
“Entero-C'olitis.” 

Thomas  O.  Klingner,  M.D.,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  Medical  Society  met  in  regu- 
lar session  at  Lexington,  September  13,  with  the  fol- 
lowing members  present:  Dr.  J.  A.  Mann,  president: 

Drs.  Fredendall,  Roberts,  Cope  and  Fulkerson  of 
Lexington,  and  Drs.  Williams,  Barclay  and  Clayton 
of  Odessa. 

The  resignation  of  Dr.  E.  A.  Iloefer  of  Higginsville 
as  secretary  was  read  and  accepted  by  the  society, 
and  Dr.  P.  B.  Clayton  of  Odessa  was  elected  to  fill 
the  unexpired  term. 

A clinical  case  of  neurological  interest  was  presented 
by  Dr.  Cope,  and  after  a general  discussion  the  society 
adjourned  to  meet  October  11,  at  Odessa. 

P.  B.  Clayton,  M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

A regular  meeting  of  the  Platte  County  Medical 
Society  was  held  at  Dearborn,  September  7,  at  the 
residence  of  Dr.  Ratcliff.  The  attending  members 
were  very  cordially  entertained  through  the  hospi- 
tality of  the  Dearborn  physicians.  Members  present: 
Drs.  A.  S.  J.  Smith,  M.  H.  Moore,  J.  M.  Hale,  Spence 
Redman,  E.  R.  Hull.  Dr.  Ratcliff  was  a very  wel- 
come visitor. 

Papers  read:  Hay  Fever,  by  Dr.  M.  H.  Moore; 

The  Commoner  Diseases  of  the  Eye,  by  Dr.  J.  M. 
Hale;  Naso-Pharyngitis,  by  Dr.  E.  R.  Hull. 

The  above  papers  and  discussions  were  quite  inter- 
esting. We  had  a good  meeting  which  was  enjoyed 
by  all  present. 

Next  regular  meeting  to  be  held  at  Parkville,  Mo., 
October  5.  We  expect  a good  time  and  a good  meeting. 
The  program  for  that  meeting  is:  Rheumatism  and 

Allied  Diseases,  Dr.  J.  Underwood,  Parkville.  Dis- 
cussion opened  by  Dr.  G.  D.  Yokum,  Parkville.  Acute 
Inflammatory  Diseases  of  the  Kidneys,  Dr.  H.  ' M. 
Clark,  Platte  City.  Discussion  opened  by  Dr.  F.  M. 
Shafer,  Edgerton.  Headache,  Dr.  A.  S.  Herndon, 
Camden  Point. 

All  physicians  are  invited  to  attend.  We  always 
have  a meeting;  be  sure  to  come;  you  are  welcome. 

E.  R.  Hull,  M.D.,  Secretary. 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

Moniteau  County  Medical  Society  held  its  regular 
quarterly  meeting  at  Tipton,  Mo.,  September  8.  The 
following  members  and  visitors  were  present:  Drs. 

Patterson,  Lang,  H.  B.  Marsh,  Wilson,  Robertson, 
Freudenberger,  DeVilbiss,  Cole,  Redman,  Fry,  Elliot 
and  Williams. 

Dr.  H.  B.  Cole  of  Sedalia  was  an  invited  guest  and 
read  a paper  on  “Appendicitis.”  This  was  a carefully 
written,  conservative,  powerful  and  scholarly  paper. 
It  was  discussed  by  almost  every  doctor  present  and 
received  general  commendation. 

Dr.  W.  R.  Patterson  is  to  sever  his  relations  with 
the  Moniteau  County  Society  and  locate  in  Warrens- 
burg,  Mo.,  and  accordingly  a committee  was  appointed 
to  draw  up  resolutions  to  show  the  respect  and  esteem 
in  which  this  society  holds  Dr.  Patterson. 
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On  motion  the  society  voted  to  hold  an  open  session 
on  the  evening  of  December  S,  to  be  held  in  Tipton, 
Mo.,  devoted  to  the  discussion  of  the  subject  sanita- 
tion and  hygiene. 

H.  C.  Freudenberger,  M.D.,  Secretary. 


NEW  MADRID  COUNTY  MEDICAL  SOCIETY 

The  New  Madrid  County  Medical  Society  met  at 
Marston,  September  5,  Dr.  Joseph  Grindon  of  St. 
Louis,  who  had  been  invited  to  visit  our  society  and 
give  us  an  address,  delivered  a very  pleasant  and 
convincing  argument  on  the  advantages  of  county, 
state  and  American  Medical  Association  organization 
work.  He  also  gave  a very  interesting  talk  on  several 
patients  presented  by  several  members  of  the  society. 

Dr.  W.  A.  Sibley  reported  an  interesting  case  of 
purpura  hemorrhagica,  with  the  presentation  of  the 
patient. 

Dr.  George  Gellhorn  of  St.  Louis  was  expected  to 
be  with  us,  but  a letter  received  the  morning  of  Sep- 
tember 5 advised  us  that  he  could  not  come.  Dr. 
Allen  of  Bernie,  our  councilor,  was  expected  to  attend 
and  give  us  a talk,  but  could  not  do  so. 

Dr.  Frank  O’Kelly  of  Portageville  was  elected  to 
membership  and  the  application  of  Dr.  H.  A.  Killion 
was  filed  with  the  board  of  censors. 

A resolution  previously  submitted,  which  provided 
that  our  regular  meetings  be  held  quarterly,  the  third 
Tuesday  evening  of  February,  May,  August  and 
November  was  adopted.  The  presiding  officer  ap- 
pointed Dr.  J.  B.  Bell  and  Dr.  Duncan  as  a committee 
on  resolutions  on  account  of  Dr.  Atkisson’s  death. 

As  a visitor  Mr.  Wm.  O’Bannon  of  New  Madrid, 
who  is  pursuing  his  studies  of  medicine  in  St.  Louis, 
was  present. 

At  8 o’clock  Dr.  Grinden  addressed  a public  meeting 
at  the  city  hall.  His  remarks  were  well  received,  the 
attendance  and  attention  was  excellent.  Supper  was 
served  by  Mesdames  Sibley  and  Timberman,  at  which 
the  members  of  the  society  had  the  pleasure  of  meet- 
ing Mrs.  Grinden,  who  accompanied  the  doctor. 

Next  meeting,  Tuesday,  November  15,  at  Portage- 
ville, 8 p.  m. 

J.  H.  Timberman,  M.D.,  Secretary. 

| 

SHELBY  COUNTY  MEDICAL  SOCIETY 

Shelby  County  Medical  Society  met  May  31  in 
Shelbina.  The  vital  statistics  law  was  discussed  and 
though  there  had  been  some  dissatisfaction  it  was 
thought  that  in  time  it  would  be  satisfactorily  carried 
out. 

Dr.  Ferguson  read  a well  prepared  and  practical 
paper  on  “Meningitis,”  with  report  of  a case. 

Interesting  clinical  cases  were  presented  by  Drs. 
Pollard  and  Wood. 

Those  present  were:  Drs.  Ferguson.  Vaughn.  Farr, 

Carson,  Roy,  Musgrave,  Smith,  Owen,  Wood,  Pollard, 
Battersby  and  McCully. 

Meeting  of  September  8. 

The  Shelby  County  Medical  Society  met  in  the 
Club  Rooms  at  Clarence,  September  8. 

Dr.  Wood  reported  a clinical  case  which  was  diag- 
nosed as  incipient  tuberculosis  with  but  few  symp- 
toms; it  was  discussed  freely. 

Dr.  Musgrave  read  an  excellent  and  much  appre- 
ciated paper  on  “The  Internal  Secretions.”  The  paper 
>howed  exhaustive  study  of  this  complex  subject  and 
explained  many  of  the  empiric  uses  of  drugs. 

Dr.  Xickell  reported  a case  of  anterior  poliomyelitis; 
he  warned  against  a hasty  diagnosis  in  children  in 
which  symptoms  tended  toward  this  affection.  Though 
not  largelv  attended  this  was  an  interesting  meeting. 

A.  M.  Wood,  M.D..  Reporter. 


ST.  LOUIS  MEDICAL  SOCIETY 

lhe  meetings  of  the  St.  Louis  Medical  Society  were 
resumed  on  September  17,  when  the  obstetrical  and 
cynecologieal  section  held  a session. 

Dr.  Oscar  H.  Elbreclit  reported  a case  of  congenital 
cystic  kidney  and  presented  the  specimen.  Dr.  Percy 
H.  Swahlen  presented  a monster  with  six  fingers,  six 
toes  and  an  eneephalocele.  Dr.  Robert  F.  Amyx 
demonstrated  a double  dermoid  cyst.  The  papers  of 
the  evening  were:  “Elephantiasis  Labiorum,  with 

Presentation  of  Specimen,”  by  Dr.  F.  J.  Taussig. 
"Premature  Separation  of  the  Normally  Inserted 
Placenta,  with  Report  of  Case,”  by  Dr.  W.  H.  Vogt. 

Meeting  of  September  24— Surgical  Section. 

The  surgical  section  held  an  interesting  session  and 
discussed  the  following  program:  Dr.  C.  H.  Dixon 

reported  a case  of  carcinoma  of  the  lower  lip,  pre- 
senting the  patient  and  giving  history  of  the  case. 
Dr.  \\ . D.  Aufderheide  and  Dr.  A.  H.  Meisenbach 
reported  a congenital  cyst  of  right  lobe  of  liver; 
excision;  recovery.  Presentation  of  specimen  and 
patient. 

Dr.  Wiley  Broome  read  a paper  on  “The  Surgery 
of  Tetanus.” 

Meeting  of  September  28 — Oto-Laryngologica 
Section. 

The  subject  for  the  evening  was  a case  reported  by 
Dr.  I.  D.  Kelley,  Jr.,  of  “chronic  mastoiditis  and 
cholesteatoma,  complicated  with  sinus  thrombosis  and 
internal  jugular  vein  thrombosis;  operation.  Demon- 
stration of  the  patient  and  specimen.” 
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Progressive  Medicine.  A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medi- 
cal and  surgical  sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadel- 
phia, assisted  by  Leighton  F.  Appleman,  M.D., 
instructor  of  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.  June,  1910.  Lea  & Febiger: 
Philadelphia  and  New  York. 

This  volume  of  Progressive  Medicine  contains  a 
very  elaborate  discussion  of  hernia  by  William  B. 
Coley  and  a contribution  on  the  surgery  of  the 
abdomen,  exclusive  of  hernia,  by  Edward  Milton 
Foote.  Other  articles  are  by  John  G.  Clark,  Edward 
Jackson  and  Alfred  Stengel. 

The  September  volume  of  Progressive  Medicine  con- 
tains extensive  reviews  of  the  following  subjects: 
Diseases'  of  the  Thorax  and  Its  Viscera,  Including 
the  Heart,  Lungs  and  Bloods  Vessels,  by  William 
Ewart,  M.D.,  F.R.C.P.  Dermatology  and  Syphilis, 
by  William  S.  Gottheil,  M.D.  Obstetrics,  by  Edward 
P.  Davis,  M.D.  Diseases  of  the  Nervous  System,  by 
William  G.  Spiller,  M.D. 

This  issue  contains  338  pages,  including  a compre- 
hensive index. 

Therapeutics:  Its  Principles  and  Practice.  By 

H.  C.  Woods,  M.D.  Published  by  J.  B.  Lippincott 
Company:  Philadelphia  and  London. 

The  arrangement  of  the  subject  matter  in  this  well- 
known  work  is  logical  and  scientific.  The  physio- 
logical action  of  remedial  agents  studied  according 
to  scientific  methods,  as  set  forth  in  this  work,  does 
much  to  clear  away  the  useless  therapeutic  rubbish 
of  past  ages,  and  brings  to  the  physician  remedies  of 
known  values.  This  work  should  be  in  the  library  of 
every  physician,  for  the  future  development  of  thera- 
peutics depends  on  the  lines  of  physiological  investi- 
gation as  laid  down  in  this  excellent  work. 
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THE  SURGEON  AND  HIS  WORK 

ORATION  ON  SURGERY 

Francis  Reder,  M.D. 

ST.  LOUIS,  MO. 

It  is  a pleasant  gratitude  that  my  inner  heart 
mirrors  in  appreciation  of  the  honor  and  the 
courtesy  extended  to  me  by  the  members  of  this 
Association. 

Standing  at  the  head  of  the  medical  profession 
and  its  numerous  specialists,  foremost  as  a life- 
saver  among  the  preservers  of  the  human  race,  is 
the  surgeon.  His  work  is  such  a marked  and 
monumental  difference  from  the  labors  of  his 
brethren  that  his  class  is  not  only  separate,  but 
distinct. 

The  evolution  of  surgery  during  the  last  cen- 
tury was  made  possible  by  giving  to  mankind  the 
most  beneficent  gift  that  chemical  and  medical 
science  could  confer,  the  discovery  of  anesthesia 
and  asepsis. 

• It  may  be  of  interest  to  recall  the  discovery  of 
ethyl  ether  by  Valerius  Cordius  in  1540,  and 
that  of  chloroform,  by  Soubeiran  in  1831  and  by 
Liebig  in  1832.  Both  discoveries  were  made 
without  the  slightest  idea  of  the  blessings  these 
liquids  were  to  bestow  on  humanity  through  their 
use  as  anesthetics. 

To  Dr.  William  T.  G.  Morton,  a dentist  practic- 
ing in  Boston,  the  surgeon  owes  an  everlasting 
debt  of  gratitude  for  discovering  the  anesthetic 
qualities  of  ether.  This  great  achievement  was 
accomplished  on  Sept.  30,  1846,  when  the  doctor 
boldly  and  heroically  made  the  necessary  experi- 
ment upon  himself  to  be  able  to  determine  the 
true  anesthetic  worth  of  the  drug. 

To  Dr.  James  Y.  Simpson,  a practicing  phy- 
sician of  Edinburgh,  Scotland,  who,  only  a year 

* Read  at  the  annual  meeting.  Missouri  State  Medical 
Association,  Hannibal,  May  3,  1910. 


later,  discovered  the  anesthetic  properties  of  chlo- 
roform, the  surgeon  bows  in  grateful  acknowl- 
edgement of  the  great  service  this  dear  man  has 
rendered  to  humanity  through  his  discovery. 

To  the  surgeon  the  thought  of  these  great 
achievements  instills  in  him  a feeling  of  joyous 
sadness,  so  wonderful  to  him  are  these  discov- 
eries. There  was  a rather  comical  side  to  these 
experimentations,  and  when  one  looks  upon  the 
kindly  face  of  this  Scotchman,  whose  lectures  in 
later  years  brightened  the  gloomy  days  of  the 
Edinburgh  winters,  the  serious  aspect  of  the  little 
seance  that  took  place  in  this  great  doctor’s 
dining-room  on  a November  evening  in  1847  be- 
comes somewhat  masked  bv  the  comedy  it  created. 

The  description  is  essayed  by  Professor  Miller, 
a neighbor  of  Simpson’s,  who  was  wont  to  look 
in  every  morning  at  9 o’clock  to  see  how  the  en- 
thusiasts had  fared  in  the  experiments  of  the  pre- 
vious evening. 

“Late  one  evening  (it  was  Nov.  4,  1847),” 
writes  Professor  Miller,  “on  returning  home  after 
a weary  day’s  labor,  Dr.  Simpson,  with  his  two 
friends,  Drs.  Keith  and  Duncan,  sat  down  to 
their  somewhat  hazardous  work  in  Dr.  Simpson’s 
dining-room.  Having  inhaled  several  substances 
but  without  much  effect,  it  occurred  to  Dr.  Simp- 
son to  try  a ponderous  material  which  he  had 
formerly  set  aside  on  a table,  and  which,  on 
account  of  its  great  weight,  he  had  hitherto  re- 
garded as  of  no  likelihood  whatever;  that  hap- 
pened to  be  a small  bottle  of  chloroform.  It  was 
searched  for  and  recovered  from  beneath  a heap 
of  waste  paper,  and  with  each  tumbler  newly 
charged  the  inhalers  resumed  their  vocation.  Im- 
mediately an  unwonted  hilarity  seized  the  party — 
they  became  bright-eyed,  very  happy  and  very 
loquacious,  expatiating  on  the  delicious  aroma  of 
the  new  fluid.  The  conversation  was  of  unusual 
intelligence  and  quite  charmed  the  listeners — 
some  ladies  of  the  family  and  a naval  officer,  a 
brother-in-law  of  Dr.  Simpson.  But  suddenly  there 
was  a talk  of  sounds  being  heard  like  those  of  a 
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cotton  mill,  louder  and  louder ; a moment  more 
and  then  all  was  quiet,  and  then — crash  ! On 
awakening,  Dr.  Simpson’s  first  perception  was 
mental.  ‘This  is  far  better  and  stronger  than 
ether,’  said  lie  to  himself.  His  second  observa- 
tion was  to  note  that  he  was  prostrate  on  the 
floor,  and  that  among  the  friends  about  him  there 
was  both  confusion  and  alarm.  Hearing  a noise, 
he  turned  and  saw  Dr.  Duncan  beneath  a chair, 
his  jaw  dropped,  his  eyes  staring,  his  head  bent 
half  under  him,  quite  unconscious,  and  snoring  in 
a most  determined  and  alarming  manner.  More 
noise  still  and  much  motion,  and  then  his  eyes 
overtook  Dr.  Keith’s  feet  and  legs  making  valor- 
ous attempts  to  overturn  the  supper  table,  or, 
more  probably,  to  annihilate  everything  that  was 
on  it.  By  and  by,  Dr.  Simpson  having  regained 
his  seat,  Dr.  Duncan  having  finished  his  uncom- 
fortable and  unrefreshing  slumber,  and  Dr. 
Keith  having  come  to  an  arrangement  with  the 
table  and  its  contents,  the  sederunt  was  resumed. 
Each  expressed  himself  delighted  with  the  new 
agent,  and  its  inhalation  was  repeated  many 
times  that  night,  one  of  the  ladies  gallantly  tak- 
ing her  place  and  turn  at  the  table,  until  the 
supply  of  chloroform  was  fairly  exhausted.  The 
lady  was  Miss  Petrie,  a niece  of  Dr.  Simpson. 
She  folded  her  arms  across  her  breast  as  she  in- 
haled the  vapor  and  fell  asleep  crying,  ‘I’m  an 
angel.  0 ! I’m  an  angel.’  The  party  sat  dis- 
cussing their  sensations  and  the  merits  of  the 
substance  long  after  it  was  finished.  They  were 
unanimous  in  considering  that  at  last  something 
had  been  found  to  surpass  ether.” 

Such  was  the  introduction  to  the  surgeon  of 
an  agent  that  robbed  many  of  the  horrors  of  his 
work.  In  those  days,  the  days  before  anesthesia, 
the  surgeon’s  work  must  have  been  a task  unable 
to  be  fully  comprehended  by  the  present-day  sur- 
geon. How  the  powers  of  anesthesia  affected  a 
great  svunpathetic  surgeon  is  evidenced  in  a letter 
written  by  Dr.  G.  M.  Angell,  of  Atlanta,  who 
witnessed  the  first  public  demonstration  of  sur- 
gical anesthesia  with  ether  at  the  Massachusetts 
General  Hospital,  in  Boston,  on  Oct.  16,  1846. 
Dr.  Angell’s  letter  is  of  such  interest  to  the  phy- 
sician and  surgeon  alike  that  I wish  to  quote  it : 

My  recollection  of  the  event  extends  to  the  winter 
of  1846  or  1847  while  attending  my  last  course  of 
lectures  in  the  medical  department  of  Harvard  Uni- 
versity. 

Dr.  John  Warren  was  president  of  the  medical  de- 
partment at  Harvard  and  chief  surgeon  of  the  Massa- 
chusetts General  Hospital.  Some  time  about  the  mid- 
dle of  the  lecture  term  a rumor  was  circulated  among 
the  students  of  the  medical  quarter  in  the  city  that 
an  agent  had  been  discovered  which  would  do  away 
with  the  pain  of  a surgical  operation,  however  severe. 
At  length  it  was  announced  that  at  the  next  operat- 
ing day  at  the  hospital.  Dr.  John  Warren  would  per- 
form an  amputation  of  a leg  and  would  make  use  of 
this  agent  as  an  experiment. 

This  statement  reached  the  newspapers  of  the  city 
and  excited  much  discussion  among  surgeons  and  phy- 


sicians of  Boston  and  the  surrounding  country.  On 
the  morning  of  the  day  appointed  for  the  operation  I 
went  as  usual  to  the  hospital,  but  much  earlier,  as  I 
anticipated  from  the  great  reputation  of  Dr.  Warren 
and  the  importance  attached  to  the  experiment  that 
there  would  be  a large  attendance  at  the  clinic. 

When  I arrived  a very  large  crowd  had  already 
assembled  in  front  of  the  hospital,  reaching  out  to  the 
sidewalk  and  street,  hut  the  door  was  kept  closed 
until  the  usual  hour  of  opening  arrived.  I passed  in 
by  a private  door  with  a student;  we  went  directly 
to  the  operating  room  and  chose  our  seats.  This  room 
was  a vast  amphitheater  with  terraced  seats  rising 
in  a circle  on  three  sides  of  the  room  almost  to  the 
ceiling.  In  front  of  these  seats  and  separated  from 
them  by  a low  railing  was'  the  operating  stage,  a door 
leading  out  from  it  into  the  wards  of  the  hospital. 

My  companion  and  myself  took  our  seats  close  to 
the  railing  and  directly  opposite  to  where  the  operat- 
ing table  stood,  and  impatiently  awaited  events.  Mean- 
time, the  crowd  outside  increased  to  such  an  extent 
that  when  the  hour  arrived  and  the  doors  were  opened 
the  great  hall  was  filled  to  overflowing  with  the  rush- 
ing host,  which  filled  the  seats  and  aisles  to  their  ut- 
most capacity. 

Dr.  John  Mason  Warren,  son  of  Dr.  Warren,  Dr. 
Bigelow,  son  of  the  professor  of  theory  and  practice  in 
Harvard,  and  Dr.  Parkman  had  just  entered  on  their 
professional  career,  and  all  of  them,  in  subsequent 
years,  became  celebrated  as  authors  and  practitioners. 

Presently  Dr.  Warren,  Sr.,  came  in,  and  soon  after 
a young  man  having  in  his  hands  a glass  globe,  per- 
haps 8 inches  in  dameter,  with  a mouthpiece  attached 
and  a hole  in  the  top,  stopped  with  a cork,  containing 
a clear  liquid;  we  did  not  know  what  it  was. 

I was  not  personally  acquainted  with  this  gentleman, 
but  it  was  whispered  around  among  the  seats  that 
this  was  Morton,  the  reputed  discoverer  of  the  agent 
which  was  to  be  experimented  with. 

Very  soon  the  ward  attendants  brought  in  the  pa- 
tient who  was  to  be  operated  on,  a young  woman  about 
24  or  25  years  of  age,  and  laid  her  on  the  table.  The 
three  young  attendants  arranged  themselves  in  line  on 
the  opposite  side  of  Dr.  Warren,  Sr.  Morton  leaned 
against  the  railing  a few  feet  from  where  we  sat, 
holding  the  globe  in  his  hands. 

Dr.  Warren  commenced  to  speak,  and  a profound 
silence  reigned  throughout  the  room.  He  referred  to 
the  disease  which  rendered  the  operation  necessary 
(necrosis  of  the  knee-joint),  and  commented  on  its 
nature  quite  fully;  spoke  of  the  remedial  measures 
which  had  been  adopted;  that  they  had  all  proved 
abortive,  and  that  the  limb  must  be  sacrificed. 

In  all  this  there  was  no  deviation  from  the  usual 
custom  before  an  operation;  he  was  the  same  quiet, 
dignified  old  gentleman  as  when  talking  to  a few 
medical  students  sitting  on  the  benches.  After  finish- 
ing these  remarks  he  turned  a little  more,  facing  the 
audience,  and  said  that  he  had  been  forty  years  a sur- 
geon in  the  city  of  Boston,  and  that  from  time  to  time 
during  that  period  persons  had  come  to  him  and  said 
that  they  had  an  agent  which  would  do  away  with  the 
paitr  of  a surgical  operation.  On  account  of  the  great 
blessing  it  would  be  to  the  human  race  if  such  an  agent 
could  be  discovered,  he  had  heard  what  they  had  to  say 
and  if  he  thought  there  was  no  danger  to  be  appre- 
hended from  the  remedy,  and  if  they  were  persons 
whose  character  and  standing  seemed  to  entitle  their 
opinions  to  respect,  he  had  made  the  experiment  de- 
sired. He  had  tried  galvanism,  magnetism  and  hyp- 
notism. There  was  a curl  of  the  lip  as  lie  announced 
these  agents,  which  we  very  well  understood  to  mean 
that  he  had  no  confidence  in  any  of  them.  “But,”  con- 
tinued he,  “in  every  instance  when  the  knife  was  ap- 
plied to  live  tissue  there  was  pain.  And  now  we 
have  a gentleman  here  (turning  to  Mr.  Morton)  who 
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tells  us  tliat  lie  lias  a liquid  preparation,  by  the  inhal- 
ing of  which  the  pain  will  be  entirely  done  away 
with  in  the  operation.  He  lias  furnished  abundant 
evidence  of  his  having  administered  it  frequently  in 
minor  surgical  operations,  and  that  no  pain  was 
felt  and  no  injury  accrued  to  the  patient.”  Then,  ad- 
dressing Mr.  Morton,  he  requested  him  to  come  for- 
ward with  his  ggent. 

Morton  came  up  to  the  table,  put  the  mouthpiece 
to  the  mouth  of  the  patient,  giving  her  a few  whis- 
pered directions,  and  took  the  cork  from  the  hole  in 
the  top  of  the  globe.  Imagine,  if  you  can,  the  death- 
like stillness  that  pervaded  that  great  audience  for 
the  next  few  minutes.  The  patient’s  eyes  were  closed 
as  one  in  sleep,  the  chest  rose  and  fell  as  in  deep  nat- 
ural sleep. 

1 was  not  more  than  0 feet  from  the  patient  and 
could  see  every  motion.  The  silence  was  broken  by 
Morton  taking  the  mouthpiece  from  the  patient’s 
mouth.  He  said  in  a loud  voice  to  Warren:  “She  is 
ready  for  the  operation,  sir.”  Dr.  Warren  replied,  very 
gently,  at  the  same  time  searching  for  a pin  on  the 
lapel  of  his  coat:  “You  think  she’ll  not  feel  any  pain 
now,  do  you?”  Mr.  Morton  said:  “No,  sir.”  Warren 
had  found  a pin,  took  up  the  arm  of  the  patient  and 
forced  the  pin  into  it,  at  the  same  time  looking  at 
her  countenance.  He  repeated  this  two  or  three  times; 
she  did  not  change  the  muscles  of  her  face.  He  then 
turned  quickly,  picking  up  a catling,  and  made  a rapid 
incision  through  the  integuments  and  superficial  layer 
of  the  muscles.  The  operation  was  circular  and  at  the 
lower  third  of  the  thigh. 

He  stopped  an  instant  and  looked  earnestly  into 
her  face;  she  showed  no  signs  of  pain,  not  a muscle 
moved.  He  finished  the  division  of  the  muscles,  sawed 
off  the  bone,  put  the  leg  under  the  table  in  front  of 
him.  He  stepped  aside,  crossed  his  arms  behind  him 
and  said,  “John,  tie  those  arteries,”  sponged  off  the 
stump,  put  in,  as  customary  in  those  days,  three 
stitches  and  commenced  to  put  on  the  straps.  All  this 
time  the  old  gentleman  was  traveling  back  and  forth 
across  the  stage,  and  as  he  passed  by  he  would  look 
down  into  the  patient’s  face.  Just  then  she  turned  her 
head  a little  to  one  side  and  gave  a groan,  like  one 
coming  out  of  her  sleep. 

The  old  gentleman  took  hold  of  her  sleeve  and  called 
her  name;  she  looked  up  at  him  in  a dazed  manner 
and  said,  “Sir.”  “I  guess  you’ve  been  asleep,  Jane,” 
he  said.  “I  think  I have,  sir,”  she  replied.  “Well, 
we  brought  you  here  for  the  purpose  of  performing  the 
operation  on  your  limb.  Are  you  ready  for  the 
operation?”  “Yes,  sir,”  she  said,  “I  am  ready.”  He 
reached  out,  picked  up  the  limb,  showed  it  to  her  and 
said,  “It  is  all  done.” 

I have  no  ability  to  describe,  nor  shall  I attempt  it, 
the  scene  which  followed.  Men  seemed  beside  them- 
selves with  joy;  they  clapped  their  hands,  stamped 
and  yelled  until  the  building  seemed  to  reel;  pande- 
monium seemed  let  loose. 

During  this  melee  the  patient  was  carried  into  the 
ward  and  put  into  bed.  Warren  was  still  walking  to 
and  fro  on  the  stage,  apparently  oblivious  to  every- 
thing. The  audience,  thinking  that  he  would  make  a 
speech,  gradually  quieted  down.  When  they  were  still 
the  old  gentleman  turned  around  and,  facing  the  audi- 
ence, said : “We  have  seen  what  we  have  seen.  At 
some  future  time  I may  have  something  to  say  about 
it,  but  to-day,  nothing.” 

The  audience  dispersed,  the  physicians  hurried  to 
their  offices,  those  out  of  town  to  their  homes,  and  the 
students  to  their  books,  and  the  greatest  discovery  of 
the  nineteenth  century  was  an  accomplished  fact. 

It  is  well  that  we,  who  are  the  heirs,  should 
know  how  Morton  and  Simpson  relieved  suffer- 


ing humanity  from  the  merciless  clutches  of  pain, 
and  made  it  possible  for  the  surgeon  no  longer  to 
steel  himself  for  the  task  as  formerly,  no  longer 
to  wear  a stern  aspect,  nor  to  adopt  a harsh  man- 
ner to  enable  him  to  perform  his  work  with  the 
calm  deliberation  that  it  demands. 

Seventeen  years  after  the  discovery  of  anesthesia 
came  the  wonderful  invention  of  the  antiseptic 
treatment  of  wounds,  whether  the  result  of  acci- 
dent or  of  surgical  intervention.  These  two  dis- 
coveries, together,  enabled  the  surgeon  to  perform 
his  work  painlessly,  and  to  obtain  the  best  results 
possible  in  the  field  of  surgical  art. 

Antiseptics,  a term  whose  meaning  is  even  un- 
derstood by  the  laity,  was  first  defined  as  pertain- 
ing to  modern  ideas  of  wound  treatment  by 
Pasteur,  who  demonstrated  the  causative  relation 
of  bacteria  to  fermentation  and  putrefaction,  and 
thus  suggested  that  the  phenomena  which  occur 
in  infected  wounds  are  due  rather  to  the  entrance 
of  something  from  without  than  fo  some  cause 
from  within.  Previous  to  the  observations  and 
experiments  of  Pasteur  the  accepted  idea  among 
scientists  as  to  the  cause  of  inflammation  and 
formation  of  pus,  incident  to  the  larger  percent- 
age of  wounds  whether  accidental  or  surgical,  was 
based  on  the  so-called  humors  of  the  blood.  Just 
what  these  w'ere  is  hard  to  define.  Vague,  indef- 
inite and  undecided,  the  descriptions  and  explan- 
ations were  as  numerous  as  the  observers.  Pas- 
teur, however,  in  those  brilliant  studies  and  ex- 
periments that  commenced  originally  with  the 
yeast  plant,  proved  that  micro-organisms,  known 
as  bacteria  and  microbes,  were  the  active  agents 
in  all  specific  inflammations.  From  this  trifling- 
beginning  has  been  elaborated  the  work  of  the 
bacteriologist  and  the  pathologist  of  to-day. 

The  first  man,  however,  to  apply  practically 
the  experiments  of  Pasteur  to  the  solution  of  the 
problem  of  modern  surgery  was  Sir  Joseph 
Lister,  born  April  5,  1827,  at  Upton,  England. 
For  more  than  thirty  years  he  was  professor  of 
surgery  at  Edinburgh,  Glasgow  and  London,  suc- 
cessively. He  labored  on  untiringly,  long  after 
his  genius  had  made  him  world  famous.  Few 
men  living,  if  any,  have  received  such  world-wide 
honors  as  have  come  to  him  in  his  old  age.  This 
remarkable  man  is  still  living,  and  is  looked  upon 
as  the  greatest  benefactor  of  the  human  race. 
His  experiments,  so  exhaustive,  advanced  surgery 
to  the  plane  of  safety. 

Previous  to  this  such  a thing  as  a wound  heal- 
ing by  what  is  called  primary  intention,  that  is, 
without  inflammation  and  formation  of  pus — the 
attendant  pain  and  fever,  frequent  painful  dress- 
ings and  often  death  in  graver  operations — was 
the  bane  of  the  surgeon’s  work. 

The  surgeon  had  continually -before  his  eyes 
the  dreaded  picture  of  erysipelas  and  hospital 
gangrene.  The  look  of  horror  and  evidence  of 
suffering  which  the  drawn  face  and  pinched  nose 
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so  often  indicated  were  not  the  least  among  the 
elements  the  surgeon  had  learned  to  dread.  To- 
day a different  state  of  affairs  exists.  As  an  out- 
growth of  the  inspired  genius  of  Pasteur  and 
Lister,  pus.  inflammation  and,  frequently,  pain, 
as  attendant  upon  the  surgeon’s  work,  have  melted 
away  as  the  mists  before  a morning  sun. 

The  surgeon  now  approaches  his  patient  with 
the  knowledge  that  all  will  go  well,  that  no  link 
in  the  chain  of  technique  has  been  broken.  Opera- 
tions of  a most  severe  character  are  performed 
with  the  utmost  impunity,  no  part  of  the  living 
body  remaining  exempt  from  invasion.  The 
work  of  the  surgeon  to-dav  means  a service  of 
cleanliness,  not  as  understood  ordinarily,  but  a 
chain  in  which  every  link  is  constructed  and  ex- 
amined separately  and  is  made  perfect  in  the  full- 
est sense.  Surgeon,  patient,  room,  tables,  in- 
struments and  dressings,  all  go  through  the  same 
modified  course,  even  the  clothing  worn  by  the 
operator  and  his  assistants  being  especially  pre- 
pared. In  his  work  nothing  is  left  undone,  noth- 
ing taken  by  chance,  every  element  that  could  by 
carelessness  do  mischief,  however  small,  being 
eliminated. 

Ideal  conditions  are  hard  to  find,  yet  the  sur- 
geon of  to-day,  by  his  unflagging  attention,  works 
with  sterile  instruments  and  surgically  clean 
hands  upon  a surgically  clean  operative  field.  If 
the  surgeon  wears  rubber  gloves,  now  an  invalu- 
able adjunct  to  his  work,  he  has  the  positive 
assurance  that  his  hands  are  sterile.  Constant 
improvement  has  made  this  possible,  and  asepsis, 
following  antisepsis,  has  produced  the  triumphs 
of  modern  surgery. 

In  this  extraordinary  development  of  the  latter 
part  of  the  nineteenth  century  we  find  in  the 
surgeon’s  work  a greatly  decreased  danger,  fol- 
lowed by  a greatly  increased  number  of  opera- 
tions, as  a result  of  which  the  rapid  advance  in 
the  surgeon’s  technical  skill  was  followed  by  a 
still  further  decrease  in  the  dangers  of  operation, 
and  hence  a justified  readiness  to  adopt  operative 
treatment  for  many  diseases  which  were  formerly 
considered  to  be  fit  only  for  prolonged  medical 
palliation. 

It  was  to  be  expected  that  as  soon  as  the  ad- 
vances due  to  asepsis  had  been  thoroughly  assim- 
ilated an  era  of  indiscriminate  operating  would 
spring  into  existence.  It  is  one  thing  to  be 
obliged  to  operate ; it  is  quite  another  thing,  when 
it  resolves  itself  upon  the  ability  and  skill  of  the 
surgeon,  to  decide  whether  or  not  an  operation  is 
necessary.  The  dictates  of  a surgical  conscience, 
which  should  constitute  fully  one-half  of  the  soul 
of  a surgeon,  enters  with  as  much  reverence  and 
weight  into  the  solving  of  this  vital  question  now 
as  it  did  during  the  time  of  the  preantiseptic  age, 
when  operations  were  undertaken  only  as  a last 
resource  to  save  life,  and  when  the  surgeon  would 
ask  himself  before  contemplating  a serious  opera- 


tion, “Am  I conscientiously  entitled  to  inflict  de- 
liberately upon  my  fellow  creature  with  my  own 
hands  the  imminent  and  immediate  chance  of 
death  for  the  problematic  and  prospective  chance 
of  his  future  improved  health  and  prolonged 
life?”  We  can  readily  glean  from  these  words 
what  the  state  of  surgery  was  at  that  time. 

In  our  present  era  of  good  fortune  which  has 
come  to  us  we  already  see  that  the  successful  sux-- 
geon  of  the  immediate  future,  or,  rather,  the  man 
who  is  to-day  qualified  for  further  success,  is  not 
the  mere  operator,  but  is  rather  the  man  whose 
knowledge  of  symptomatology,  of  the  natural  his- 
tory and  physiology  of  surgical  disease,  either 
untreated  or  under  medical  treatment,  enables 
him  to  choose  wisely  those  cases  which  should  be 
subjected  to  the  knife,  and  to  separate  them  from 
those  in  which  operative  treatment  will  not  do 
symptomatic  good  comparable  to  the  risks  and 
disadvantages  of  operation. 

A satisfactory  solution  to  such  a difficult  prob- 
lem, where  operable  conditions  xxiust  be  distin- 
guished from  inoperable  ones,  can,  of  course, 
only  come  to  the  surgeon  whose  work  has  carried 
him  into  those  wide  channels  where  severe  experi- 
ences, with  their  sleepless  nights  and  hours  of 
nerve-racking  unrest,  bring  to  him  that  judgment 
so  necessary  in  his  work. 

The  young  doctor  who,  through  his  visits  to 
the  operating  theaters,  where  conditions  are  una- 
voidably more  or  less  dramatic,  has  become  im- 
bued with  the  desire  to  become  a surgeon,  can 
well  afford  to  consider  this  step  in  its  most  seri- 
ous aspect.  That  the  work  demands  the  skill  of  a 
man  not  only  well  trained  as  a physician,  but  also 
thoroughly  educated  in  the  various  branches  akin 
to  the  surgical  art,  so  he  may  recognize  the  sound 
froxn  the  unsound,  the  normal  from  the  abnormal, 
goes  without  saying.  His  technical  knowledge  to 
be  able  to  perform  operations  must  be  the  fruit 
of  several  years’  work  with  a well-trained  sur- 
geon. and  from  observations  during  his  visits 
with  master  surgeons  at  the  various  clinics  in  the 
world’s  great  centers  of  learning.  The  expectant 
surgeon  can  consider  his  time  at  these  clinics  well 
spent.  Such  visits  should  invariably  be  made 
after  he  has  served  his  assistantship,  which 
should  not  be  less  than  three  years,  with  an  active 
surgeon.  If  the  prospective  surgeon  possesses  a 
special  aptitude  for  surgery  he  will  readily  appre- 
ciate the  varous  technics  of  the  different  masters 
at  work.  lie  will  be  impressed  with  the  char- 
acteristics of  the  surgeon,  his  demeanor  and  man- 
ner in  the  operating  theater,  lie  will  note  in  par- 
ticular the  manner  in  which  the  scalpel  is  manip- 
ulated by  the  steady  hand,  for  few  of  the  qualities 
of  the  operator  are  more  quickly  noticed  by  a 
spectator  than  the  facility,  or  even  grace,  with 
which  his  movements  are  executed.  He  will  ob- 
serve how  deftly  bleeding  vessels  are  clamped 
and  ligatured,  and  how  delicately  the  various 
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structures  are  dealt  with  as  the  progress  of  the 
operation  reveals  them  to  view.  lie  will  also  be 
placed  in  a position  to  judge  the  value  of  a needle- 
holder  as  he  observes  with  what  skillfulness  this 
instrument  is  made  to  respond  to  the  will  of  a 
surgical  hand.  These  are  cardinal  points  that 
appeal  to  the  young  surgeon,  because  he  has 
already  been  impressed  during  his  assistantship 
with  the  proper  respect  for  the  magnitude  of 
small  things  that  count  for  so  much  in  surgery. 
After  his  visit  to  these  clinics  is  over,  and  the 
fruition  of  his  observations  has  further  convinced 
him  that  the  success  of  a surgeon  depends  not 
only  upon  mere  handicraftsmanship,  but  upon 
precision  of  knowledge,  precision  in  judgment 
and  the  surest  sense  of  confidence,  self-possession 
and  equanimity,  be  will  feel  in  his  heart  that  his 
own  right  to  perform  grave  surgical  operations 
remains  to  be  demonstrated  by  the  successful 
issue  of  his  work. 

If  the  young  doctor  is  endowed  with  a sympa- 
thetic and  cheerful  manner,  good  health  and  the 
physical  strength  so  essential  to  carry  out  the 
strenuous  work  of  a surgeon,  and  if  good  fortune 
favors  bis  work  at  the  beginning  of  his  career 
with  pathologic  conditions  of  a non-malignant 
nature  {and  it  may  be  well  for  some  of  the  young 
surgeons  to  meet  with  such  conditions  early,  that 
their  enthusiasm  and  ambition  may  be  somewhat 
controlled  and  restrained),  such  a young  doctor 
can  see  before  him  the  dawn  of  a brilliant  future. 

All  this  is  most  encouraging  to  the  aspiring 
young  surgeon,  yet  with  all  the  hard  work  and 
necessary  training  to  fit  him  for  the  grave  duties 
of  surgery,  it  has  been  my  lot  to  know  several 
physicians  who,  in  a comparatively  short  time, 
admitted  that  they  were  failures  and  abandoned 
the  field.  And  how  did  it  happen  that  these  well- 
trained  physicians  made  failures  when  they  en- 
tered the  realm  of  surgery?  In  one  instance  a 
severe  hemorrhage  during  an  abdominal  opera- 
tion, in  which  the  patient  almost  perished,  so  un- 
nerved the  surgeon  that  he  “lost  his  grit,”  as  he 
expressed  it.  He  laid  aside  the  scalpel  and  is 
now  a physician  with  a reputation  for  diseases  of 
children.  In  another  instance  the  disappointed 
surgeon  informed  me  that  it  was  one  thing  to  do 
operative  work  while  being  an  assistant,  and  that 
it  was  another  thing  to  do  operative  work  and 
shoulder  the  great  responsibility  attached  to  it. 
He  felt  that  he  was  aging  rapidly  under,  the 
strain  and  thought  best  to  enter  a field  more 
suited  to  him.  This  conscientious  physician  is 
now  a splendid  internist.  Another  instance  was 
fhat  of  a young  surgeon,  full  of  promise,  who 
fought  hard  to  rid  himself  of  that  terrible  feeling 
which  possessed  him  on  the  eve  of  a grave  sur- 
gical operation,  a feeling  from  which  no  consci- 
entious surgeon  in  the  beginning  of  his  career  is 
spared.  After  superhuman  efforts  he  found  he 
was  unable  to  overcome  it.  He  said  that  his  sleep 


the  night  before  a serious  operation  was  a contin- 
uous dream,  awful  in  character;  that  he  chilled 
all  night,  and  when  the  morning  dawned  he  felt 
almost  physically  unable  to  meet  the  work  before 
him.  He  thought  that,  before  he  became  a 
nervous  wreck,  he  had  better  leave  surgery  to 
those  differently  constituted.  We  all  sympathize 
with  these  young  physicians.  When  we  reflect 
that  the  active  life  of  a surgeon  is  somewhere  in 
the  neighborhood  of  twenty-five  years,  that  it  re- 
quires from  five  to  ten  years  of  hard  work  and 
close  application  with  many  sacrifices  of  personal 
liberties  and  social  enjoyments  to  become  educated 
and  fitted  for  this  serious  work,  it  is  only  wise 
when  the  young  man  feels  that  he  is  not  consti- 
tuted for  the  work  to  divert  his  ambition  into 
some  other  channel. 

My  heart  goes  out  to  the  country  doctor  who  is 
at  times  called  upon  to  act  the  part  of  a surgeon. 
The  work  of  the  surgeon  in  the  country  is  done 
under  all  kinds  of  disadvantages.  Naturally, 
cases  occur  calling  for  the  skill  of  a surgeon  in 
which  the  afflicted  patient  cannot  be  taken  to  a 
hospital,  where  there  is  no  operating  room  at 
hand  and  where  the  best  possible  conditions  must 
be  created  in  the  house  where  the  operation  is  to 
be  done.  It  is  fortunate  for  the  patient  that  usu- 
ally a country  doctor  can  be  found  with  the  ac- 
credited ability  and  knowledge  of  asepsis  to  cope 
with  an  emergency  and  save  the  patient’s  life. 
Under  such  conditions  the  country  doctor,  usu- 
ally a splendid  physician,  will  appreciate  his  limi- 
tations and  refrain  from  doing  too  much  surgery 
on  his  patient. 

The  usefulness  of  hospitals  in  the  smaller  cities 
and  towns,  where  operations  could  be  under- 
taken on  patients  too  sick  to  be  removed  to  a 
hospital  in  a large  city,  has  always  appealed 
to  me.  It  would  be  a feasible  plan  to  have 
a hospital  with  modern  equipment  in  every 
town  of  about  5,000  inhabitants  situated  one 
hundred  or  more  miles  distant  from  a city. 
The  essential  feature  of  such  a hospital 
should  be  a physician  whose  surgical  ability  has 
given  him  a recognized  standing  as  a surgeon, 
not  only  in  the  town  but  in  the  surrounding 
country.  He  should  be  respected  as  such  by  his 
colleagues,  and  every  courtesy  and  assistance 
given  him  by  them.  It  should  be  expected  that  a 
physician  so  honored  would  appreciate  the  lim- 
itations of  his  surgical  ability  in  his  work  and 
leave  the  more  serious  operations  in  the  hands  of 
men  with  greater  skill  and  larger  experience. 
Surgery  is  not  an  art  free  from  errors  either  in 
diagnosis  or  in  the  performance  of  operations 
based  on  the  diagnosis.  It  is  an  awful  feeling, 
not  to  say  anything  of  the  disappointment  and 
chagrin  that  the  heart  will  harbor,  to  open  an 
abdomen  and  find  your  shortcomings  in  the  sur- 
gical art  unable  to  cope  with  the  pathologic  con- 
ditions. It  is  distressing  enough  when  the  con- 
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ditions  are  so  unfortunate  that  surgical  relief  in 
the  hands  of  a very  competent  man  cannot  be 
given.  The  consolation  for  the  country  surgeon 
in  the  face  of  this  reasoning  is,  that  if  he  confines' 
himself  to  emergency  work  and  those  operations 
the  character  of  which  he  knows  will  not  jeopar- 
dize the  patient’s  life  through  his  inexperience, 
he  will  have  no  cause  to  reproach  himself  nor 
suffer  the  pangs  of  a smitten  conscience.  It 
seems  so  much  to  be  a great  surgeon,  I doubt  even 
if  the  physician  can  fully  appreciate  the  enormity 
of  the  surgeon’s  work. 

To  a surgeon  alone  is  known  the  trying  ten- 
sion induced  by  the  keen  concentration  of  his 
mind  while  at  work,  and  to  him  alone  is  known 
the  sense  of  utter  exhaustion  after  his  work  is 
done. 

Before  concluding  I wish  to  align  a plea  with 
the  surgeon  and  his  work.  I may  be  pardoned  for 
including  it  in  his  work.  The  subject  is  of  such 
vast  importance  and  the  neglect  with  which  it  has 
been  treated  caused  his  work  to  be  so  very  unsat- 
isfactory, that  through  his  instructions  to  the 
family  physician,  who  is  usually  first  consulted 
and  who  has  the  opportunity  to  arrange  for  proper 
diagnosis  and  treatment  in  the  early  cases,  bright 
hopes  may  be  entertained  for  the  future  in  saving 
a greater  number  of  lives  of  women  suffering 
from  cancer  of  the  uterus  than  has  been  his  lot 
heretofore. 

It  can  be  said  that  in  the  surgeon’s  work  all 
elements  of  chance  have  been  eliminated,  human 
skill  and  knowledge  await  to  do,  and  the  only 
doubtful  point  remaining  is  the  one  that  can  be 
settled  bv  none  save  a higher  power,  and  if, 
through  this  higher  power,  the  hand  of  the  surgeon 
should  be  stayed  from  the  further  continuation 
and  enlargement  of  his  work,  the  invaluable  good 
contributed  in  the  past  for  the  relief  of  suffering 
mankind  would  mirror  a prayer  for  the  surgeon 
and  his  work. 

Ever  since  the  impulses  of  the  surgical  art  took 
possession  of  me,  and  clouds  with  and  without  a 
silver  lining  have  been  hanging  over  me,  I have 
grown  more  and  more  curious  as  to  how  it  hap- 
pened that  surgeons  become  surgeons.  To  ap- 
pease my  curiosity  I addressed  a letter  of  inquiry 
to  a number  of  surgeons  who  have  accomplished 
so  much  in  our  cherished  art  and  who  are  all  well 
known  to  us.  In  doing  so  I felt  the  delicacy  of 
so  pertinent  a question,  and  I assure  you  it  was 
a great  pleasure  to  receive  and  read  the  many 
replies.  I feel  very  grateful  for  these  responses 
so  personal  in  their  nature. 

These  are  very  interesting  little  histories  of 
life’s  beginning  of  some  of  the  great  men  in  our 
profession,  and  I treasure  them  verj^  highly. 


4?alberftabt,  ben  11.  SIpril  1910. 
Seljr  geebrtcr  £>crr  College! 

£>d)  lourbe  2lrgt,  luetl  mir  einc  an  einem  jiingeren 
93ruber  oorgenommene  Sradjcotomic  — ber  id)  al§ 
lGjctbriger  Sc^iifeu  gujab  — fefjc  imponiertc.  2>er 
GHjirurgie  fpeaell  trieb  mid)  cin  gufall  in  bie  9lrmc: 
e§  luar  gerabe  cine  2T ffiftcntcnftetle  an  einer  djirurgi* 
fdjetx  iJSribatflinif  in  ©otfja  bci  C.  ibicnfel  frci.  %d) 
mclbctc  mid)  unb  Imtrbe  angcjteHt.  — Uebrigen§  fyabc 
id)  nl§  9Tffiften±  nie  cine  ©allcnjteinoperation  gefeficn; 
id)  bin  auf  biefcm  ©cbieic  boilig  ?lutobibaft. 

Gollegialen  ©rufe 

Stc  b r. 

Halberstadt,  April  11,  1910. 
Very  Honored  Colleague:  I became  a physician 

because  of  a tracheotomy  on  a younger  brother  (which 
I,  as  a 16-year-old  scholar,  watched),  which  greatly 
impressed  me.  It  was  through  an  accident  that  I 
embraced  surgery.  There  was  an  opening  as  assistant 
to  E.  Mensel  at  his  private  clinic  in  Gotha.  I applied 
and  was  appointed  to  the  position.  As  an  assistant 
I had  never  witnessed  a gall-stone  operation.  I am 
wholly  self-taught  in  this  branch.  Collegiate  greet- 


Sllerefjrtefter  <perr  College! 

Scl)r  gertte  beantmortc  id)  £dirc  gfrage.  5n  erfier 
2tnie  loar  e§  cin  rein  dupereS  foment,  ba§  mid)  ber 
Eljirurgie  gufuljric,  namlidj  meine  21)dtigfeit  im 
bentfcfpfrangcfijdjeu  ®riege  unb  baran  anid)liepenb 
meine  Crnennung  gum  Slfiiftenten  an  ber  djirurgijdjen 
Mini!  ber  Uniberjitdt  SSurgburg.  9lber  fdion  nadi 
finder  3yd  toar  e§  mir  liar,  bap  id)  ber  Cfjirurgie 
treu  bleiben  roiirbc.  fdfielte  midi  bor  aUem  ber 
f)obe  91eig  ber  2d)dtigfcit,  beren  greifbare  Grfolge  jo-- 
tut e ba§  grope  91rbeit§felb,  ba§  jid)  ja  tngiutidjen  fo 
gcloaltig  ertueiicrt  l)at.  9iid)t  untuefenilidj  becinflupt 
iuitrbe  id)  aber  and)  burdi  bie  ^5crfbnlid)fcit  meine§ 
2et)rcr§  2inbart,  ber,  ein  gldngenbcr  Qperatcur,  mid) 
nad)  jeber  Sfiditung  bereiituilligft  forberte. 

9Jlit  follegialem  ©tufe  unb  befonberer  £>od)aditung 
bin  iifi  $br  gang  ergebenfier 

Sr.  9i  i e b i n g e r. 

Most  Honored  Colleague:  I take  pleasure  in 

answering  your  question.  In  the  first  place  it  was 
rather  a peculiar  incident  that  led  me  into  surgery, 
namely,  the  part  I took  in  the  Franco-German  War. 
This  experience  was  followed  by  my  appointment  as 
an  assistant  at  the  surgical  clinic  at  the  University 
of  Wurzburg.  In  a short  time  it  was  made  very 
clear  to  me  that  I was  to  remain  in  surgery.  The 
great  charm  of  this  line  of  work  captivated  me: 
above  all  I was  fascinated  by  the  great  good  from 
its  visible  success,  as  well  as  the  large  field  of  labor 
that  has  since  then  been  so  enormously  extended. 

I was  not  kept  back  unnecessarily,  but  was  influ- 
enced in  every  way,  willingly,  through  the  personality 
of  my  teacher,  Linhart,  who  was  a brilliant  operator. 

With  collegiate  greetings  and  high  esteem,  I am 
Devotedly, 

« Dr.  Riedixger. 


©rag,  16.  2IpriI  1910. 

©eebrter  £>crr  College! 

Sbrc  SInfrage,  tnarunt  id)  Cbintrge  gctoorbcit  bin, 
faun  idi  luobl  bamit  beantluorten,  bap  ber  tieffte  Sc 
lueggnmb,  bie  93c  g c i ft  c r it  n g fiir  bie  Eljirurgie 
tnar,  bie  id)  fdjou  al§  ©tubent  empfanb,  al§  id)  ben 
SSorlcfungen  unb  Cperationen  3?iIIrotb’§  beitnobute, 
lo c [die  burdj  ben  perfbnlid)cn  '-Perfebr  mit  93iIIrotb’§ 
Sfffiffenten  nocb  geftcigcrt  luurbe.  So  fam  idj  a!3  Cpe 
rationSgoaling  ait  SMIIrotb’S  Kliuif.  G n t f dj  e i 
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b e rt  b bofiir,  baft  idfi  gad)-Cbirurg  murbe,  tear 
fdiliefjlid)  ber  Untftaub,  bafe  93iriro±f),  obmobl  icfj  erft 
e i n $af)r  bet  ibnt  OperationSgogling  mar,  mid;  nad) 
bent  Slbgattge  SDTtfuIicg’S  au§  feitter  SHinif  311m  Stffi* 
ftenten  — al§  beffeu  Jiadifolger  — erloabltc. 

Sit  borgiiglidjer  tpodfadjtung  S^r  ergebener 
93.  bon  § a cf  e r , 

Sireftor  ber  d)ir.  Unib.^Itntf. 

Graz,  April  16,  1910. 

Honored  Colleague:  Your  question,  “Why  I 

became  a surgeon?”  I can  well  answer,  that  the  great- 
est reason  was  the  inspiration  which  I felt,  even  as  a 
student,  when  I was  present  at  the  lectures  and  opera- 
tions of  Dr.  Billroth.  This  inspiration  was  still  more 
increased  by  personal  connection  with  Billroth’s  assist- 
ant, so  I came  as  a student  to  operations  at  Billroth’s 
clinic;  deciding  in  its  (surgery’s)  favor  I became  a 
specialist,  a surgeon.  It  was  this  decision  that  caused 
Billroth  (provided  I was  first  a student  in  the  operat- 
ing room  for  a year)  to  choose  me  as  his  assistant  to 
succeed  Mikulicz,  after  the  latter’s  departure  from 
the  clinic. 

In  highest  esteem,  your  devoted, 

B.  von  Hacker. 

Director  of  the  Surg.  Univ. -Clinic. 


Cabenabbia  (^talicn),  11.  Slpril  1910. 
©ebr  geebrter  £>crr  College  I 
$l)rc  toertbe  91nfrage  fann  id),  fine  id)  glaube,  fd)r 
furg  bcanimortert;  benn  fdjort  aid  ©bmnaftalfdpiler 
mit  14  ^af)ren  tear  mein  febnlid)cr  SEBunfd),  eitimal 
2Irgt,  ltvtb  loo  immer  moglidi  ein  Eljirurg  311  merben, 
fo  au3gcfprod)en,  bag  id)  cigcrttlid)  nie  begreifen 
fonnte,  baft  nid)t  and)  meine  ibtitfd)uler  alle  biefen 
28unfdi  bnbca  follten.  Sana  fanten  bic  ©tubenten* 
unb  Slffificnten^abre;  mein  Cntfdjhtft  toarb  je  Linger 
je  feftcr.  $d)  murbe,  um  meinett  PebenSgtoed  gu  er* 
reidjen,  erft  anatomifd)er  SUffiftent  bei  ?prof.  Or.  feet* 
mann  non  Hliclier  in  3u4'id),  batm  djirurgifd)er  2tffU 
ftent  bei  f^rof.  Sr.  Cbmunb  Utofe  in  Qiirid)  unb  eublid) 
2Iffiftcng  bei  93ernfiarb  bon  Pangenbetf  in  23crliti,  Ino 
id)  7 Sabre  blieb.  b.  Paugcnbecf’3  SIffiftent  311  fi>cr= 
ben,  befraditete  id)  nub  betradjte  id)  nod)  aid  bad 
grbftte  ©litef,  bad  mir  gu  SI)eiI  loerben  fonnte.  Sie* 
for  cble,  bornet)me  unb  fjitmane  GI)irurg  murbe  bad 
'•Forbilb,  bem  id)  nad’guftrebcn  mid)  bemiil)tc,  er  mar 
mir  Pebrcr,  greunb  nub  93ater. 

SP?it  boebndjtiingdbollem  ©rufte  £d)r  ergener 

9i.  28.  r 0 n I e i n and  3iirid). 

Cadenabbia,  Italy,  April  11,  1910. 
Most  Honored  Colleague:  Your  courteous 

inquiry,  I think,  I can  answer  in  a few  words.  As  a 
scholar  at  college,  at  the  age  of  14,  it  was  my  most 
ardent  desire  to  become  a physician,  and  if  possible  a 
surgeon.  This  desire  was  so  pronounced  that  I could 
never  comprehend  why  all  my  classmates  did  not  have 
the  same  wish.  Then  there  were  the  student  and 
assistant  years,  and  the  longer  it  took  the  more 
determined  I became  to  be  a physician. 

First,  I was  anatomy  assistant  with  Prof.  Dr. 
Herman  von  Meyer  in  Zurich,  then  surgical  assistant 
with  Prof.  Dr.  Edmund  Bose  in  Zurich,  finally  assist- 
ant with  Bernhard  von  Langenbeck  in  Berlin,  where 
I remained  for  seven  years.  To  become  von  Langen- 
beck’s  assistant  I considered  and  still  consider  the 
greatest  fortune  that  could  ever  be  my  lot.  This 
noble  distinguished  and  humane  surgeon  became  the 
highest  type  of  teacher,  friend  and  father  to  me. 

With  collegiate  greetings,  devotedly  yours, 

R.  W.  Kronlein,  Zurich. 


SB  ten,  9.  SIpril  1910. 

Piebcr  (Softer  fHcber! 

Bufall  fiiar  e§,  rciner  Bitfall!  25a  id)  bollfommcn 
unbemittelt  loar,  tbar  e§  meine  2IbficI)t,  nadj  gepbriger 
SluSbilbung  in  bie  93rapi§  311  gel)en.  Sa  traf_c3  fid), 
ba)3  fid)  mir  bic  ©elegenl)eit  bot,  SIffiftent  bei  ^diauta 
in  !)3rag  311  loerben.  23on  ba  an  blieb  id)  mit  ber  ©finci* 
fologie  Oerfcttet. 

93ebor  id)  gur  ©urgert)  iibergegangeu  loar,  loar  id) 
fsnternift  unb  nod)  f riifjer  Experimental  * ipatbologe. 
3d)  glaube,  loenn  fid)  mir  ba  ©elegenbeit  geboten 
Ijatte  SIffiftent  bei  cinem  grofteu  ibicifter  gu  loerben, 
metre  id)  bort  biingen  gebliebeu. 

SBcitercS  hriiftte  id)  niebt  angugebeu. 

IPbit  coUcg.  ©riiften  $br  febi  ergebenfter 

SB  er  t b c i in. 

Vienna,  April  9,  1910. 

Dear  Dr.  Reder:  It  was  chance,  mere  chance. 

Since  I was  entirely  without  means  it  was  my  inten- 
tion, after  having  received  a thorough  training,  to 
establish  a practice.  Then  it  so  happened  that  the 
opportunity  arose  for  me  to  become  assistant  to 
Schauta  in  Prague;  from  this  time  on  I have  remained 
closely  connected  with  gynecology. 

Before  I took  up  surgery  I was  an  internist,  but 
still  earlier  had  devoted  my  time  to  experimental 
pathology.  I believe  if  the  opportunity  had  presented 
itself  to  become  assistant  to  a great  master,  I probably 
should  have  clung  to  experimental  pathology. 

That  is  as  much  as  I have  to  say.  With  collegiate 
greetings,  Your  most  humble, 

Wertheim. 


Berlin,  20.  21pril  1910. 

Pieber  £>err  College! 

~Sfi  bie  ibiebtein  bin  id)  rein  gufdllig  gefotnmen, 
lneil  ber  altc  Pangenbed  2)ecan  luar  unb  mir  fein 
©efidjt  bon  ben  4 Secaiten  am  beften  gef icl.  21I§  ©tu= 
bent  fimrbe  id)  bet  il)tn  Spenfionar  unb  batnit  mar 
meine  ?lbfidjt,  Ebirurg  gn  loerben,  beficgelt. 

28eitere§  miifgie  ieb  niebt  angugeeben. 

2?fit  beften  ©riiften  $br  ergebenfter  College 

$ e b 0 r ® r a u f e. 

Berlin,  April  20,  1910. 

Dear  Colleague:  I came  purely  accidentally  into 

medicine,  because  Langenbeck  was  Dean,  I liked  him 
best  of  the  four  deans  and  as  a student  I boarded  at 
his  home;  therefore,  my  aim  to  become  a surgeon  was 
sealed. 

Best  greetings,  your  humble  colleague, 

Fedor  Krause. 


Stuttgart. 

©ebr  geebrter  £err  College! 

2a  mir  bie  Ebirurgie  auf  ciner  breiten  ejperimem 
tellcn  23afi§  gu  fteben  fdjten,  ba  id)  ferner  ber  WleU 
nung  mar,  bafg  burd)  ben  Einblid  in  bic  patbologi- 
fd)en  Pel)rcn  if)rc  Slufgabe  flar  borgegeidjnet  fdjien, 
ba  td]  fyreube  an  firafiifd)cr  CI)irugie  I)£ittc  unb  mir 
bic  fperfbnlidifeit  mcine§  Pebrcr  Cgernp  in  ipcibelberg 
febr  fpmpatbifd)  mar  fimrbe  id)  Cl)irurg. 

Sbt  ergebenfter 

Sr.  © t e i n 1 1)  a I. 

Stuttgart. 

Very  Honored  Colleague:  Since  surgery  seemed 

to  me  to  stand  on  a broad  experimental  basis,  and 
since  I was  furthermore  of  the  opinion  that  through 
an  insight  into  pathological  training,  its  task  seemed 
clearly  indicated,  and  again  I enjoyed  the  practice  of 
surgery  and  the  added  friendship  of  my  teacher, 
Czerny,  in  Heidelberg,  who  was  very  sympathetic,  1 
became  a surgeon.  Your  humble, 

Dr.  Steinthal. 
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10.  Slpril  1910. 

Sr.  fyrancig  9teber,  St.  2ouil»,  3Ko. 

Gebr  geefjrter  .fferr! 

Stuf  £brc  ?tnfrage  crtoiberc  id)  ^^nen,  bie  Stcigung, 
Slrgt  unb  fpecieU  Efjtrurg  gu  toerben,  beftatib  bei  mir 
feit  friiber  fsugcr.b.  $d)  babe  fdfon  al§  ©tfiiilcr  djirur* 
gifdic  93iid)er  gelefen,  toeldfe  id)  in  ber  SBibliotbef 
meine§  2'ater§  (Slrgt)  fanb,  fo  93arbeleben’3  (2BibaI§) 
©birurgie  unb  Spencer  SBeIt’3  Sdirifien  iiber  CtoarD 
otomic.  So  babe  id)  mid)  al3  Stubent  fd)on  befon- 
ber§  fitr  ©Ijirurgie  intereffiert  unb  tourbe  1874  9(fft* 
ftent  an  ber  diir.  llnio.  Mini!  in  ©tragburg.  2Ben 
bic  ©birurgie  cinmal  gepaeft  Ijat,  ben  lagt  fie  and) 
nicht  loieber  Io3. 

StUit  £tod)aditung 

Sr.  SB.  ® o r t e. 

April  10,  1910. 

Very  Honored  Colleague:  To  your  question, 

“Why  I became  a surgeon?”  I answer  that  the  incli- 
nation dwelt  in  me  from  early  youth.  I had  as  a 
scholar,  read  books  on  surgery,  which  I iound  in  the 
library  of  my  father,  who  was  a physician,  so  I read 
WidaFs  Surgery  and  Spencer  Well’s  writings  on 
ovariotomy.  Having  thus  already  interested  myself 
in  surgery  as  a student.  I became,  in  1S74,  assistant 
at  the  surgical  clinic  of  the  University  in  Strass- 
burg. 

Whenever  surgery  once  gets  hold  of  that  one  it 
never  lets  go. 

With  highest  esteem. 

Dr.  W.  Korte. 


S3  r e § I a u , 1.  9JM  1910. 

£>ocb  gee  filter  tperr  ©allege! 

9>on  cincr  Urlauboreife  guriidgefebrt,  finbe  id)  $br 
geebrteg  ©ebreibeu  nor. 

$di  bin  aitf  eigenartige  SBcife  ©birurg  geloorben. 
©dion  Pon  meincm  6.  2eben3jabre  ab  intereffierte  id 
mid)  nuf3  2ebbaftcftc  fiir  9iaturtoiffenfdiaften,  befon* 
ber§  fiir  3o°togie,  unb  naljm  al3  ©pmnafiaft  fdion 
biclfach  anatomifd)e  ^raparieriibungen  an  gcftorbe= 
nen  STieterr  nor;  bei  biefer  ©elcgcnbeit  gog  id)  mir 
al3  lSfdbrigcr  ©d)iilct  bercitS  eine  fd)ioere  $nfeftion 
gu. 

9iad)  beffanbenen;  337aturitat§epamen  tourbe  id)  met* 
nen  Fieigungen  entfpredjcnb  3oologe.  !ym  5.  goologi* 
fdicn  ©htbienfemefter  crf)ielt  id)  bei  einem  ipiftolen* 
buell  cine  ©dmffPertctjuug  ber  Slbbomen  unb  tourbe 
biircf)  Operation  gerctiet,  toa3  bamal§  — im  fgabre 
1890  — nod)  rcdjt  felten  toar.  Siefe  £>eilung  impo= 
nierte  mir  berart,  baff  id)  fofort  umfattelte  unb,  mit 
ber  nuSgcfprodfenen  21bfid)t,  ©birurg  gu  toerben,  2Jle= 
bigin  ftnbierte.  Siefcr  Stbfidit  bin  id)  treu  geblieben. 

2Rit  befter  ©mpfebluug  $bt  ergebenfter 
fiermann  ii  1 1 n e r , 

Crbcnflicbcr  iprcfeffor  ber  ©birurgie,  Sircltor  ber 
fgl.  d)irnrgifd)en  HniberfitatSflinif  gu  93re§Iau. 

. Breslau,  May  1,  1910. 

Highly  Honored  Colleague:  Having  returned 

'from  a vacation,  I find  your  letter. 

It  was  in  a peculiar  manner  that  I became  a sur- 
geon. As  early  as  six  years  of  age  I was  greatly 
interested  in  the  natural  sciences,  especially  in 
zoology,  and  while  at  school  I often  made  experiments 
on  the  anatomy  of  diseased  animals.  As  a scholar  of 
15,  on  one  of  these  occasions,  I contracted  a severe 
infection.  Having  succeeded  in  my  final  examina- 
tions, I yielded  to  my  inclinations  to  become  a 
zoologist. 

During  my  fifth  semester  in  zoology,  in  a pistol 
duel  I was  wounded  in  the  abdomen  and  was  saved 
by  an  operation,  which  was  at  the  time  (1890)  a rare 
occurrence.  This  made  such  an  impression  on  me 


that  I changed  my  mind  and  studied  medicine,  with 
the  determination  to  become  a surgeon.  I remained 
true  to  this  aim. 

With  my  compliments  your  most  honored, 

Hermann  Kuttner. 

Professor  in  Ordinary  of  Surgery  and  Director  of 
the  Surgical  University  Clinic  in  Breslau. 


tpeibelberg,  ben  9.  ?IpriI  1910. 
ilfeiu  lieber  £crr  Sr.  9ieber! 

£fib  bin  ©birurg  geloorben  burd)  unb  toegen  2d)- 
Sfilirotb-  fsd)  luoUie  ?faturforfd)er  toerben  unb  9Uer. 
b.  £>umbotbi  fdftoebtc  mir  al§  ^beal  oor.  v>n  ben 
lepten  ©etneifetn  meiner  ©tubien  feffelte  mid)  bie 
Stugenffeilfunbc.  Igdj  tourbe  IJSriOataffiftent  bei  S.  0. 
Sirtf  u.  £tto  Seder.  Sann  lam  id)  nad)  meiner  l^ro* 
motional 8(36  a!3  Slffiftent  gu  Uppolger  unb  gtoar  burd) 
Srof.  ©briefer,  in  beffem  $nftitut  id)  arbeitetc.  2 U§ 

Sillrotb  1867  nad)  SBien  fam,  fcffeltc  mid)  feine  ?Irt 
gu  arbeiten  unb  feine  f iiuftlerifcfie  ipcrfbnlidffeit.  Surdb 
einen  Sortrag,  ben  id)  im  pbbfiologifdjcn  Serein  biclt, 
tourbe  cr  auf  mid)  aufmerffam  unb  forberte  mid)  auf, 
fein  2fffiftent  gu  toerben.  Cftern  1868  trat  id)  bei  ibm 
ein  unb  blieb  bie  ©egember  1871,  loo  id)  all.  orbentID 
d:er  Ifrofefior  nadi  ffreiburg  i.  S.  berufen  tourbe. 
1877  fam  idi  nad)  fbeibclberg,  too  id)  bid  1906  bie 
diirurgifdie  SUinif'  Teitete.  Seitbem  bin  id)  director 
bed  oor.  mir  gegriinbeten  .fsnftitutd  fiir  Slrebdfonbh 
rung.  ^odiaditungdPoH 

Sr.  Singe  n g ©gernp. 

Heidelberg,  April  9,  1910. 

My  Dear  Dr.  Reder:  I became  a surgeon  through 

the  instrumentality  of  Th.  Billroth.  I intended  to  be 
a natural  philosopher,  Alexander  von  Humboldt  being 
my  ideal.  In  the  last  semester  of  my  studies  I was 
attracted  to  ophthalmology  and  I became  private  assist- 
ant to  T.  von  Artl  and  Otto  Becker.  After  my  pro- 
motion. in  1866,  I became  assistant  to  Oppolzer 
through  Professor  Strickler,  in  whose  institute  I 
worked. 

When  Billroth  came  to  Vienna,  in  1867,  I was 
charmed  with  his  method  and  his  pleasing  personality. 
In  delivering  a lecture,  which  I gave  before  the  phy- 
siological society,  his  attention  was  drawn  to  me  and 
he  requested  me  to  become  his  assistant.  I commenced 
with  him  in  the  spring  of  1868  and  remained  until 
December,  1871,  when  I was  called  as  Professor  in 
Ordinary  in  Freiberg. 

In  1877  I went  to  Heidelberg,  where  until  19(16  I 
was  at  the  head  of  the  surgical  clinic.  Ever  since 
then  I have  been  the  director  of  the  institute,  founded 
by  me,  for  cancer  examinations. 

With  great  respect, 

Czerny. 


Berlin,  ben  19.  Sfpril  1910. 

$cb  bin  mepr  burd)  einen  3ufafl  als  bu rdf  metne 
9lbfid)t  ©birug  geloorben.  ©I.  lam  bie§  folgenber 
55<eife.  fuf)  toar  uadi  bem  StaatScramcu  gun  a dpi  gtoei 
ftapre  -Rcnrolog,  bann  oier  $af)re  innerer  SBebigincr, 
toofiir  id)  Pon  je  per,  fdfon  al§  dltcrcr  ©tubent  cine 
grope  SBorliebe  batte.  93efonberS  bcfdidftigte  id)  midi 
mit  epperimentellcr  ^atpologie  unb  operierte  fo  biel  an 
2!icrcn.  ^d)  patte  niemalS  baran  gebadit  ©birurg  gu 
toerben,  toar  bainit  befdidftigt  ntidi  fiir  innere  2)iebi-- 
gin  in  ©tragburg  i.  ©.  gu  Ijabilitteren. 

Gine§  2age§  fragtc  midi  mein  ©dfef,  d?rof.  9faiP 
mm,  ob  id)  nidit  ©birurg  toerben  tootle.  £di  ertoiberte 
nein,  id)  bddite  garnidft  baran,  id)  fiiljle  mid)  al*3  in 
nerer  Slfcbiginer  febr  loobl. 

©r  enttoidelte  mir  barauf,  toa§  cr  mit  mir  oor  bdttc. 
©r  fjatte  bei  ben  Siercpcrationen  diirurgifdtc-S  ©icfd’id 


November,  1910 


THE  SURGEON  AND  HIS  TT  ORK—REDER 


149 


an  mit  gcjcljcn.  Gr  teat  gerabc  babet  mii  SlJifuIicg 
bie  „©renggebietc  ber  SJfebigirt  unb  Gfjicurgte"  f)cv= 
auSgiigcbett.  Sa  fatten  fie  befdjlojjen  emeu  au§ge= 
bilbetert  tueren  SJZebiginer  gum  Gfjirurgen  gu  in  ad)  en, 
unb  bad  foHte  id)  fein.  ^dj  iiberlegte  mir  bie  Sadje 
unb  fagte  fctjIiefeTicf)  gu. 

§d)  innate  auf  ber  SDftfuIicgen  Mini!  aid  jiingfter 
SSoIontar  einireien,  obiuol)!  id)  in  Strajgburg  bereitd 
erftcr  Slffiftent  unb  'JSribatbogent  gctoefen  mar.  S)ie 
GI)irurgie  fagte  mir  abcr  fefjr  gut  gu  unb  blieb  id) 
iffr  baljer  treu. 

® a it  f d). 

Berlin,  April  19,  1910. 

Dear  Dr.  Reder:  It  was  more  by  accident  than 

by  intention  that  I became  a surgeon,  this  being 
brought  about  in  the  following  manner,  after  the 
state  examinations:  In  the  first  place  I was  neurolo- 

gist for  about  two  years,  then  for  four  years  intern- 
ist; even  as  an  elder  student  I preferred  this  branch 
of  study.  I busied  myself  especially  with  experimental 
pathology  and  operated  on  animals.  I never  thought 
of  ever  becoming  a surgeon  and  was  preparing  myself 
for  internal  medicine  in  Strassberg.  My  chief,  Pro- 
fessor Naunyn,  asked  me  one  day  if  I did  not  care  to 
become  a surgeon;  I said,  “No,  I was  not  thinking  of 
that.”  I felt  perfectly  satisfied  as  an  internist.  He 
explained  to  me  what  his  intentions  were  concerning 
me;  he  had  noticed  my  surgical  skill  in  the  animal 
operations;  he  was  just  getting  ready  to  publish  a 
paper  with  Mikulicz  on  the  “Borderline  between  Medi- 
cine and  Surgery.”  They  had  decided  to  make  a sur- 
geon out  of  a physician  well  versed  in  internal  medi- 
cine, and  I should  be  the  man.  I considered  the  mat- 
ter and  finally  consented.  I had  to  enter  Mikulicz’s 
clinic  as  the  youngest  volunteer,  although  I had 
already  been  first  assistant  and  private  instructor  in 
Strassberg.  I found  that  surgery  suited  me  very  well, 
and  I remained  true  to  it. 

Ixausch. 


Venise,  le  14  Avril  1910. 

Cher  Collegue : 

Je  reqois  votre  aimable  invitation,  a laquelle  je  dois 
repondre  d’abord  que  j’ai  voulu  etre  medecin  par  dis- 
position acquise  je  ne  sais  d’ou.  Aussi  loin  que  je  me 
souvienne  dans  mon  enfance,  j'avais  ce  desir,  sans 
avoir  eu  cependant  de  medecin  dans  ma  famille,  mon 
pere  etant  maitre  d’ecole  en  campagne. 

Lors  de  mes  etudes  lyceales,  mon  professeur  aurait 
voulu  me  pousser  vers  les  mathematiques,  mais  je  me 
sentais  attire  a la  medecine.  A l’Universite  de  Turin, 
je  fus  eleve  du  Collegio  Carlo  Alberto,  fonde  par  Victor 
Amedee  II  pour  les  etudiants  des  provinces  Sardes  qui 
gagnaient  la  place  au  concours.  Ces  eleves  doivent 
avoir  a la  fin  de  chaque  annee  au  moins  les  9/10  aux 
examens  pour  conserver  la  place ; de  plus,  les  etudiants 
de  medecine  doivent  des  la  2me.  annee  d’etudes  (nous 
en  avons  6 en  Italie)  faire  service  d’eleves  dans  une 
section  chirurgicale  de  l’Hopital  San  Giovanni  de 
Turin.  Les  3 classifies  premiers  sont  pendant  la 
derniere  annee  eleves  internes,  e’est  a dire  qu’ils  logent 
dans  l’hopital  meme,  pour  le  service  de  garde  et  d’ur- 
gence,  sous  la  direction  d’un  chef.  Cette  institution 
est  la  pepiniere  des  chirurgiens  du  Piemont.  En  effet, 
e’est  pendant  ces  annees  d’etudes  que  m’est  venu 
l’amour  de  la  chirurgie.  Je  le  dois  certes  en  grande 
partie  a ce  que  j’etais  tombe  dans  le  service  d’un  des 
meilleurs  chirurgiens  d’ltalie,  le  Prof.  Novaro,  (main- 
tenant  a Genes),  qui  avait  ete,  lui  aussi,  eleve  du  meme 
college.  Je  crois  aussi  que  je  fus  d'autant  plus  frappe 
de  la  puissance  et  de  la  beaute  de  la  chirurgie  que  le 
Prof.  Novaro  avait  ete  un  des  premiers  a pratiquer  en 
Italie  la  Chirurgie  moderne  et  antiseptique,  tandis  que, 
a cote,  dans  d’autres  salles,  Ton  voyait  encore  les  de- 
plorables  resultats  de  la  methode  pre-antiseptique,  con- 
servee  par  tel  vieux  chirurgien. 


Je  vous  avouerai  que  la  chirurgie  ne  me  parut  pas 
facile  des  le  premier  jour,  ou  j’assistai  a la  premiere 
operation  (une  trepanation  de  1’apophyse  masto'ide) 
en  en  subissant  aux  premiers  coups  de  marteau  une 
telle  angoisse  que  je  dus  sortir  de  la  salle.  Mais  le 
Prof.  Novaro  m’encouragea,  et  voulut  bien  me  dire 
que  lui,  il  avait  failli  s’evanouir  a la  premiere  opera- 
tion, une  piqure  d’hydrocele ! 

En  effet,  j’ai  pu  m’habituer  rapidement,  a mesure 
que  je  comprenais  et  saisissait  la  beaute  de  cet  art  et 
la  bonte  de  ses  resultats. 

Je  me  permets  de  vous  envoyer  par  ce  meme  cour- 
rier  quelques-unes  de  mes  publications,  en  choisissant, 
pour  la  circonstance,  celles  de  nature  plus  particuliere- 
ment  professionnelle. 

Tres  devoue, 

Dr.  GIORDANO. 

in  curriculum  vitae. 

Venice,  April  14,  1910. 

Dear  Colleague:  I received  your  communication 

and  in  answer  will  say:  I desired  to  become  a doctor 

by  an  inclination  acquired,  I do  not  know  where,  as 
far  back  as  I remember  in  my  childhood.  I had  this 
desire  without  there  ever  having  been  a doctor  in  the 
family,  my  father  being  a school  teacher  in  the 
country. 

When  I was  in  college  my  professor  would  have 
directed  my  mind  toward  the  study  of  mathematics, 
but  I felt  lhyself  drawn  to  medicine. 

At  the  University  of  Turin,  I was  a pupil  at  the 
college  founded  by  Victor  Amedee  for  students  of  the 
province  of  Sardes,  they  earning  the  place  by  com- 
petitive examinations.  The  pupils  at  the  end  of  each 
year  must  have  at  least  9 or  10  in  the  examinations 
in  order  to  hold  their  places;  furthermore,  from  the 
second  year  (we  have  six  in  Italy)  of  their  studies 
the  medical  students  have  to  serve  in  a surgical  sec- 
tion of  the  hospital  San  Giovani  in  Turin.  The  three 
pupils  making  the  highest  grades  during  the  last 
year  are  appointed  interns,  that  is  to  say,  they  live 
in  the  hospital  and  serve  in  emergency  cases  under  the 
direction  of  the  chief.  This  institute  is  the  prepara- 
tory school  for  surgeons  of  Piedmont. 

It  was  during  these  years  of  study  that  the  love 
of  surgery  came  on  me,  although  I certainly  owe  it, 
partly,  to"  the  fact  that  I had  fallen  into  the  service 
of  one  of  the  best  surgeons  of  Italy,  Professor  Novaro 
(now  at  Genes),  who  had  been  a pupil  of  the  same 
college.  I believe  that  I was  also  as  much  struck  by 
the  remarkable  success  of  the  surgery  which  Professor 
Novaro  had  been  one  of  the  first  to  practice  in  Italy, 
that  of  modern  antiseptic  surgery;  while  near  by  in 
the  other  rooms  one  would  still  see  the  deplorable 
results  of  the  preantiseptic  methods  practiced  by  older 
doctors. 

1 assure  you  that  surgery  did  not  seem  easy  to  me; 
the  first  time  I assisted  at  an  operation  (it  was  tre- 
phining of  the  mastoid)  ; I felt  at  the  first  blow  of  the 
hammer  such  a shock  that  I had  to  leave  the  room, 
but  the  professor  encouraged  me  and  told  me  that  he 
himself  was  on  the  point  of  fainting  at  his  first 
operation.  However,  1 accustomed  myself  rapidly  to 
the  work  as  I understood  and  grasped  the  beauty  of 
the  art  and  the  beneficence  of  its  results. 

I am  mailing  you  some  of  my  publications,  choosing 
for  the  occasion  those  of  a special  nature. 

Devotedly, 

Dr.  Giordano. 


New  York  City,  April  1.  1910. 

My  Dear  Doctor: — I selected  surgery  as  a career 
for  the  reason  that  by  nature  I have  always  had  an 
ambition  to  do  things  that  the  vast  majority  of  hu- 
man beings  could  not  do  or  did  not  like  to  undertake. 
Surgery  requires  more  courage  than  I felt  it  neces- 
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sary  to  have  to  charge  a battery  or  to  do  dangerous 
scout  duty. 

In  the  'solution  of  a difficult  surgical  problem,  and 
in  the  midst  of  a great  operation  which  requires 
careful  technic,  a perfect  working,  thinking  appara- 
tus, a steady  hand,  and  a regular  heart,  there  is  a 
feeling  of  elevation  which  takes  one  for  the  time  being 
above  ordinary  mundane  things.  It  is  worth  it  all. 

Yours  sincerely, 

John  A.  Wyeth. 


19  Upper  Berkeley  Street.  Portman  Square, 

W.  London,  April  11,  1910. 

Dear  Doctor  Reder:— It  is  very  difficult  to  answer 
your  letter.  I can  tell  you  what  made  me  enter  the 
medical  profession. 

At  school  I had  for  science  teacher  a son  of  the  late 
Professor  Parker,  and  who  afterwards  became  a pro- 
fessor in  Australia.  From  him  I acquired  a keen  in- 
terest in  biology.  When  I entered  at  St.  Bartholo- 
mew’s I found  his  teaching  of  the  greatest  possible 
use  to  me,  for  he  had  already  taught  me  to  see  and 
think.  I naturally,  therefore,  took  to  the  more  ob- 
jective branch  of  medicine,  surgery,  and  I have  never 
regretted  having  done  so.  I have  now  been  teaching 
for  at  least  thirty  years,  and  the  great  hindrance  to 
progress  has  been  want  of  the  local  training  which 
my  pupils  ought  to  have  had  whilst  at  s*hool  or  the 
university. 

With  compliments,  believe  me, 

Sincerely  yours, 

C.  B.  Lockwood. 


London,  April  29,  1910. 

Dear  Dr.  Reder: — My  great  desire  as  a boy  was  to 
become  an  astronomer.  I soon  found  that  I had  no 
mathematical  ability,  and  with  regret  abandoned  this 
idea. 

I was,  as  a boy,  devoted  to  the  study  of  natural 
history  and  felt  that  knowledge  of  this  kind  would 
help  me  if  I became  a surgeon.  I entered  Middlesex 
Hospital,  and  within  a year  I began  to  teach  anatomy; 
l enjoyed  the  peculiar  pleasure  of  going  up  for  my 
examinations  with  my  own  class.  Surgery  fascinated 
me.  I refused  offers  to  become  an  anatomist  and  a 
very  pressing  one  to  devote  my  life  to  pathology.  Al- 
though I love  animals,  the  most  interesting  of  all  ani- 
mals are  living  men  and  women  as  the  surgeon  sees 
them.  Yours  sincerely, 

John  Bland  Sutton. 


Oshkosh,  Wis.,  April  2,  1910. 

My  Dear  Doctor  Reder: — In  reply  to  yours  of  the 
29th  ult.,  will  say  that  my  becoming  a surgeon  was 
most  natural,  as  my  father  and  mother  are  both  grad- 
uates in  medicine;  and  during  my  early  boyhood 
father  was  working  with  Senn  on  the  bone  plates — 
so  that  I have  always  been  an  enthusiast. 

Trusting  that  this  will  suit  your  requirements,  and 
with  kind  regards,  I remain, 

Very  sincerely  yours, 

F.  Gregory  Connell. 


Philadelphia,  March  31,  1910. 

Dear  Doctor: — Answering  your  inquiry  I beg  to 
tay  I always  had  the  desire  to  be  a surgeon  even  be- 
fore I became  a student  in  medicine.  This  desire  was 
materially  furthered  by  my  anatomical  work  in  the 


dissecting  room.  My  hospital  internship  was  largely 
along  surgical  lines. 

Very  respectfully, 

John  B.  Deaver. 


Rochester,  Minn.,  March  31,  1910. 
Dear  Doctor: — Brother  and  I became  interested  in 
surgery  through  general  training  from  our  father  and 
observations  of  his  work. 

Yours  very  truly, 

C.  H.  Mayo. 


New  York,  April  18,  1910. 

Dear  Doctor  Reder: — The  only  answer  I can  give 
to  your  inquiry  of  March  29  is  that  I became  a sur- 
geon because  of  the  necessities  of  my  work  in  connec- 
tion with  obstetrics  and  diseases  of  women.  With  kind 
regards,  Very  truly  yours, 

W.  M.  Polk. 


Cavendish  Square, 

W.  London,  April  4,  1910. 

Dear  Sir: — I was  always  as  a boy  fond  of  the  me- 
chanical aspect  of  anatomy  and  physiology.  At  the 
hospital  I was  impressed  by  the  amount  of  direct 
benefit  obtained  by  surgery  and  the  relative  powerless- 
ness of  internal  medicine.  Hence  I endeavored  to  be- 
come a surgeon.  Yours  very  truly, 

Victor  IIorsely. 


Rome,  May  8,  1910. 

My  Dear  Doctor  Reder: — I am  sorry  I have  re- 
ceived your  letter  late,  so  that  I don’t  know  if  my 
answer  will  still  be  useful  to  you. 

I was  prompted  to  medical  studies  because  my 
father  was  a physician,  and  in  the  lyceum  classes  I 
preferred  natural  sciences.  But  I did  not  know  if  1 
should  apply  myself  to  medicine  or  to  surgery. 

The  example  and  learning  of  my  teacher,  Professor 
Durante,  to  whom,  as  soon  as  I graduated,  I was  as- 
sistant, prompted  me  to  become  a surgeon.  With  best 
regards,  I remain, 

Very  truly  yours, 

Roberto  Alessandri. 

8tj  Harley  Street. 

London,  April  9,  1910. 

My  Dear  Doctor  Reder: — I am  very  glad  to  answer 
your  query  as  far  as  I am  able. 

I chose  the  medical  profession  in  preference  to  any 
other,  because  it  seemed  to  me  to  be  the  only  one  in 
which  a man  needed  no  influences  to  secure  his  ad- 
vancement beyond  his  own  personal  attainments.  And 
I chose  to  become  a surgeon  rather  than  a physician 
from  a desire  to  feel  sure  that  the  results  produced 
were  the  direct  effect  of  the  remedies  employed,  and 
also  because  actual  manipulation  work  has  always 
appealed  to  me.  With  all  kind  regards. 

Yours  truly, 

F.  F.  Birghard. 

Park  House, 

Walmer,  April  10,  1910. 

Dear  Dr.  Reder: — In  the  very  feeble  state  of  my 
health,  I must  ask  you  to  excuse  me  not  complying 
with  your  request. 

Yours  very  truly, 

Lister  (per  L.  M.  S.) 


November,  1910 
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Boston,  April  2,  1910. 

My  Dear  Doctor  Reder Thanks  for  your  query. 

1.  A natural  fondness  for  mechanics. 

2.  A surgeon  and  medical  director  in  the  United 
States  Service  during  the  Civil  War. 

3.  Finally  settled  after  I became  the  especial — first 

American — ptipil  of  Mr.  Lister — later  Sir  Joseph  and 
now  Lord  Lister.  Sincerely, 

H.  0.  Marcy. 

139  Harley  Street, 

W.  London,  April  27,  1910. 

Dear  Sir: — In  reply  to  your  letter  I have  to  inform 
you  that  I became  a surgeon,  or  rather  adopted  this 
branch  of  our  profession,  because  it  interested  me  the 
more  during  my  student  days,  and  because  I thought 
that  one  was  able  to  do  more  by  its  means  for  the 
patient  than  by  any  other. 

Yours  sincerely, 

T.  P.  Legg. 


March  29,  1910. 

Dear  Doctor  Redf.r: — 

1.  A natural  taste  for  surgery. 

2.  Opportunity. 

Yours'  truly, 

Charles  P.  Noble. 

March  29,  1910. 

Dear  Doctor: — I chose  medicine  rather  than  law  or 
clergy  or  business  because  of  my  admiration  for  my 
father’s  family  physician,  a man  of  nobility  and  im- 
pressive type. 

I chose,  after  my  college  and  hospital  course,  to  be- 
come a surgeon  because  of  my  admiration  for  Dr. 
Robt.  F.  Weir,  whose  wonderful  work  and  learning 
inspired  me. 

Thus,  as  often  it  must  be,  we  follow  noble  examples 
with  whom  circumstances  brings  us  in  contact. 

Sincerely, 

Robert  Abbe. 


Chicago,  April  1,  1910. 

Dear  Doctor: — In  reply  to  your  letter,  I would 
say  that  I had  a desire  to  be  a doctor  from  the  time 
I was  five  years  of  age.  My  father  had  a serious  acci- 
dent. He  was  attended  by  a surgeon  named  Dr.  Gra- 
ham. I watched  him  do  his  work  and  I talked  of 
being  a doctor  from  that  time  on,  and  prepared  for  it 
accordingly.  Trusting  this  will  suffice  for  your  pur- 
poses, I am,  Very  truly  yours, 

W.  B.  Murphy. 


Buffalo,  March  31,  1910. 

My  Dear  Doctor: — Your  circular  letter  inquiring 
the  reasons  why  a number  of  us  became  surgeons  in 
the  first  place  is  received. 

It  would  be  hard  to  give  a description  of  all  the 
reasons  which  influenced  me  in  my  early  days.  I was 
brought  up  in  my  boyhood  in  the  family  of  a physi- 
cian, and  later  developed  a great  taste  for  applied  me- 
chanics in  any  form,  having  my  own  shop  and  being 
accustomed  to  the  use  of  tools,  both  for  wood  and 
metal  working.  Later,  after  studying  medicine,  I be- 
gan teaching  anatomy.  This  was  in  1877  in  Chicago. 
I think  it  was  a combination  of  mechanical  taste,  op- 
portunities for  anatomical  study,  and  the  outlook 
where  I could  plainly  discern  that  surgery  was  going 
ahead  faster  than  medicine,  which  directed  me  toward 
the  specialty  to  which  I have  since  paid  most  of  my 
attention.  Behind  it  all  was  a taste  and  love  for  the 


work,  feeling  that  there  was  more  certainty  of  result, 
and  hence  greater  satisfaction  to  the  surgeon  him- 
self. 

This  would  appear  to  be  a brief  analysis  of  the 
causes  which  influenced  my  own  course.  Trusting  that 
this  will  be  satisfactory  to  you, 

Very  truly  yours, 

R.  Park. 


Chicago,  April  20,  1910. 

Dear  Doctor  Reder: — Thank  you  very  much  for 
your  request..  The  manner  in  which  I happened  to 
become  a surgeon  is  as  follows:  I had  prepared  my- 

self for  laboratory  teaching,  having  worked  three 
years  in  the  laboratories  of  the  University  of  Wiscon- 
sin before  entering  my  studies  in  a medical  school, 
but  upon  entering  my  medical  studies  it  became  clear 
to  me  that  laboratory  teaching  in  medical  schools  in 
this  country  was  still  in  so  primitive  a condition  that 
it  would  be  necessary  to  waste  many  years  before 
facilities  would  be  forthcoming,  while  the  surgical 
field  was  open  for  activity  and  the  conditions  were 
ripe  for  much  advancement.  Consequently  I aban- 
doned the  former  field  and  took  up  the  latter,  espe- 
cially as  I had  an  opportunity  to  become  the  assistant 
of  Dr.  Moses  Gunn  for  one  year,  and  later  chief  as- 
sistant to  Dr.  Charles  T.  Parkes  for  three  years,  and 
then  for  Dr.  Nicholas  Senn  for  four  years. 

Very  sincerely, 

A.  J.  Ociisner. 


Philadelphia,  March  31,  1910. 

My  Dear  Doctor  Reder: — In  reply  to  the  question 
in  your  letter  of  the  29fh,  I beg  to  say  that  even  from 
childhood  I had  always  a very  great  interest  in  medi- 
cal matters,  especially  anatomy,  physiology,  and  sur- 
gery, together  with  a warm  interest  in  scientific  mat- 
ters in  general.  This  led  me  to  go  to  Brown  Univer- 
sity, where  Dr.  Wayland  in  1850  had  introduced  the 
elective  system  and  had  given  equal  academic  rank  to 
science  and  the  humanities.  To  Dr.  Wayland  and 
Brown  University  is  due  the  credit  for  both  of  these 
innovations,  later  taken  up  and  developed  so  admir- 
ably by  President  Eliot,  but  initiated  by  President 
Wayland  a score  of  years  earlier. 

I naturally,  therefore,  determined  upon  medicine, 
and  more  particularly  surgery,  as  a career  before  l 
graduated  at  Brown  in  1859.  I then  spent  a resi- 
dent graduate  year  at  the  university  studying  chemis- 
try and  other  branches  of  science  preparatory  to  medi- 
cine, for  which,  in  those  early  days,  no  university  had 
any  really  worthy  equipment.  This  year  also  gave 
me  what  I have  never  ceased  to  be  grateful  for,  viz., 
that  I was  able  to  pursue  studies  in  English  literature 
and  composition  along  with  my  scientific  work. 

Yours  very  truly, 

W.  W.  Keen. 


Baltimore,  March  31,  1910, 
My  Dear  Doctor  Reder: — Your  letter  received.  In 
reply  I would  say  that  I cannot  remember  the  time 
when  I had  any  other  idea  than  to  study  medicine 
and  do  surgical  work.  I do  not  lay  any  claim  to  being 
one  of  those  “natural  born  surgeons,”  but  I cannot 
remember  that  I ever  had  any  other  idea.  I do  not 
know  of  anything  special  that  suggested  this,  as  my 
father  was  a minister  and  there  were  no  doctors  in 
the  immediate  family  except  an  uncle,  a brother  of 
my  father,  for  whom  I was  named ; possibly  this  may 
have  been  the  original  suggestion  but,  if  so,  it  was 
beyond  my  earliest  recollection. 
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The  subject  you  have  chosen  for  your  paper  is  a 
very  interesting  one,  and  I would  thank  you  if  you 
would  send  me  a reprint  when  it  is  published. 

Sincerely  yours, 

J.  M.  T.  Finney. 


March  31,  1910. 

Dear  Doctor  Reder: — I went  into  medicine  because 
of  my  interest  in  natural  history,  probably  through 
interest  in  the  study  of  anatomy.  I took  up  gyne- 
cology by  natural  predilection  and  because  in  the 
eightys  it  offered  a large  field  for  original  work  and 
investigation.  Sincerely  yours, 

H.  A.  Kelley. 


Edinburgh,  April  9,  1910. 

My  Dear  Doctor: — Your  question,  why  I became  a 
surgeon  is  difficult  to  answer.  I never  was  asked  the 
question  before.  I have  hunted  back  in  the  past,  and 
my  first  recollection  is  as  a schoolboy,  when  asked 
what  I would  be,  I said  “a  surgeon.”  I was  told  by  an 
old  gentleman  it  was  poor  work.  Simply  a handicraft 
— not  worthy  of  a man- — but  still  it  stuck  to  me,  al- 
though I never  knew  of  a relative  who  had  been  a 
surgeon.  I have  since  discovered  that  long  ago  a 
young  man  called  Chiene  hived  off  from  the  old  home, 
came  to  Edinburgh,  changed  his  name  to  Cheyne  and 
became  a surgeon  in  Leith.  His  picture  is  in  the  Col- 
lege of  Surgeons  in  Edinburgh.  From  him  rose  the 
famous  Dr.  Cheyne  of  Bath  and  Dr.  Cheyne  of  Dub- 
lin; so  perhaps  my  views  of  life  were  hereditary — an 
instinct.  To  come  to  the  time  I went  to  college,  Pro- 
fessor Goodier  gave  me  a helping  hand  ( he  came  from 
Fife,  so  did  my  ancestors).  He  sent  me' to  Professor 
Syme,  also  a Fife  man,  and  Professor  Svme  introduced 
me  to  Professor  Lister,  his  son-in-law,  and  that  is  all 
I know.  This  is  a rigmarole  account  of  my  genesis, 
and  it  comes  to  this,  that  man  is  made  out  of  two  dis- 
tinct factors:  1.  Something  he  has  gotten  from  the 

past;  2.  His  environment.  I have  always  held  that 
the  past  is  the  more  important. 

Yours  truly, 

John  Chiene. 


Bahamas,  April  6,  1910. 

Dear  Doctor: — My  first  surgical  inclination  was 
given  me  by  Dr.  Joe  R.  Wood,  one  of  our  earlier  dis- 
tinguished New  York  surgeons,  by  his  dexterous  for- 
ceps avulsion  of  my  ingrowing  nail.  It  was  so  quickly 
done  that  my  admiration  for  his  deftness  overcame  the 
recollection  of  my  pain.  I was  then  about  sixteen 
years  old.  A year  later  the  same  surgeon  replaced 
with  what  seemed  to  me  almost  magically  the  dis- 
placement of  a Pott’s  fracture  which  had  happened 
to  my  father’s  leg.  These  two  exhibits  caused  me  to 
yearn  to  be  a surgeon,  and  my  parents  agreeing,  I 
was  placed  in  the  office  of  Dr.  Guidon  Buck  of  the 
New  York  Hospital  and  tlierd  started  on  my  career. 

Yours  most  trulv, 

R.  S.  Weir. 


(Temporarily  at  Napan.) 

London,  April  11,  1910. 

Dear  Sir: — My  father  was  a surgeon  and  held  the 
post  of  surgeon  to  a large  infirmary  where  he  did 
much  good  work.  lie  was  a great  friend  of  Sir  Astley 
Cooper,  who  was  constantly  at  my  father’s  house,  with 
other  leading  men. 

I feel  sure  that  it  was  owing  to  the  association  of 
these  men  and  the  high  character  my  father  had  won 
that  I entered  as  a pupil  at  Gunz’s  Hospital  in  1846, 


subsequently  becoming  surgeon  to  the  hospital  and  re- 
tired in  1888.  I am  now  80  years  of  age  and  next 
month  will  be,  on  May  2,  81. 

Yours  sincerely, 

Thomas  Bryant, 

Past  President  of  the  Royal  College  of 
Surgeons  of  England. 


Ladine  Court, 

Ewhurst  Hawthurst,  April  19,  1910. 

My  Dear  Sir: — I retired  some  five  years  ago  and 
your  letter  has  been  sent  on  to  me.  I wish  I could 
give  you  more  interesting  information. 

If  I remember  rightly,  I inclined  to  surgery  owing 
to  the  early  and  excellent  grounding  in  anatomy  which 
I received  from  Professor  Roberton  at  Oxford,  1866- 
1869,  and  the  detailed  dissections  required  in  the 
natural  science  school  of  that  day,  both  in  the  verte- 
brate and  invertebrate  kingdom. 

I am  very  faithfully, 

W.  II.  A.  Jacobson. 

Philadelphia,  April  6,  1910. 

My  Dear  Doctor  Reder:- — In  answer  to  your  letter 
of  March  29,  I had  been  to  school  at  Concord,  N.  H., 
and  had  finished  and  was  spending  niv  summer  at  my 
home,  Danville,  Pa.  My  father,  an  attorney-at-law, 
had  made  lawyers  of  two  of  his  sons  and  intended  me 
for  one.  I rebelled,  saying  there  were  enough  lawyers 
in  the  family,  and  at  any  rate,  as  he  insisted  on  my 
going  through  college  as  a preliminary,  I declined.  I 
had  had  enough  of  Greek  and  Latin  and  the  higher 
mathematics.  I wanted  to  go  to  work.  I was  asked 
what  I wanted  to  do.  I replied,  I had  no  idea.  What 
should  he  advise?  He  said:  “I  can  help  you  in  law — 

I know  nothing  else,  and  you  had  better  look  around 
among  your  friends  and  get  their  advice.  You  may 
take  six  months  to  it  and  at  the  end  of  that  time  I 
expect  you  to  come  to  me  with  your  decision  and 
start  in.” 

The  subject  was  never  referred  to  between  us  again, 
but  I knew  my  good  old  dad  quite  well  enough  to 
know  that  when  the  six  months  were  up  I was  ex- 
expected  in  his  office  with  my  decision.  I had  as  soon 
jumped  in  fire  as  to  not  be  there  on  time.  Five  months 
passed  and  no  decision  and  no  prospect.  Fourth  of 
July  approached.  A friend  and  myself  had  been  amus- 
ing ourselves  from  time  to  time  shooting  rats  in  our 
back  yard  on  Sundays.  A narrow-minded  old  Meth- 
odist minister  complained  to  our  fathers  and  got  us 
in  trouble.  We  grasped  the  opportunity  of  the  Fourth 
to  even  up  scores  with  the  preacher  and  4 o’clock  in 
the  morning  saw  us  under  his  windows  with  a small 
cannon.  The  first  discharge  was  a great  success:  it 
aroused  the  whole  neighborhood.  While  loading  up  for 
the  second  one,  the  cannon  exploded  into  a hundred 
pieces  in  our  hands.  The  doctor,  an  old  army  surgeon, 
subsequently  amputated  what  was  left  of  the  first 
finger  and  thumb  of  my  left  hand  and  patched  me  up 
generally,  hands,  arms  and  legs.  These  powder  burns 
were  three  weeks  to  a month  healing,  and  I have  never 
seen  anyone  suffer  from  similar  wounds  for  so  long  a 
time  since.  After  each  dressing  for  three  weeks  I sat 
holding  my  wrist,  grunting  with  pain,  and  finally  came 
to  the  conclusion  I would  like  to  be  in  the  surgeon’s 
place  and  have  him  in  mine;  he  seemed  so  cool  and 
complacent  about  it. 

One  week  later  I walked  into  my  father’s  office  and 
told  him  I wished  to  study  medicine.  It  was  the  first 
thought  I had  ever  had  in  that  direction.  He  told  me 
to  talk  it  over  with  my  doctor  and  ask  him  to  take 
me  as  a student.  I did  so.  My  answer  was:  “If  you 

were  my  son  I should  prefer  to  see  you  dead  than 
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study  medicine — think  it  over  to-night  and  if  to-mor- 
row you  are  of  the  same  mind,  come  to  see  me  again.” 
The  next  day  saw  me  installed  in  the  office  with  a 
Gray’s  anatomy  before  me,  and  I am  now  well  con- 
vinced his  advice  was  a grave  mistake.  The  old  gentle- 
man was  an  excellent,  hard-headed  surgeon,  whose 
skill  had  not  been  appreciated  as  it  deserved,  and  he 
was  a disappointed  man  with  his  success  in  life.  I 
learned,  in  the  year  I read  in  his  office  and  assisted 
him,  many  things  that  have  stood  me  in  good  stead 
in  many  a tight  place  (amongst  others  never  to  lose 
my  head),  and  have  ever  since  had  a wholesome 
respect  for  the  county  surgeon.  Send  me  a copy  of 
your  paper.  I would  like  to  see  what  influenced 
others.  Very  truly  yours, 

J.  M.  Baldy. 


New  York,  April  1.  1910. 

Dear  Doctor  Reder: — I received  your  question  of 
March  29.  I had  planned  to  make  the  study  of 
natural  history  my  life  work.  While  taking  a course 
in  biology  at  Cornell  University  I had  occasion  to  do 
a great  deal  of  work  in  comparative  anatomy.  Inci- 
dentally worked  with  animals,  and  being  somewhat 
inventive  by  nature,  I happened  to  devise  certain  pro- 
cedures applicable  in  practical  surgery.  My  first 
laparotomy,  however,  done  at  this  time,  for  spaying 
the  spaniel  of  a friend,  resulted  in  the  dog  having  at 
the  next  litter  two  more  pups  than  she  had  ever  borne 
in  any  previous  litter.  During  my  course  in  medicine 
at  Columbia  my  bent  leaned  toward  neurology,  be- 
cause of  work  done  in  comparative  anatomy  previ- 
ously. and  I would  probably  have  become  a neurolo- 
gist if  my  examination  for  position  on  the  house  staff 
at  Bellevue  Hospital  had  been  good  enough.  Another 
man  passed  a better  examination  than  I did.  and  hav- 
ing first  choice,  he  took  the  medical  division.  This 
left  me  with  second  choice — surgical  division.  In  the 
midst  of  opportunity  for  surgical  study  at  Bellevue,  I 
naturally  obtained  a direction  which  definitely  deter- 
mined my  course  for  subsequent  life  work. 

Yours  truly, 

Robert  T.  Morris. 


THE  SURGICAL  TREATMENT  OF  UTERINE 
MYOMATA  * 

William  J.  Frick,  M.D. 

KANSAS  CITY,  MO. 

Uterine  myoma  is  one  of  those  pathological 
conditions  which  demands  the  exercise  of  nice 
surgical  judgment.  When  a ease  presents  itself 
to  the  conservative  surgeon,  careful  deliberation 
upon  the  various  features  of  the  individual  case 
is  absolutely  necessary.  By  no  means  can  any 
method  of  treatment  be  indiscriminately  applied 
to  all  cases.  However,  it  is  generally  conceded 
that  some  form  of  operative  interference  is  al- 
ways indicated  if  the  patient’s  best  interests  are 
to  he  conserved. 

A great  deal  has  been  said,  not  without  reason, 
against  operating  upon  ‘‘symptomless  fibroids”; 
but  it  is  undoubtedly  true  that  the  gynecologist 
sees  few,  if  any,  such  cases.  The  patients  always 
have  symptoms  referable  to  the  genital  tract  or 

* Rend  in  the  Surgical  Section.  Missouri  State  Medical 
Association,  Hannibal,  May  19,  1910. 


they  would  not  be  appealing  to  the  gynecologist 
for  relief.  And  if  myoma  is  found  to  be  present 
it  is  impossible  to  eliminate  it  as  a causal  factor 
of  the  complaint.  The  surgery  of  uterine  myoma 
offers  two  methods  of  treatment — hysterectomy 
and  myomectomy. 

In  recent  years  great  strides  have  been  made 
toward  the  perfection  of  the  technic  of  hysterec- 
tomy; and  the  danger  previously  attendant  on 
this  operation  has  been  materially  lessened.  The 
enucleation  of  myomata  is  being  done  in  rapidly 
increasing  numbers  of  cases  with  excellent  re- 
sults. Being,  in  its  intent,  a strikingly  conser- 
vative procedure,  its  advisability  should  always 
be  considered  before  resort  is  had  to  the  more 
radical  operation,  hysterectomy. 

In  the  choice  between  these  two  operative 
methods  lies  the  surgeon’s  problem ; and  it 
should  never  be  considered  an  easy  one.  In  this 
paper  we  desire  impartially  to  review  the  advan- 
tages and  disadvantages  of  both  operations;  and 
then  to  append  an  abbreviated  discussion  of  a 
few  cases  in  my  series  which  illustrate  the  salient 
features  of  the  value  of  myomectomy. 

The  undeniably  great  advantages  offered  by 
hysterectomy  are  the  elimination  of  the  possi- 
bility of  (1)  recurrence  of  the  myoma,  (2)  ma- 
lignant degeneration  of  the  tumor  itself,  and  (3) 
development  of  carcinomatous  degeneration  in 
the  mucosa  of  the  uterus  or  cervix,  the  etiology 
of  which  may  in  some  way  he  related  to  the  pres- 
ence of  the  benign  growth. 

Gross  examination  of  myomatous  uteri  reveals 
the  fact  that  this  type  of  tumor  often  is  multiple. 
The  uterine  musculature  is  at  times  more  or  less 
thickly  studded  with  the  neoplasms  varying 
greatly  in  size,  many  of  them  being  so  small  that 
they  might  easily  be  overlooked  during  an  enu- 
cleation operation.  Granted  that  all  the  larger 
tumors  are  removed,  it  is  yet  likely  that,  in  time, 
the  smaller  ones  will  develop  and  require  a sec- 
ond operation. 

Myomata  are  subject  to  several  types  of  degen- 
eration. Hyaline,  myxomatous,  calcareous,  cys- 
tic, necrotic  and  sarcomatous  degenerations  have 
frequently  been  noted.  The  first  few  types  hold 
no  special  menace  to  the  patient.  Cystic  and  ne- 
crotic myomata  have  been  known  to  rupture  into 
the  peritoneal  cavity-  with  the  sequence  of  fatal 
peritonitis.  Sarcomatous  degeneration  of  this 
type  of  tumor  formerly  was  thought  to  be  of  rare 
occurrence.  More  recently,  however,  the  opinion 
has  changed  and  the  process  now  is  considered  a 
not  uncommon  one.  Cullen  has  found  this  con- 
dition in  many  myomatous  uteri  which  upon  pre- 
vious less  thorough  examination  had  been  con- 
sidered benign.  Sometimes  the  process  is  only 
apparent  upon  microscopical  examination,  the 
gross  appearance  revealing  none  of  the  character- 
istics of  sarcoma. 
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Carcinoma  and  myoma  are  the  commonest  neo- 
plasms occurring  in  the  uterus;  and  they  repre- 
sent a large  percentage  of  the  surgical  gyneco- 
logic cases.  It  is  therefore  not  surprising  that 
the  two  should  occur  simultaneously  in  some 
cases.  Just  what,  if  any,  is  the  etiologic  rela- 
tionship between  them  has  not  yet  been  definitely 
determined.  However,  to  the  clinician  their 
occurrence  together  is  of  great  importance.  If 
carcinoma  can  be  demonstrated,  or  if  it  is  even 
only  suspected,  myomectomy  is  not  to  be  consid- 
ered ; early  hysterectomy  is  the  only  permissible 
procedure.  Cases  of  carcinoma  have  presented 
themselves  for  operation  after  a myomectomy 
has  been  done ; and  it  has  been  suggested  that  the 
malignant  neoplasm  was  caused  by  the  previous 
operation.  In  my  opinion  this  is  not  true.  It 
is  much  more  likely  that  it  existed  at  the  time  of 
operation  but  in  so  early  a stage  that  it  was  not 
recognized.  That  the  trauma  may  have  stimu- 
lated the  growth  is  not  at  all  unlikely. 

The  disadvantages  entailed  bv  the  removal  of 
the  uterus  are  of  importance.  (1)  Sterility  is  a 
certain  consequence.  (2)  The  bladder  and  rec- 
tum lose  a natural  support,  and  prolapse  of  these 
structures  may  occur.  (3)  If  panhysterectomy 
is  done,  an  artificial  menopause  is  induced. 

The  more  recent  operation,  myomectomy,  is 
decidedly  conservative.  Perhaps  its  chief  recom- 
mendation is  the  preservation  of  the  reproductive 
function.  So  that  in  women  who  are  yet  within 
the  normal  child-bearing  age  it  should  be  done 
unless  some  condition  exists  which  positively  in- 
dicates removal  of  the  uterus.  This  considera- 
tion is  so  important  that,  in  view  of  the  good  re- 
sults achieved  with  myomectomy,  it  is  surpris- 
ing that  the  operation  is  not  more  frequently 
performed. 

That  in  leaving  the  uterus  a natural  support  to 
the  bladder  and  rectum  is  conserved  is  not  to  be 
disputed;  but  on  the  other  hand,  it  is  doubtful 
that  the  uterus  is  an  essential  support  to  these 
structures.  It  has  been  demonstrated  that  the 
various  uterine  ligaments  act  as  guys  rather  than 
as  supports  to  the  uterus;  and  that  the  more  im- 
portant supportive  factor  is  atmospheric  pres- 
sure. This  being  true  of  the  uterus,  is  also 
though  perhaps  to  a less  degree,  true  of  the  blad- 
der and  rectum.  So  that  it  is  not  likely  that 
removal  of  the  uterus  is  in  itself  responsible  for 
cystocele  or  rectocele  following  a hysterectomy. 

That  myomectomy  circumvents  the  precipita- 
tion of  the  menopause  is  urged  as  an  argument  in 
favor  of  the  operation.  But  it  is  not  important ; 
for  hysterectomy  can  be  done  without  removing 
the  ovaries.  Moreover,  I do  not  believe  that  a 
menopause  artificially  induced  presents  any  more 
serious  or  more  distressing  phases  than  does  a 
naturally  induced  one. 

Many  suggested  disadvantages  are  attendant 
upon  myomectomy.  (1)  Becurrence  is  extremely 


likely  for  the  reason  that  usually  there  are  small 
myomata  scattered  through  the  uterine  muscula- 
ture which  are  not  perceived  at  the  time  of  oper- 
ation. If  these  develop  and  produce  symptoms 
another  operation  is  required.  However,  as  myo- 
mata are  of  reasonably  slow  growth,  the  individ- 
ual would  probably  have  passed  the  child-bearing 
period  and  the  object  of  the  previous  operation 
would  have  been  gained;  hysterectomy  then 
would  be  the  operation  of  choice.  (2)  Degenera- 
tive changes  in  the  tumor  are  always  suspicious. 
When  they  are  present  myomectomy  is  not  safe. 
As  previously  stated,  unrecognized  sarcomatous 
degeneration  is  a great  and  frequent  danger. 
Concurrent  carcinoma  in  an  early  stage  may 
easily  be  overlooked  especially  in  cases  of  sub- 
serous  and  interstitial  myomata  in  which  the 
uterine  mucosa  is  not  exposed  to  the.  operator’s 
view.  The  frequency  of  this  complication  is 
greater  after  the  fortieth  year;  and  at  this  age 
myomectomy  should  not  be  decided  upon  without 
giving  the  possibility  of  this  danger  its  full  value. 

The  injury  to  the  uterine  musculature  is  con- 
sidered as  an  objection  to  myomectomy,  yet  the 
reported  cases  show  a fair  percentage  of  preg- 
nancies following  the  operation.  Certainly  the 
injury  is  no  greater  than  that  incident  to  Caesa- 
rian section.  In  the  subserous  and  interstitial 
varieties  it  is  not  so  great.  The  uterine  muscle 
withstands  well  a surprisingly  great  amount  of 
traumatism,  as  several  of  my  cases  show. 

Adhesions  of  intestine  or  omentum  to  the 
suture  lines  in  the  uterine  body  occasionally  oc- 
cur; and  cases  of  resultant  intestinal  obstruction 
are  reported.  However,  this  danger  can  largely 
be  eliminated  by  a careful  operative  technic. 

The  technic  which  I employ  differs  in  no  essen- 
tial particular  from  that  described  by  Dr.  How- 
ard Kelly.  The  abdominal  cavity  is  walled  off 
with  gauze,  the  uterus  delivered  and  protected 
with  gauze  wrung  out  of  warm  salt  solution.  In- 
cision is  made  in  a generally  transverse  direction 
over  the  most  prominent  part  of  the  tumor.  The 
myoma  is  shelled  out  and  the  incision  closed  by 
a figure  of  eight  hemostatic  suture  of  No.  1 
iodized  catgut.  This  effectively  controls  the  ooz- 
ing. The  line  of  sutures  is  covered  as  well  as 
possible  with  the  uterine  peritoneum  or  with  a 
fold  of  the  broad  ligament  if  feasible,  by  Lembert 
suture  of  No.  0 iodized  catgut,  the  knots  being 
buried  as  well  as  possible.  This  second  line  of 
sutures  is  important  in  reducing  the  danger  of 
adhesions. 

A few  cases  in  my  experience  will  serve  to  indi- 
cate the  efficiency  of  myomectomy  in  relieving 
symptoms  caused  by  myomata;  and  though  none 
of  them  has  been  done  a sufficiently  long  time  ago 
to  eliminate  the  possibility  of  resultant  danger, 
yet  I am  strongly  inclined  to  believe  that  the 
ultimate  results  will  prove  that  myomectomy  was 
the  proper  operation. 
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Case  1. — Miss  S.,  aged  25.  No  children.  Rather 
profuse  menstrual  periods  with  considerable  dysmen- 
orrhea. Myoma  discovered  at  operation  for  acute 
appendicitis  three  months  before. 

Operation.  — Uterus  found  to  be  symmetrically 
enlarged.  A fibroid  of  the  submucous  variety,  size  of 
a billiard  ball,  enucleated  from  the  fundus.  The  tumor 
was  solitary.  The  uterus  was  closed  in  the  usual 
manner  and  the  abdomen  without  drainage. 

Post-Operative. — Patient  left  hospital  in  ten  days 
with  no  complications.  Twenty-one  months  later  she 
is  having  no  hemorrhages,  no  dysmenorrhea  and  is 
gaining  weight. 

Case  2. — Mrs.  R.  McA.,  aged  29.  No  children.  No 
typical  history  of  myoma.  Patient  herself  noticed 
a gradual  enlargement  of  the  abdomen.  Rather  pro- 
fuse menstrual  periods. 

Operation. — Uterus  symmetrically  enlarged. 

Submucous  myoma  five  inches  in  diameter  enu- 
cleated from  the  fundus.  A considerable  amount  of 
thinned  out  uterine  tissue  resected  to  close  cavity  left 
by  myoma.  Uterus  closed  in  the  usual  manner  and 
abdomen  without  drainage. 

Post-Operative.- — Patient  discharged  on  the  four- 
teenth day.  Recovery  uneventful.  Thirty-six  months 
later  she  had  gained  in  weight,  is  in  good  health  with 
normal  menstrual  periods. 

Case  3. — Mrs.  D.  S.,  aged  31.  No  children.  Hem- 
orrhages lasting  fifteen  days  at  each  menstrual  period. 
Had  lost  considerable  weight. 

Operation. — Uterus  covered  with  small  myomata,  of 
subserous  and  intramural  varieties,  easily  enucleated. 
One  large  submucous  myoma,  size  of  grape  fruit, 
enucleated  from  the  fundus.  Uterine  incisions  closed 
in  the  usual  manner  and  the  abdomen  without  drain- 
age. 

Post-Operative.  — Uneventful  recovery.  Discharged 
on  the  fourteenth  day.  Thirty-six  months  later  has 
gained  in  weight  and  menstrual  periods  are  normal. 

Case  4. — Mrs.  W.,  aged  40.  No  children.  Has  had 
uterine  tumor  for  fifteen  years  with  recent  pressure 
symptoms.  Is  in  critical  condition  because  of  the 
pressure  symptoms. 

Operation. — Abdomen  rapidly  opened  from  ensiform 
to  pubes.  Large  pedunculated  myoma  filled  the  entire 
abdominal  cavity.  This  was  delivered  and  a wedge- 
shaped  incision,  involving  its  base,  made  in  the  fundus. 
Uterine  incision  rapidly  closed  and  the  abdomen  closed 
with  through-and-through  sutures.  Patient  rallied  and 
made  a rapid  convalescence. 

Post-Operative. — Thirty  months  later  has  gained 
forty-three  pounds  and  has  no  symptoms  referable  to 
the  pelvis. 

A more  recent  case  presented  certain  interesting  fea- 
tures. 

Mrs.  X.,  aged  36.  Was  said  to  be  six  months  preg- 
nant. Several  tumors  perceptible  on  palpation.  One 
large  mass  in  the  epigastrium,  causing  pressure  symp- 
toms, which  demanded  operation. 

Operation. — Incision  made  with  purpose  of  attempt- 
ing to  do  a myomectomy  in  the  hope  of  permitting 
pregnancy  to  go  to  term.  Uterus  found  to  be  riddled 
with  myomata,  and  as  some  had  undergone  cystic 
degeneration,  the  idea  of  a myomectomy  was  aban- 
doned and  a hysterectomy  was  performed.  Uterus 
opened  and  a living  thirty  weeks  fetus  delivered. 
Abdomen  closed  with  drainage. 

Post-Operative. — Child  lived  seven  hours.  Mother 
recovered  without  symptoms.  Discharged  on  the 
fourteenth  day. 

It  would  have  been  interesting  to  have  seen  the 
results  of  a myomectomy  in  this  case;  but  we 


could  not  depart  from  our  rule  of  doing  a hys- 
terectomy when  degenerative  changes  in  the 
myoma  can  be  demonstrated. 

The  conclusions  that  I would  deduce  from  the 
foregoing  statements  are:  (1)  Hysterectomy  in 
women  over  forty  is  a safer  procedure  than  myo- 
mectomy. (2)  In  women  under  forty  myomec- 
tomy should  always  be  considered  unless  degener- 
ative changes  are  present. 

418  Keith  and  Perry  Building. 

DISCUSSION 

Dr.  George  Gellhorx,  St.  Louis:  It  is  a great 

pleasure  to  talk  on  a paper  such  as  we  have  just 
listened  to.  The  only  difficulty  is  that  there  is  so 
little  to  discuss,  because  the  author  has,  in  as  few 
words  as  possible,  given  us  a lucid  and  unbiased 
expose  of  myomectomy  versus  hysterectomy. 

I quite  agree  with  him  that  there  should  be  more 
than  one  method  in  dealing  with  fibroids  and  that  in 
certain  well-defined  cases  enucleation  of  the  tumor 
presents  advantages  over  the  removal  of  the  entire 
uterus.  I must  confess,  however,  that  I was  some- 
what surprised  to  hear  that  Dr.  Frick  has  enucleated 
even  submucous  fibroids  by  laparotomy.  I should 
have  thought  that  while  subserous  and  intramural 
fibroids  should  be  enucleated  from  above,  the  natural 
way  for  shelling  out  a submucous  fibroid  would  be 
through  the  vagina.  As  in  submucous  fibroids,  par- 
ticularly those  that  protrude  into  the  uterine  cavity, 
the  presence  of  bacteria  cannot  be  excluded  with 
certainty,  it  would  seem  rather  risky  to  do  a laparo- 
tomy and  cut  down  into  this  possibly  infected  uterine 
canal. 

Dr.  Frick  has  hinted  at  an  argument  which  has 
been  advanced  against  myomectomy.  Some  writers 
have  challenged  the  advisability  of  enucleation  since 
the  patient  was  not  going  to  conceive  anyway.  This 
objection  is  not  borne  out  by  facts.  The  relations 
between  fibroids  and  conception  have  of  late  been 
greatly  elucidated  and  we  now  know  that  subserous 
and  intramural  fibroids  very  rarely  interfere  with 
conception.  Submucous  fibroids  cause  sterility  more 
frequently,  first,  owing  to  a distinct  obstruction  of 
the  uterine  canal,  and  secondly,  because  of  concomitant 
endometritis.  It  is,  therefore,  necessary  not  only  to 
enucleate  the  fibroid,  but  also  to  scrape  the  uterus 
thoroughly,  if  we  want  the  patient  to  conceive.  Sev- 
eral successful  cases  of  my  own  illustrate  and  confirm 
this  reasoning. 

Unfortunately  my  time  has  expired  and  I could  not 
do  justice  to  Dr.  Hill’s  paper  in  a few  words,  but  I 
want  to  recommend  it  to  your  careful  perusal,  after  it 
appears  in  print,  for  it  is  an  essay  full  of  good  thought 
and  accurate  observation. 


PSYCHOTHERAPY  VS.  EDDYISM 

RATIONAL  EDUCATION  MUST  BE  THE  PHYSICIAN'S 
SLOGAN* 

R.  WlLLMAN,  M.D. 

ST.  JOSEPH,  MO. 

The  subject  of  my  paper  for  this  meeting  may 
perhaps  appear  vague;  those,  however,  who  have 
given  this  subject  some  thought  will  agree  with 
me  that  it  has  become  an  all-absorbing  question 

* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association.  May,  1910. 
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of  the  day  with  a large  portion  of  our  people.  I 
refer  in  particular  to  the  wave  of  the  so-called 
supernaturalism  that  has  been  rolling  over  the 
country  for  the  past  forty  years,  and  more  espe- 
cially the  past  ten  years,  in  the  form  of  spiritual- 
ism, Eddyism,  Zionism,  Emmanuelism.  etc.  This 
wave,  which  the  medical  profession  has  in  the 
past  considered  of  little  moment  and  treated  with 
“silent  contempt,”  has  now  assumed  such  propor- 
tions that  the  question  may  well  be  asked,  “Is  it 
not  the  duty,  not  only  of  the  humanitarian  and 
Christian,  but  also  of  all  medical  men,  to  unite 
in  staying  its  onward  sweep?”  The  medical  pro- 
fession, I may  venture  to  say,  should  be  especially 
interested  and  feel  that  it  is  in  duty  bound  to 
give  this  subject  the  most  serious  attention. 

My  contention  is  that  the  business  point  is  not 
the  only  thing  involved:  the  profession  owes  a 
duty  to  the  public,  to  medical  science,  and 
rational  thought  in  general  concerning  ills  “that 
flesh  is  heir  to,”  and  the  proper  treatment  of  the 
same.  The  “supernaturalism”  movement  assails 
the  potency  of  the  physician's  ability  to  combat 
disease;  it  accuses  him  of  ignorance,  incompe- 
tently and  unnaturalism  in  the  treatment  of  the 
sick. 

The  movement  like  a hydra  with  many  heads 
diifers  in  method  and  practice  according  as  it  is 
known  as  Christian  science,  spiritualism.  Em- 
manuelism, etc.  In  reality,  however,  this  mon- 
ster of  many  heads  (call  these  heads  “cults”  or 
“sects”)  is  a unit  owing  to  a uniform  aim.  The 
one  aim  above  all  others  is  to  shake,  and  if  pos- 
sible annihilate,  the  people’s  faith  in  the  physi- 
cian. They  may  have  no  recognized  slogan  as 
yet,  but  whenever  one  is  adopted  it  will  substan- 
tially be  this:  every  man  is  his  own  savior. 

It  might  be  argued  that  after  all  the  super- 
naturalism  movement  does  little  harm,  that  its 
followers  are  not  legion,  and  that  their  treat- 
ment of  the  sick  is  nothing  else  than  psychother- 
apy, a treatment  not  frowned  upon  by  the  medi- 
cal profession.  It  is  beyond  the  scope  of  this 
paper  to  discuss  psychological  therapeutics  and 
the  treatment  of  disease  by  metaphysical  thera- 
peutics. The  medical  profession  as  such  has, 
since  time  immemorial,  made  use  of  these  means 
and  their  development  has  progressed  along  with 
other  therapeutics.  The  physician  who  pro- 
nounced Lady  Macbeth  “not  so  sick  as  she  is 
troubled  with  thick-coming  fancies  that  keep  her 
from  her  rest,”  suggested  therapeutic  means  for 
her  use,  and  on  telling  this  to  Macbeth  received 
the  rather  terse  reply : “Throw  physic  to  the 
dogs  ; I’ll  none  of  it.”  The  point  is  that  the  doc- 
tor, besides  possessing  a knowledge  of  medicine, 
knew  when  psychotherapy  was  in  place. 

But  let  me  ask,  is  it  true  that  healing  cults, 
such  as  Eddyism  (Christian  science),  etc.,  teach 
and  practice  psychotherapy  as  such  ? I answer : 
they  never  did,  nor  do  they  now,  introduce  or 


practice  their  so-called  faith  and  art  (primarily) 
for  the  betterment  and  relief  of  mankind. 
There  may  be  no  objection  to  their  suggestive 
treatment,  but  Eddyites  are  not  capable  of  treat- 
ing the  sick  by  any  method  whatever,  for  the 
reason  that  they  do  not,  according  to  their  faith, 
even  believe  in  sickness,  hence  cannot  diagnose 
disease  or  know  when  suggestive  treatment  is  to 
be  employed.  To  suggestive  treatment  as  such 
there  can  be  no  objection;  on  the  contrary,  wre 
maintain  that  when  judiciously  made  use  of  in 
certain  cases  it  will  be  productive  of  good  results. 

Our  differences  with  the  healing  cults  are 
based  on  other  grounds,  namely : first,  we  do 
most  emphatically  object  to  their  methods  of 
denying  and  misrepresenting  known  facts.  Sec- 
ond, we  object  to  their  claims  of  divine  power  to 
heal  the  sick.  Third,  we  object  to  the  teaching 
that  disease  is  a delusion,  exists  in  mind  only, 
is  cured  by  mind  only,  and  that  drugs  have  no 
power  except  that  which  the  mind  bestows  upon 
them. 

And  why  do  we  object  to  this?  Because  by 
these  doctrines  many  people  are  taught  to  ignore 
impaired  conditions  of  health,  are  deprived  of 
timely  aid,  and  greatly  imperil  their  lives.  Think 
of  how  many  children  are  allowed  to  suffer, 
whose  parents  are  practical  members  of  the  heal- 
ing cults. 

Then  there  is  the  moral  phase  to  be  consid- 
ered. How  can  love  of  truth,  fairness,  sympa- 
thetic charity  and  other  flowers  of  virtues  be  im- 
planted and  wax  strong  in  youthful  hearts,  when 
the  icy  blast  of  ‘‘it’s  all  in  the  mind”  leaves  the 
heart  cold  and  barren?  “Do  men  gather  grapes 
of  thorns  or  figs  of  thistles  ?”  What  wonder  then 
that  Eddyites  do  not  stop  short  with  denying  the 
reality'  of  sickness,  but  go  a step  farther  and  deny 
the  reality  of  sin?  Eventually  they  may  deny 
that  there  is  any  difference  between  right  and 
wrong.  Well  might  we  exclaim  with  Mark 
Antony,  “men  have  lost  their  reason.” 

If  we  look  for  an  explanation  of  the  growth 
and  prosperity  of  the  healing  cults.  I believe  we 
shall  not  fall  short  of  the  mark  when  we  attrib- 
ute it  to  the  extensive  advertising  and  persistent 
agitation  resorted  to.  Human  nature  is  ever  the 
same.  Calamity  howlers,  patent  medicine  ven- 
ders, circus  men,  soothsayers  and  advertisers  al- 
ways find  a hearing  and  followers.  It  was  so 
3", 000  years  ago  in  the  days  of  Demosthenes  and 
the  Delphic  oracles.  It  is  so  now  in  the  days  of 
Dowie  and  Mary  Baker  G.  Eddy. 

That  selfishness  plus  “filthy  lucre”  play  an 
important  part  in  all  this  cannot  be  gainsaid. 
Take  the  case  of  J.  A.  Dowie,  Mr.  John  Alex- 
ander Dowie,  the  founder  of  the  Zionites.  This 
gentleman  fleeced  enough  of  the  easy  ones  to 
accumulate  a fortune  of  more  than  $20,000,000 
in  the  course  of  ten  years,  and  Mrs.  Mary  Baker 
G.  Eddy,  “foundress”  of  the  Christian  science 
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church,  “foundress  and  proprietress”  of  the  Bos- 
ton Metaphysical  College,  according  to  her  own 
statement  turned  out  more  than  five  thousand 
mind  healers  within  seven  years,  each  one  of 
whom  paid  her  $300  tuition  for  a course  of 
twelve  lessons  which  were  delivered  in  less  than 
three  hours  time  for  each  lesson.  Besides  this,  a 
normal  course  of  seven  lessons  at  $200  and  an 
obstetric  course  of  six  lessons  for  which  the  stu- 
dent had  to  pay  $100  before  he  or  she  could  enter. 
So  far  as  the  author  knows,  her  books  tell  us 
nothing  of  the  number  of  the  last  two  courses 
she  had  given,  but  that  there  were  a goodly  num- 
ber we  need  not  doubt.  Her  books  are  another 
thing.  Not  only  must  a student  and  each  mem- 
ber of  the  church  have  a text-book  that  costs  him 
from  three  to  five  dollars,  but  the  business  was 
so  arranged,  and  is  yet,  that  every  little  while 
there  appears  a new  and  improved  edition,  of 
which  every  member  must  have  a copy  if  he 
wishes  to  be  up  to  date.  And  this  means  a sale 
of  about  50,000  books,  I am  tokl,  and  that  at  $3 
to  $5  each  shows  up  well  in  her  cash  account. 
Now  these  and  similar  results  are  the  fruits 
reaped  by  the  founders  and  healers. 

But  what  are  the  fruits  that  the  people  reap? 
First,  they  reap  no  good  that  could  not  come  to 
them  from  other  persons  who  are  able  to  give 
sound  and  wholesome  instructions,  e.  g.,  the  min- 
isters, the  humanitarians  and  the  physicians. 
Second,  they  are  misled  in  the  belief  that  they 
are  not  sick  and  so  are  deprived  of  timely  aid  by 
the  authorized  physician  and  thus  become  incura- 
ble and  untimely  death  may  follow.  Even  if  the 
patient  is  fortunate  to  see  his  error,  and  will  call 
in  the  doctor  at  the  eleventh  hour,  it  is  very  often 
too  late.  All  that  is  left  for  the  physician  is  to 
sign  a death  certificate  for  one  whose  life  prob- 
ably could  have  been  saved. 

The  pernicious  influence  of  the  healing  cults 
has  at  all  times  been  apparent  to  those  who  have 
given  the  subject  rational  and  scientific  thought. 
The  religious  phase  is  the  common  stock  in  trade 
and  served  as  a guise,  or  to  use  a scriptural 
phrase,  as  a sheep’s  clothing  for  the  wolf.  “ 'Tis 
the  old  story  again  of  the  charlatan  finding  a 
hearing.” 

To  come  back  again  to  the  question,  how  do 
we  account  for  the  growth  and  thriving  business 
of  the  healers?  People  are  fascinated  by  things 
that  are  out  of  the  ordinary,  it  is  true,  but  we 
also  know  that  agitation  is  a great  factor  in  this 
world  and  I believe  agitation  has  most  to  do  with 
the  success  of  the  healing  cults.  Constant  a°'ita- 
tion  wields  a great  influence  over  those  who  are 
willing  to  listen,  while  tracts  and  books  and 
imaginary  cures  make  potent  helpers.  Healers 
and  agitators  are  very  persistent  in  relating  won- 
derful stories  and  urge  their  hearers  to  read  what 
others  have  to  say  about  them,  with  the  result 
that  the  willing  listener  gradually  becomes  a firm 


believer  to  the  detriment  of  his  own  health  and 
life. 

No  healing  cult  has  heretofore  succeeded  so 
admirably  with  its  schemes  as  that  of  the  Chris- 
tian scientists;  the  reason  is  to  be  found  in  their 
perfect  organization  and  unlimited  financial 
backing.  Mrs.  Eddy,  supported  by  a scheming 
set  of  men  as  a board  of  directors,  through  her 
daily  papers,  monthly  journals  and  magazines 
(which  are  filled  with  advertisements),  proclaims 
in  most  glowing  terms  the  wonderful  cures 
claimed  to  have  been  performed  by  the  sect.  Then 
there  is  an  army  of  healers  and  agitators  who 
meet  people  in  their  reading  rooms  and  churches 
— “spotting  places” — twice  or  oftener  each  week 
and  argue  all  the  weak  points  with  the  new-com- 
ers. In  addition  to  these  are  the  experience 
meetings  for  the  excitement  of  the  people.  Is  it 
therefore  astonishing  that  some  people  are  finally 
won  over  and  led  to  believe  that  the  physicians 
are  not  able  to  debate  these  questions  with  the 
scientists  and  other  such  cults? 

There  are  remedial  measures  for  this  sad  state 
of  affairs.  Why  cannot  we  physicians  meet  agi- 
tation by  counter-agitation?  The  work  has  been 
practically  all  on  the  side  of  the  fakers;  physi- 
cians have  done  little  or  nothing  to  counteract 
it  and  the  little  that  has  been  done  was  limited 
to  the  profession  itself.  It  is  true  that  medical 
journals  have  come  to  the  defense  of  the  profes- 
sion and  have  exposed  nearly  every  fake  from  the 
start;  the  physician  has  been  informed  quite 
fully,  but  the  clientage,  the  very  people  in  whom 
the  physicians  are  interested,  are  left  to  them- 
selves without  guide  or  instructor. 

“The  people  have  begged  for  bread  and  there 
is  no  one  to  break  it  for  them,”  except  the  daily 
press.  The  press,  however,  cannot  take  up  the 
question  on  a scientific  basis.  And,  granting  it 
did,  this  scouree  of  information  would  not  bo 
equal  to  the  systematic  efforts  of  the  enemy.  The 
medical  profession  is  untiring  in  its  efforts  to 
battle  against  all  sorts  of  contamination,  conta- 
gious and  infectious,  that  the  human  family  may 
be  subjected  to.  Oftentimes  the  professional 
man  does  this  at  the  peril  of  his  own  income ; 
and  yet  at  the  same  time  permits  the  people  to 
live  in  ignorance  as  to  the  fact  even  more  impor- 
tant that  spiritualists,  Christian  scientists,  etc., 
are  in  reality  promoters  in  the  spread  of  dis- 
ease. 

The  remedy  has  practically  been  indicated  by 
the  foregoing  remarks.  Many,  however,  seem  to 
believe  that  it  can  come  about  by  legislation. 
Legislation  is  inadequate  to  deal  with  an  affair 
of  this  kind.  Many  laws  have  been  enacted,  and 
in  every  instance  of  last  resort  failed  to  be  up- 
held on  statutory  grounds.  We  cannot  blame  our 
legislative  bodies,  for  they  are  sworn  to  uphold 
the  constitution  of  our  government.  And  was  it 
not  Daniel  Webster  who  said:  “We  can  give  up 


158 


TUBERCULOSIS  EXHIBIT— ROM  AX 


November,  1910 


everything  except  our  constitution”  ? Legisla- 
tion along  these  lines  is  just  what  the  healers 
desire,  for  that  will  afford  them  an  opportunity 
of  ridiculing  the  physician.  They  continually 
speak  to  their  listeners  of  the  need  that  the  doc- 
tor has  for  the  law  of  the  land  to  protect  him, 
while  themselves  can  pose  as  persecuted  Samari- 
tans. 

Since  no  remedy  is  to  be  found  in  legislation, 
we  must  look  elsewhere.  And  there  is  a remedy 
at  our  command.  It  is  to  educate  the  people  on 
a rational  and  absolutely  indisputable  basis;  in 
other  words,  we  must  fight  the  cults  on  their 
own  grounds.  Church  people  as  a whole,  and 
professional  men  and  women  have  their  minds 
made  up,  but  there  is  a vast  multitude  besides 
them  whose  minds  are  not  made  up  and  it  is 
that  class  that  must  be  reached. 

An  excellent  means  would  be  to  furnish  works 
which  would  deal  with  the  subject  in  a manner 
that  is  exhaustive,  indisputably  convincing  and 
based  upon  the  same  authority  which  is  errone- 
ously used  in  support  of  the  theories  advanced 
by  the  pseudo-healing  cults.  Ways  and  means 
should  be  found  to  bring  the  question  plainly 
and  permanently  before  the  people  for  their 
study  and  discussion ; a thing  so  much  needed. 
No  one  who  really  knows  the  fallacies  of  these 
cults  will  have  anything  to  do  with  them.  A ser- 
mon, a lecture  and  a column  in  the  newspaper 
may  be  good  things  but  at  the  end  of  a few  days 
or  weeks  they  are  forgotten.  Text  books  on  the 
subject  would  certainly  be  complete  and  perma- 
nent sources  of  information.  Occasions  will 
arise  particularly  in  company,  when  the  question 
is  brought  up.  The  text-book  could  then  be 
referred  to. 

It  is  for  want  of  knowing  the  truth  that  the 
rank  and  file  are  adherents  of  the  healing  cults ; 
and  all  they  need  is  a reliable  source  for  infor- 
mation. Therefore  let  rational  education  be  the 
slogan,  and  to  make  it  effective  the  physicians 
must  furnish  the  fire ! 

Note. — A treatise,  “The  Errors  of  Mind  Healing,” 
by  R.  Willman,  M.D.,  St.  Joseph,  Mo.,  is  a compre- 
hensive work  on  this  subject.  Price  $1,  postage 
included.  To  physicians,  in  lots  of  ten  or  more  at 
CO  cents  each,  for  gratuitous  distribution. 


INSTRUCTION  OF  THE  PUBLIC  IN  ANTITUBER- 
CULOSIS MEASURES  BY  A TRAVELING 
CAR  EXHIBIT 

George  Homan,  M.D. 

Chairman  Executive  Committee,  Missouri  Association  for 
the  Relief  and  Control  of  Tuberculosis 
ST.  LOUIS 

When  the  Missouri  Association  for  the  Belief 
and  Control  of  Tuberculosis  was  formed  in  1901 
a main  purpose  of  the  organization  was  declared 


to  be  the  enlightenment  of  the  public  on  the  dis- 
ease in  question  by  means  of  lectures,  addresses, 
demonstrations  and  exhibits,  these  activities  be- 
ing a necessary  preliminary  to  a right  under- 
standing of  the  subject  thus  presented,  and  to 
afford  an  intelligent  basis  on  which  local  organi- 
zation could  be  brought  about. 

To  the  extent  that  its  limited  means  allowed 
a consistent  effort  was  therefore  made  by  the 
association  to  enlist  the  interest  and  aid  of  local 
communities  through  their  medical,  social  and 
business  organizations,  and  with  some  success, 
the  medical  societies  naturally  being  the  leaders 
and  chief  supporters  of  such  movements  and  aux- 
iliary branches  were  formed  in  a number  of  cities 
and  counties  of  the  state.  It  was  found,  however, 
that  these  bodies  tended  in  time  to  become  list- 
less, and  in  casting  about  for  other  means  of 
awakening  interest  in  the  subject  of  tuberculosis 
and  its  prevention,  the  idea  was  conceived  that  a 
well-chosen  exhibit  installed  in  a railway  coach 
and  sent  over  the  railroad  lines  in  charge  of  a 
qualified  staff  would  very  likely  prove  to  be  the 
most  effective  form  in  which  such  an  object  les- 
son could  be  presented  to  the  public  at  large. 

With  this  end  in  view  the  association  early  in 
1908  made  overtures  to  the  State  Board  of 
Health  suggesting  cooperation  and  joint  effort  to 
accomplish  this  undertaking,  but  as  an  outcome 
difficulties  appeared  and  the  negotiations  were 
brought  to  a close. 

The  project,  however,  was  not  lost  sight  of  and 
endeavors  were  made  to  secure  funds  for  this 
purpose,  which  hope  was  realized  last  June  when 
the  announcement  was  made  in  the  Section  on 
Preventive  Medicine  and  Public  Hygiene  at  the 
annual  meeting  of  the  American  Medical  Asso- 
ciation m St.  Louis  that  a check  was  in  hand 
ample  in  amount  to  cover  for  a limited  time  the 
expenses  involved  in  the  equipment  and  opera- 
tion of  the  contemplated  railroad  car  service.* 

The  managers  of  railway  systems  operating 
lines  in  Missouri  were  at  once  approached  with 
representations  touching  the  plans  of  the  associ- 
ation, with  the  result  of  securing  a prompt 
response  from  the  St.  Louis  and  San  Francisco 
System,  a first-class  day  coach  being  tendered 
with  a promise  that  it  would  be  turned  out  of 
the  shops  in  complete  order  to  receive  the  exhibit 
as  planned,  with  special  devices  for  hanging  and 
lighting,  no  charge  to  be  made  for  the  car  or  for 
hauling  it,  while  free  transportation  for  five  per- 
sons would  be  supplied,  if  desired,  this  gratuitous 
service  including  even  gas,  ice,  etc. 

* The  donor  of  this  fund  was  Mr.  Adolphus  Busch,  a dis- 
tinguished citizen  of  St.  Louis,  who  is  widely  known  as  a 
generous  giver  to  many  worthy  causes.  The  work  of  pre- 
paring the  car  for  the  road  in  all  its  details  was  placed  in 
the  hands  of  a subcommittee  composed  of  Mr.  J.  II.  Lynch, 
treasurer  of  the  association.  Dr.  James  Stewart,  and  Mr. 
Robert  J.  Newton,  secretary  of  the  Municipal  Commission 
on  Tuberculosis.  Miss  W.  Doyle,  assistant  secretary  to  the 
association,  served  as  advance  agvnt  to  the  car. 
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The  St.  Louis  Municipal  Commission  on  Tu- 
berculosis with,  generous  public  spirit  offered  the 
free  use  of  their  valuable  framed  exhibit,  which 
it  was  found  could  be  used  to  superior  advantage 
in  fitting  out  the  car,  and  acknowledgment  of 
this  graceful  courtesy  was  made  accordingly. 

The  final  details  respecting  the  supervision, 
equipment,  routing,  c-tc.,  of  the  car  were  com- 
pleted toward  the  end  of  July,  and  August  1 was 
fixed  on  as  the  date  for  starting,  a time  schedule 
having  been  prepared  by  the  officials  of  the  road 
which  covered  twenty-four  days  and  provided  for 
stops  and  demonstrations  at  thirty-eight  towns 
and  cities  located  in  twenty-eight  different  coun- 
ties. 

It  was  decided  that  the  offer  made  by  Dr. 
James  Stewart,  medical  supervisor  to  the  St. 
Louis  Board  of  Education,  of  his  services  free  as 
lecturer  in  full  charge  of  the  car  be  gratefully 
accepted,  and  he  was  provided  with  a paid  helper 
to  look  after  the  property,  work  the  stereopticon 
and  give  aid  in  other  ways  as  required,  sleeping 
quarters  being  provided  for  him  in  the  car.  It 
was  arranged  further  that  the  assistant  secretary 
should  travel  from  five  to  seven  days  in  advance 
of  the  car  and  make  all  necessary  arrangements 


Fig.  1. — Exterior  view  of  antituberculosis  exhibit  car. 


for  the  meetings  with  the  local  people  at  the  des- 
ignated stopping  places,  getting  at  once  in  touch 
with  public  officials,  physicians,  newspaper  men, 
clergy,  business  men,  club  women,  etc.,  notices 
being  regularly  mailed  ahead  stating  what  was 
desired  by  her. 

The  car  left  St.  Louis  as  per  schedule  going 
southward  through  territory  bordering  on  the 
Mississippi  River  to  the  extreme  southeastern 
part  of  the  state,  thence  westward  along  the 
southern  slope  of  the  Ozarks  to  Springfield  and 
the  thickly  peopled  lead  and  zinc  mining  dis- 
tricts of  southwest  Missouri;  then  northward 
along  the  western  border  to  Kansas  City,  where 
two  days  were  spent,  the  exhibit  being  removed 
from  the  car  to  the  business  center  of  the  city. 
Returning  to  Springfield  by  another  route,  St. 
Louis  was  reached  by  the  trunk  line  of  the  Frisco 
system,  the  schedule  having  been  extended  four 
days  in  response  to  a popular  demand  for  more 
time  at  different  stopping  places,  the  tour  closing 
August  28. 


In  fitting  up  the  car  the  space  was  utilized  to 
the  utmost  by  the  device  of  a partition  length- 
wise in  the  center  formed  of  framed  pictures 
hung  back  to  back,  as  imperfectly  shown  in  the 
accompanying  illustration.  The  end  and  side 
walls  were  also  fully  utilized,  and  on  shelves  and 
in  lockers  an  ample  supply  of  literature,  buttons, 
post  cards,  sanitary  folding  cups,  etc.,  was  to  be 
found. 

The  association  was  fortunate  in  securing  the 
services  of  Dr.  Stewart  for  this  work,  who,  as  a 
former  member  of  the  Missouri  General  Assem- 
bly, was  successful  in  securing  legislation  provid- 
ing for  the  state  sanatorium  now  located  at 
Mount  Vernon.  A pait  of  tlie  purpose  of  this 
tour  was  that  every  proper  effort  should  be  made 
to  meet  the  candidates  for  the  legislature  in  each 
county  and  explain  to  them  the  objects  in  view, 
and  by  thus  interesting  them  and  their  people, 
to  secure  support  for  such  recommendations  on 
public  health  lines  as  may  be  submitted  to  the 


Fig.  2. — Interior  view  of  antitubereulosis  car. 


legislative  body  by  the  governor  at  the  session 
which  opens  next  January,  and  in  this  direction 
much  encouragement  is  reported  as  a result  of 
the  trip.  Indeed,  it  may  be  claimed  with  justice, 
that  for  a venture  which,  so  far  as  known,  stands 
unique  in  its  character  as  a pioneer  effort,  the 
undertaking  was  a conspicuous  success,  large  and 
interested  gatherings  being  the  rule,  tuberculous 
people  in  rural  parts  sometimes  traveling  as 
many  as  thirty  or  forty  miles  to  reach  the  car  in 
the  hope  of  learning  something  of  benefit  to 
themselves. 

It  is  evident  that  the  higher  officials  of  some 
of  the  leading  railway  lines  are  beginning  to 
realize  the  value  of  such  public  teaching  in  dis- 
ease repression,  and  this  fact  was  plainly  shown 
in  the  cordial  zeal  and  skill  with  which  this  un- 
dertaking was  promoted  down  to  the  minutest 
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details  by  Mr.  A.  Hilton,  general  passenger  agent 
of  the  Frisco  road,  supplemented  at  certain 
points  by  the  Saint  Louis  Southwestern,  and  the 
Missouri  Pacific  railroads,  reaching  in  all  a pop- 
ulation. not  including  Kansas  City,  of  nearly  a 
quarter  million  of  people,  1,248  miles  being  tra- 
\ ersed  in  the  tour  of-  the  car. 

The  Missouri,  Kansas  and  Texas  Railway  man- 
agement have  tendered  to  this  association  every 
facility  at  their  disposal  for  the  operation  of  the 
exhibit  car  over  their  lines,  by  means  of  which  a 
very  considerable  additional  population  can  be 
reached,  and  it  is  hoped  that  all  the  other  sys- 
tems will  see  the  advantage  of  like  action  in  the 
warfare  against,  consumption. 

A keen  interest  in  public  health  affairs  could 
have  been  the  only  inducement  which  led  the  gov- 
ernor of  Missouri,  lion.  Herbert  S.  Hadley,  to 
consent  to  accept  the  presidency  of  this  associa- 
tion, and  this  interest  was  shown  to  a still  greater 
degree  by  the  official  naming  of  a commission  of 
twenty  or  more  citizens  of  this  state  whose  duty 
it  will  be  to  make  thorough  inquiry  respecting 
tuberculosis  in  Missouri,  and  frame  a report  on 
which  he  may  base  recommendations  to  the  legis- 
lature for  remedial  action  next  year. 

While  it  was  found  that  a considerable  finan- 
cial outlay  is  involved  in  the  operation  of  such  a 
traveling  exhibit,  even  when  much  necessary 
service  is  rendered  free  of  charge,  still  it  is  firmly 
believed  that  the  returns  to  the  public  in  the 
form  of  a better  knowledge  of  disease  prevention 
fully  repays  such  expenditures,  and  it  is  the  hope 
of  the  association  that  additional  financial  means 
will  be  forthcoming  to  enable  this  form  of 
instruction  to  be  pushed  into  every  part  of  the 
state  where  the  railroads  penetrate.  Thus  far 
practically  the  whole  burden  of  this  work  has 
been  borne  in  St.  Louis,  and  the  available  funds 
of  the  association  have  been  exhausted  in  the 
enterprise  herein  sketched. 

As  before  indicated,  much  of  the  best  help  and 
cooperation  at  the  different  points  was  given  by 
the  organized  medical  profession,  officials  of  local 
societies,  councilors,  and  the  president  of  the 
state  association.  Dr.  II.  E.  Pearse.  all  lending 
a hand  with  full  sympathy  and  good  will  to  for- 
ward the  cause.  A number  of  leading  physicians 
along  the  route  even  volunteered  their  services 
for  work  with  the  car  if  future  tours  were  found 
possible.  Another  factor  making  for  the  success 
achieved  was  the  public  press,  many  of  the  papers 
giving  columns  of  space  to  descriptions,  with  pic- 
tures, etc.,  showing  the  work  and  purposes  of  the 
car. 

On  its  second  tour  the  car  left  St.  Louis  Sep- 
tember 7,  via  the  Missouri,  Kansas  and  Texas 
system,  the  plan  being  to  traverse  the  entire  cen- 
tral part  of  the  state  from  Hannibal  on  the  Mis- 
sissippi River  to  St.  Joseph  on  the  western  bor- 
der, covering  both  sides  of  the  Missouri  River 


and  visiting  some  of  the  oldest  and  most  thickly 
jropulated  parts  of  the  state.  The  return  route 
was  to  be  by  way  of  the  Rock  Island  railroad, 
this  system  equaling  the  others  in  the  courtesies 
and  services  freely  extended.  The  success  of  this 
further  undertaking  seems  undoubted,  as  increas- 
ing attendance  at  lectures,  with  financial  support, 
and  growing  public  interest  have  uniformly 
marked  its  course. 

The  car  on  this  tour  was  in  charge  of  Dr.  S. 
Tuckerman,  whose  recent  experience  in  antitu- 
berculosis work  in  and  around  Boston  made  him 
exceptionally  well  fitted  for  this  employment,  the 
results  attained  being  most  satisfactory.  The 
tour,  as  at  first  planned,  was  not  carried  out  in 
its  entiretj',  as  circumstances  prevented  the  Asso- 
ciation from  taking  advantage  of  the  courtesies 
proffered  by  the  management  of  the  Rock  Island 
lines.  The  car  was  stationed  at  Sedalia  during 
the  State  Fair  week  which  closed  October  7. 
While  there  the  exhibit  was  in  the  care  of  Miss 
Doyle. 


FALLACIES  IN  THE  UNDERSTANDING  OF  ANTI- 
SEPTICS AND  GERMICIDES  WITH  SPECIAL 
REFERENCE  TO  BICHLORID  OF 
MERCURY  * 

Marsh  Pitzman,  M.D. 

ST.  LOUIS,  MO. 

A study  that  brings  into  discussion  funda- 
mental principles  of  surgery;  therefore  I trust 
it  is  of  general  interest. 

An  infected  wound  in  this  country  is,  in  the 
hands  of  the  majority  of  surgeons,  treated  by  a 
bichlorid  moist  pack.  Against  this  general  pro- 
cedure, save  as  to  be  noted  later,  I take  no  excep- 
tion. However,  a large  number  of  text-books  and 
surgeons  believe  that  this  bichlorid  aids  in  heal- 
ing the  infection  by  exerting  an  antiseptic  action 
on  the  bacteria  within  the  tissues.  That  bi- 
chlorid of  mercury  as  used  does  not  exert  such 
antiseptic  action  is  my  main  proposition. 

We  must  consider  first  the  chemical  structure 
of  bichlorid  of  mercury.  As  the  name  implies, 
two  atoms  of  chlorin  are  combined  with  one  of 
mercury.  It  is  due  to  the  mercury  that  bichlorid 
possesses  its  specific  action  on  syphilis,  and  in 
overdoses  poisoning— to  the  chlorin  that  bi- 
chlorid possesses  its  caustic  and  general  germi- 
cidal action.  For  mercury  combined  with  white 
of  an  egg  at  1-1200  shows  absolutely  no  antisep- 
tic or  germicidal  action,  though  of  course  it 
would  be  antisyphilitic  and  poisonous  (Leber  das 
disinficierende  Verhalten  des  Sublimats  und  Sil- 
ber  Xitrats  in  Eiweisshaltigen  Fluessigkeiten ; 
Hygienische  Rundschau.  1909,  Xo.  12;  own  re- 
search). Therefore,  when  bichlorid  is  used  as  an 

* Read  in  the  General  Section.  Missouri  State  Medical 
Association,  Hannibal.  May,  1910. 


November,  1910 


AXT1SEPTICS  AXD  GERMICIDES— PITZAI AN 


1G1 


antiseptic  or  germicide,  the  mercury  atom  is 
merely  the  carrier  of  the  active  germicide  (chlor- 
ine). 

Now  as  regards  the  combination  of  bichlorid 
of  mercury  with  albuminous  fluids,  as  in  prac- 
tical surgery.  The  research  literature  is  confus- 
ing and  contradictory.  That  is  due  to  the  fact 
that  a sharp  distinction  between  bichlorid  of 
mercury-albumin  mixtures  with  or  without  ex- 
cess of  bichlorid  has  not  been  drawn. 

My  work  in  the  Hygienic  Institute  of  Berlin 
proves.  I believe,  that  bichlorid  of  mercury  com- 
bines with  albumins  in  a direct  ratio  of  quanti- 
ties ; that,  until  excess  of  bichlorid  of  mercury  is 
present  in  the  bichlorid-albumin  mixture,  there 
is  absolutely  no  antiseptic  or  germicidal  action ; 
further,  that  when  excess  of  bichlorid  is  present 
in  said  bichlorid  albumin  mixture,  it  acts 
promptly  as  a germicide,  never  as  an  antiseptic 
against  vegative  (non-sporulated ) forms  of  bac- 
teria. In  human  serum  this  division  point,  this 
point  at  which  bichlorid  begins  to  exist  as  a free 
germicide,  is  approximately  1-10,000. 

Now  let  us  turn  to  the  practical  application  of 
these  facts.  If  bichlorid  of  mercury  is  to  exert 
any  trace  of  antiseptic  or  germicidal  action  on  an 
infected  area,  it  must  exist  in  the  part  in 
amounts  greater  than  1-10,000  of  serum.  As 
the  albuminous  fluids  of  the  body  are  continuous 
and  circulating,  we  would  expect  that  the  affinity 
of  all  albumins  of  the  body  would  have  to  be  sat- 
isfied before  there  would  be  a local  excess  of  free 
bichlorid  of  mercury,  which  on  account  of  poi- 
soning is  out  of  the  question.  Further,  while 
free  bichlorid  of  mercury  (in  excess  of  1-10,000 
of  serum)  would  act  as  a germicide  on  all  bac- 
teria, it  would  be  irritant,  caustic  and  destructive 
to  the  body  cells  as  well.  At  the  price  of  the 
destruction  of  body  tissues,  the  use  of  free  bi- 
chlorid would  again  be  out  of  question.  On  these 
two  propositions  I maintain  that  free  bichlorid 
of  mercury  does  not  exist  as  an  active  chemical 
in  the  infected  areas,  therefore  has  no  antiseptic 
or  germicidal  action,  and  might  well  rest  my 
case. 

But  the  belief  that  bichlorid  in  practice  does 
exert  an  antiseptic  action  on  the  progress  of  an 
inflammation  is  so  firmly  fixed  in  the  surgical 
mind  that  many  of  this  audience  will  undoubt- 
edly remain  skeptical.  I sympathize  with  and 
admire  their  steadfastness.  Some  of  you  have 
seen  cases  of  salivation  and  even  of  mercurial 
poisoning  from  absorption,  and  will  insist  that 
bichlorid  is  absorbed  and  in  quantities  sufficient 
to  exert  a germicidal  action.  The  answer  is: 
salivation  and  poisoning  are  so  extremely  rare, 
are  so  uncommon  even  in  large  lacerated  wounds, 
as  to  justify  the  conclusion  that  bichlorid  from 
a dressing  is  but  rarely  absorbed  into  the  body 
serum.  However,  to  put  the  question  to  a scien- 
tific test.  Eight  patients  with  large  infected 


wounds  from  my  service  at  St.  Louis  City  Hos- 
pital of  March  and  April,  1908,  who  had  been 
treated  throughout  with  liberal  bichlorid  packs, 
were  directly  examined  for  absorption.  The 
chemical  tests  were  based  on  the  fact  that  bi- 
chlorid absorbed  into  the  serum  is  excreted  in  the 
urine.  Work  wras  done  under  Dr.  Warren,  pro- 
fessor of  chemistry  in  Washington  University. 
The  potassium  chlorate — hydrochloric  acid — 
precipitated  as  mercury  suiphid  and  collected  on 
copper  wire  method  was  selected,  sensitive  by 
control  beyond  1/500  grain  bichlorid.  Four 
cases  as  control  of  internal  bichlorid  medication 
all  showed  mercury  in  the  urine.  The  eight 
cases  under  bichlorid  pack  all  failed  to  show 
presence  of  mercury  in  the  urine.  The  literature 
contains  no  contrary  reports.  Therefore  I feel 
justified  in  concluding  that  bichlorid  of  mercury 
as  used  in  a moist  pack  is  not  ordinarily  absorbed 
into  the  tissue  fluids. 

To  recapitulate,  I maintain  that  bichlorid  of 
mercury  does  not  exert  its  reputed  antiseptic 
action  on  the  bacteria  in  the  tissues,  for  the  fol- 
lowing reasons : 

1.  Because  it  would  have  to  exist  in  the  tissues 
as  excess  free  bichlorid,  which  is  scientifically 
hardly  conceivable. 

2.  Because,  if  it  existed  as  free  bichlorid,  it 
would  destroy  the  body  cells  as  well  as  the  bac- 
teria. 

3.  Because  it  is  ordinarily  not  absorbed  from  a 
dressing. 

Which  concludes  the  scientific  portion  proper 
of  my  paper. 

Will  you  bear  with  me  longer?  Like  most 
other  scientific  facts  it  has  its  practical  bearings, 
and  it  is  the  practical  bearings  that  interested  me 
in  the  subject,  that  bring  me  before  you  to-day. 

Do  I then  advocate  the  rejection  of  bichlorid 
of  mercury  from  practical  surgery?  Far  from  it. 
My  object  has  been  simply  to  define  what  may 
rationally  be  expected  of  it. 

Do  I then  advocate  the  substitution  of  other 
antiseptics  or  germicides?  None  other  that  I 
know  is  more  suited  for  practical  use.  In  fact 
1 should  strongly  advocate  the  use  of  the  well- 
known  antiseptics,  whose  powers  and  limitations 
we  know,  rather  than  to  fly  to  others  that  we 
know  not  of. 

Do  any  of -the  other  germicides  really  exert 
an  antiseptic  action  on  the  bacteria  within  the 
tissues?  I feel  confident  they  do  not,  for  if  so 
they  would  scon  have  superseded  bichlorid  on 
clinical  test.  And  certainly  none  has  or  has  had 
the  scientific  standing  of  this  bichlorid  of  mer- 
cury. As  regards  the  judgment  of  the  newer 
antiseptics  every  day  offered  the  medical  profes- 
sion, it  is  a peculiarly  significant  fact  that,  after 
over  twenty  years  of  clinical  and  research  work 
by  some  of  the  best  medical  minds  of  the  age, 
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there  are  still  such  fundamental  differences  of 
opinion  in  regard  to  our  standard  germicides. 

Are  antiseptics  and  germicides  then  valueless? 
On  the  contrary  their  use  from  time  immemorial 
has  proved  their  immense  value.  Their  prompt 
application  to  a fresh  wound  will  prevent  infec- 
tion and  their  use  in  infected  wounds  will  in 
great  measure  prevent  reinfection  with  a more 
virulent  organism.  If  asepsis  approaches  per- 
fection, which  it  does  rarely,  then  antiseptics 
and  germicides  may  be  dispensed  with  in  infected 
wounds.  The  strong  surgical  belief  in  the  anti- 
septic action  of  chemicals  on  infected  wounds  is 
due,  according  to  my  best  lights,  to  this  check  on 
the  asepsis,  to  this  prevention  of  reinfection. 

But  there  is  one  greater,  one  more  serious 
fault,  due  in  great  part  to  the  belief  in  the  actual 
antiseptic  power  in  the  tissues.  I refer  to  neg- 
lect of  rest,  that  first  principle  of  surgery ! Hil- 
ton's classic  on  “Best  and  Pain”  and,  in  modern 
literature.  Oclisner’s  “Clinical  Surgery” — how 
clearly,  strongly  and  convincingly  they  put  their 
arguments  must  be  unknown  to  many  of  the 
modern  surgeons.  In  their  eagerness  to  apply 
antiseptics,  they  dress  acute  spreading  infections 
many  times  during  the  twenty-four  hours,  to 
the  neglect  of  rest ! They  incise  a cellulitis  be- 
fore pus  can  localize,  so  that  the  antiseptic  may 
penetrate,  again  forgetful  of  that  prime  requisite, 
rest ! The  belief  in  the  actual  antiseptic  power 
of  chemicals  must  bear  its  full  share  of  that 
grave  charge,  than  which  is  no  fault  more  crying 
in  modern  surgery,  neglect  of  rest ! 

In  more  serious  infections  the  error  of  using 
strong  antiseptics  is  common  and  often  grave  in 
its  consequences.  If  the  solution  be  strong,  or 
the  skin  irritable,  so  that  a dermatitis  follow, 
rest  would  be  disturbed.  In  such  cases  therefore 
it  is  important  to  use  a very  weak  antiseptic,  or 
perhaps  preferably  plain  water  or  saline  solution. 
Such  a pack  with  splints  should  be  undisturbed 
for  at  least  forty-eight  hours,  as  Ochsner  so  con- 
vincingly shows.  To  those  who  have  accepted  my 
argument  there  can  no  longer  be  mystery  in  the 
use  of  the  saline  pack. 

The  question  of  cleansers,  stimulants,  astrin- 
gents, ointments  and  dusting  powders  has  been 
purposely  omitted  from  the  discussion,  on  the 
ground  that  their  action  is  not  due  to  their  anti- 
septic or  germicidal  properties.  Often  confusion 
arises  from  the  fact  that  the  same  chemical  may 
be  used  for  different  ends;  as,  for  example,  sil- 
ver nitrate  as  a germicide  prophylactic  against 
ophthalmia  neonatorum,  whereas  in  chronic  con- 
junctivitis its  use  is  dependent  upon  its  stimu- 
lating and  astringent  qualities.  The  question 
whether  the  clinical  value  of  many  chemicals  is 
due  to  their  antiseptic  or,  on  the  other  hand,  to 
their  cleansing,  stimulant,  or  astringent  proper- 
ties is  in  many  cases  still  sub  judice.  But  that's 
another  story. 


In  conclusion  let  me  state  I practice  what  I 
preach.  Clinically — well,  1:11  not  insult  your  in- 
telligence by  reporting  cases  which,  in  compari- 
son with  the  observed  material,  could  be  but  as  a 
drop  in  an  ocean. 

Linmar  Building. 


Pharmacists  Befuse  to  Sell  Soothing 
Syrups. — The  action  taken  by  the  Philadelphia 
Association  of  Betail  Druggists  in  condemning 
the  promiscuous  sale  of  soothing  syrups  contain- 
ing habit-forming  drugs  is  a step  which  must 
commend  itself  alike  to  physicians  and  laymen. 
At  a meeting  held  on  August  5 that  association 
adopted  the  following  resolutions : 

We,  the  members  of  the  Philadelphia  Association  of 
Retail  Druggists,  realizing  the  danger  to  public  health 
by  the  indiscriminate  sale  and  use  of  habit-forming 
drugs,  when  present  in  proprietary  or  patent  medi- 
cines, especially  that  class  of  preparations  included 
under  “soothing  syrups”  and  “comforters”  designed 
for  use  for  infants:  also  appreciating  the  earnest 
efforts  of  the  director  of  the  Department  of  Public 
Health  and  Charities  of  Philadelphia  to  limit  the  sale 
and  use  of  these  dangerous  preparations: 

Resolve,  That  the  members  of  the  Philadelphia  Asso- 
ciation of  Retail  Druggists  discourage  the  sale,  unless 
ordered  by  a physician  on  prescription,  of  any  proprie- 
tary or  patent  preparation  containing  these  habit- 
forming drugs,  and  also. 

Resolve,  That  this  Association  commend  Dr.  Joseph 
S.  Neff,  director  of  the  Department  of  Public  Health 
and  Charities,  for  his  earnest  efforts  to  prevent  this 
indiscriminate  sale  and  use  of  such  dangerous  prep- 
arations, and  that  the  members  of  this  association 
give  to  the  department  every  possible  aid  and  encour- 
agement in  this  excellent  work. 

The  pharmacists  of  Philadelphia  have  ever 
taken  a leading  role  in  pharmaceutical  affairs. 
They  were  the  first  to  establish  a school  of  phar- 
macy in  this  country,  or  indeed  in  the  world. 
From  among  them  have  arisen  leaders  who  have 
reflected  credit  on  their  calling  and  on  their  city. 
It  is  not  a matter  of  astonishment,  therefore,  that 
in  this  matter  they  should  have  taken  the  lead 
and  that  their  action  should  have  found  a large 
following.  For  we  observe  that  in  several  other 
cities  of  Pennsylvania,  in  Baltimore  and  in  the 
national  capital  similar  action  has  been  taken  or 
is  contemplated.  Where  pharmacists  take  such 
an  attitude  it  is  the  duty  of  the  physician  to  voice 
his  appreciation.  For  the  majority  of  mankind 
the  consciousness  of  rectitude  alone  is  but  poor 
compensation,  and  pharmacists  who  are  willing 
to  sacrifice  their  commercial  interests  for  the 
public  welfare  may  well  expect  to  receive  at  least 
a word  of  commendation  from  the  physicians 
with  whom  they  come  in  personal  contact. — New 
York  Medical  Journal. 
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REGISTRARS  OF  VITAL  STATISTICS 

In  another  column  we  publish  some  corres- 
pondence relating  to  the  appointment  of  uneth- 
ical practitioners  to  act  as  registrars  for  the 
bureau  of  vital  statistics.  We  invite  the  members 
to  read  this  correspondence  carefully  for  it  indi- 
cates a way  by  which  undesirable  persons  holding 
the  office  of  registrar  may  be  removed,  if  the 
Board  of  Health  is  furnished  with  satisfactory 
evidence  of  the  unfitness  of  the  registrar. 

It  is  to  be  deplored  that  the  State  Association 
must  step  in  at  this  time  and  point  the  way  to 
cleaning  the  ranks  of  the  registrars.  It  would 
have  been  much  more  consistent  for  the  Board  to 
have  conferred  with  the  organized  profession  in 
the  beginning  and  thus  have  reduced  to  a mini- 
mum the  nuisance  of  trying  objectionable  office 
holders;  but  it  is  a condition  that  can  not  be 
remedied  by  puling  regrets  for  past  acts.  The 
Board  of  Health  having  placed  upon  our  mem- 
bers the  burden  of  laying  complaint  in  order  to 
get  rid  of  the  undesirables  that  duty  will  be 
cheerfully  assumed. 

The  impression  has  prevailed  in  certain  quar- 
ters in  the  state  that  a protest  against  retaining 
registrars  in  office  because  of  their  unprofessional 
standing  and  unethical  conduct  would  not  be 
met  with  favor  by  the  members  of  the  Board 
unless  there  were  other  reasons  satisfactory  to 
them  than  simple  fracture  of  established  canons. 
We  are  very  glad  to  find  from  the  correspondence 
that  this  is  an  erroneous  impression. 

In  accordance  with  the  expressed  desire  of  the 
secretary  of  the  Board  of  Health  we  have  filed  a 
complaint  against  one  of  the  registrars,  whose 
advertising  proclivities  debar  him  from  recogni- 
tion by  the  respectable  element  in  the  profession, 
and  shall  publish  the  action  of  the  board  as  soon 
as  we  are  informed  of  the  result. 

If  there  are  other  registrars  in  the  state  who 
are  unfit  to  fill  such  an  honorable  and  represen- 
tative position  we  suggest  that  the  board  be 
petitioned,  through  the  filing  of  a complaint  and 
a statement  of  the  acts  which  make  the  registrar 
unfit,  to  remove  him  and  appoint  an  ethical  mem- 
ber of  the  profession  in  his  place.  If  it  should 
happen  that  the  district  could  not  boast  a physi- 
cian whose  character  and  behavior  would  entitle 


him  to  hold  a position  of  honor  and  trust,  the 
board  should  find  a non-medical  person  of  stand- 
ing and  ability  who  could  discharge  the  duties 
of  the  office. 


OPTOMETRY 

Last  month  we  called  attention  to  the  fact  that 
the  opticians  would  make  an  effort  to  pass  an 
optometry  law  at  the  next  meeting  of  the  legisla- 
ture, and  warned  the  members  to  be  prepared  to 
oppose  any  such  movement.  It  is  imperative  that 
this  subject  be  strongly  impressed  on  the  mem- 
bership and  we  urge  that  everyone  be  ready  to 
fight  the  adoption  of  any  law  permitting  the 
opticians  to  enter  the  field  of  medicine  by  the 
optometry  back  door.. 

The  state  of  Texas  is  now  having  a battle  with 
these  people;  the  Journal  of  the  Texas  State 
Medical  Association  makes  it  plain  to  the  mem- 
bers in  that  state  that  not  only  must  they  be  pre- 
pared to  fight,  but  they  must  be  wary  of  the 
duplicity  of  the  optical  fraternity,  who  would 
deceive  the  physician  concerning  the  real  intent 
of  the  proposed  legislation.  We  quote  from  an 
editorial  in  the  October  issue  of  the  Texas  Jour- 
nal: 

We  are  informed  that  our  friends,  the  opticians,  are 
quietly  circulating  petitions  among  the  doctors  in  the 
interest  of  future  efforts  towards  securing  a law 
recognizing  optometry,  so-called,  as  a profession,  and 
requiring  an  examination  of  all  who  would  refract  the 
eye  or  attempt  to  fit  glasses.  Every  well  informed 
physician  is  aware  of  the  fact  that  the  fitting  of 
glasses  often  requires  expert  knowledge,  and  readily 
agrees  that  the  practice  should  not  be  generally 
allowed  because  of  the  liability  of  damage  to  the  eye. 
But  every  physician  is  not  likely  to  consider  that  the 
optician  has  but  a limited  knowledge  of  the  eye  and 
its  pathology,  and  that  his  brief  course  of  study  has 
been  mostly  that  of  mathematics.  Neither  is  the  full 
significance  of  the  proposed  law  made  plain  to  the 
doctor  in  the  petition  he  is  requested  to  sign.  And 
so  the  unwary,  through  the  disingenuous  presentation 
of  the  case,  is  persuaded  to  lend  assistance  to  an 
unworthy  cause. 

The  opticians  shrewdly  calculate  that  the  presenta- 
tion of  such  petitions  before  the  legislature  will  rather 
effectually  disarm  the  opposition  of  our  legislative 
committee  and  our  committee  on  optometry,  and 
render  the  progress  of  the  pursuit  of  their  object 
comparatively  smooth.  It  will  be  recalled  that  a hill 
legalizing  optometry  successfully  passed  one  branch 
of  the  last  legislature,  and  was  killed  in  the  com- 
mittee of  the  other  branch  only  after  the  most 
energetic  presentation  of  the  dangers  of  such  a law 
by  our  efficient  committee  on  optometry.  It  is  doubt- 
ful whether  even  this  effort  would  have  been  success- 
ful had  not  our  committee  presented  undeniable 
evidence  of  the  hurtful  inadequacy  in  their  practice  of 
some  of  the  foremost  opticians  present  at  the  time  in 
advocacy  of  the  bill. 

The  situation  in  Missouri  is  almost  identical 
with  that  in  Texas,  and  therefore  we  wish  to 
caution  our  members  against  being  led  into  a 
false  position  by  allowing  some  one  to  influence 
them  to  sign  some  document  or  petition  or  postal 
card  favoring  the  recognition  of  optometry.  In 
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Wisconsin  the  physicians  were  solicited  by  post- 
card, with  reply  card  attached,  for  opinions  of 
an  optometry  law,  and  almost  one-half  of  the 
members  of  the  state  association  sent  favorable 
replies,  notwithstanding  a warning  against  such 
action  published  in  the  state  journal.  We  hope 
none  of  our  members  will  fall  into  such  an  error; 
and  the  only  way  to  prevent  it  is  to  make  this  a 
subject  of  discussion  in  the  county  societies  and 
warn  every  member  against  lending  his  influence 
in  favor  of  such  an  unfit  measure. 


TWENTY-DAY  CLAUSE  IN  THE  MEDICAL 
PRACTICE  ACT  RESCINDED 

We  learn  that  members  in  some  parts  of  the 
state  are  still  of  the  opinion  that  the  clause  in 
the  medical  practice  act,  which  permitted  a per- 
son to  practice  for  a period  of  twenty  days  before 
registering  with  the  local  authorities,  is  still  in 
force,  and  that  therefore  the  county  society  can- 
not proceed  against  quacks  and  charlatans  dur- 
ing that  period.  This  is  a wrong  impression. 
The  twenty-day  clause  was  rescinded  at  the  last 
meeting  of  the  legislature,  and  the  law  now 
requires  that  any  person  who  wishes  to  practice 
medicine  must  register  with  the  local  authori- 
ties of  the  county  in  which  he  desires  to  establish 
himself  before  he  can  legally  take  up  his  profes- 
sional work. 

The  importance  of  this  amendment  to  the 
practice  act  lies  in  the  fact  that  it  gives  the 
members  of  the  Association  absolute  control  over 
the  quacks  and  charlatans  who  hitherto  have  been 
permitted  to  impose  on  the  public  for  a period 
of  twenty  days  before  they  could  be  proceeded 
against  on  the  charge  of  practicing  medicine  with- 
out a license.  Of  course,  these  people  always 
cleaned  up  and  cleared  out  before  they  became 
amenable  to  the  law.  As  the  law  now  stands,  it 
remains  with  the  county  society  to  watch  for 
impostors  who,  when  they  set  themselves  up  in 
business  in  defiance  of  the  law,  should  be  prose- 
cuted. Not  even  a medical  college  graduate  may 
begin  practicing  unless  he  holds  a license  from 
the  State  Board  of  Health  and  registers  with 
the  county  authorities. 

In  the  case  of  patent-medicine  venders  and 
itinerant  quacks  who  sell  medicines  for  a night 
or  two  and  then  depart,  leaving  in  their  wake 
lightened  purses  and  disappointed  hopes  of  relief 
from  disease,  the  medical  practice  act  cannot  be 
invoked;  this  class  of  quacks  must  be  prosecuted 
under  the  pure  food  and  drugs  act.  To  do  so  it 
must  be  established  that  they  are  selling  impure 
drugs  and  medicines  or  drugs  or  medicines  which 
are  misbranded. 

If  the  members  will  give  some  attention  to 
these  traveling  fakes  and  prosecute  those  who 
are  found  to  be  violating  the  law,  their  visits  will 
soon  be  rarer  and  finally  cease  altogether. 


CATALOGUE  OF  ST.  LOUIS  MEDICAL 
LIBRARY 

For  the  information  of  our  readers  we  publish 
in  this  issue  a partial  list  of  the  books  in  the 
St.  Louis  Medical  Library ; we  shall  continue  this 
plan  until  all  the  books  and  journals  in  the  library 
have  been  listed  and  catalogued. 

The  St.  Louis  Medical  Library  is  a very  im- 
portant and  helpful  institution  in  the  medical 
life  of  St.  Louis  and  of  the  state.  From  a very 
small  beginning  it  has  grown  to  be  an  extensive 
and  satisfactory  repository  of  books  and  jour- 
nals, making  it  one  of  the  best  libraries  in  the 
country. 

In  addition  to  the  medical  library  at  St.  Louis, 
the  Greene  County  Medical  Society  maintains  a 
splendid  collection  of  books  and  journals  and  is 
fast  building  a handsome  library  at  Springfield ; 
the  State  University  has  a splendid  working  med- 
ical department  in  its  library,  and  the  medical 
library  at  Kansas  City  is  being  reorganized.  The 
members  of  the  Association  should  feel  consid- 
erable pride  in  these  libraries  and  give  them  all 
the  support  they  can.  Good  medical  libraries  are 
essential  complements  to  the  practitioner’s  own 
collection. 


ABOUT  OUR  ADVERTISEMENTS 

Since  the  Association  has  taken  over  the  full 
control  of  The  Journal,  our  advertisements  have 
been  down  very  considerably  because  it  is  not 
proper  that  the  organized  medical  profession 
should  permit  the  appearance  in  its  official  organ 
of  any  advertisements  which  did  not  present  even- 
evidence  of  reliability  and  honesty  of  exploita- 
tion. For  this  reason  all  advertisements  of  pro- 
prietary preparations  must  have  the  approval  of 
the  Council  on  Pharmacy  and  Chemistry,  and 
therefore  such  articles  may  be  regarded  as  pos- 
sessing the  qualities  that  the  advertiser  attrib- 
utes to  them. 

It  is  only  right  and  proper  that  the  members 
of  the  Association  should  manifest  a reciprocal 
spirit  toward  those  firms  who  advertise  in  The 
Journal;  and.  indeed,  it  should  be  a duty  will- 
ingly fulfilled  to  patronize  our  advertisers,  for 
they  have  met  the  requirements  demanded  of 
them  to  establish  their  right  to  such  patronage 
and  expect  and  ought  to  receive  the  support  of 
the  members  whenever  goods  advertised  in  The 
Journal  are  needed  and  purchased.  Further- 
more, members  should  not  fail  to  inform  the 
advertiser  that  the  appearance  of  his  announce- 
ment in  our  Journal  was  at  least  one  of  the 
reasons  for  extending  the  patronage  to  him.  This 
is  a simple  courtesy,  valuable  to  both  advertiser 
and  Journal  and  usually  extended  in  all  lines 
of  business — and  it  must  not  be  forgotten  that 
the  advertising  department  of  The  Journal  is 
the  business  department,  and  on  its  success  de- 
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depends  in  large  degree  the  success  of  The 
Journal.  We  ask  the  cooperation  of  the  mem- 
bers in  this  direction,  for  only  by  such  assistance 
can  The  Journal  be  made  wholly  successful. 


NOTES 


Dr.  F.  F.  Zelle  of  St  Louis  was  married  to 
Miss  Amelia  E.  Maunder  on  September  28. 


Dr.  L.  E.  Missimore  of  St.  Louis  and  Miss 
Lucile  Alexander  were  married  in  St.  Louis  on 
October  5. 


Dr.  Arthur  W.  Thomas  of  Springfield  was 
married  to  Miss  Edith  Jones  of  the  same  city  on 
October  19. 

The  North  Missouri  Medical  Association 
held  its  semi-annual  meeting 'at  Kirksville.  on 
October  27. 


The  Southwest  Missouri  Medical  Associ- 
ation will  hold  its  semi-annual  meeting  at 
Springfield,  November  3 and  4. 


A Supply  of  Ehrlich-Hata  ‘T>06”  has  been 
received  by  St.  Louis  physicians  and  will  be 
used  on  suitable  cases  in  several  institutions. 


Dr.  Paul  F.  Cole  of  Steffenville,  Secretary  of 
Lewis  Countv  Medical  Society,  was  married  to 
Miss  Nora  Yancey  of  LaBell,  on  October  12. 


Dr.  D.  Walton  Hall  of  Kansas  City  and  Miss 
Katherine  Motter  of  St.  Joseph  were  married  at 
the  home  of  the  bride’s  parents  on  October  5. 


Medical  inspection  of  the  public  schools  at 
Columbia  will  be  inaugurated  at  an  early  date. 
Dr.  Guy  L.  Noyes  has  been  appointed  medical 
inspector. 

Dr.  Llewellyn  Williamson  of  St.  Louis 
has  reentered  the  Army  service  with  the  rank  of 
major.  He  is  stationed  for  the  present  at  Fort 
D.  A.  Russell,  Cheyenne,  Wyo. 


Dr.  Emory  Shy  of  Knob  Nosier  was  married 
to  Miss  Esther  Rothwell  at  the  home  of  the 
bride’s  parents  in  Rocky  Ford,  Colorado,  on 
October  11.  They  will  reside  in  Knob  Noster. 


The  Grand  Island  Railway  Surgeons  held 
a meeting  in  St.  Joseph,  on  October  6.  Dr.  Bar- 
ton Pitts  of  St.  Joseph  was  elected  president  for 
the  coming  year,  and  Dr.  C.  H.  Wallace  of  St. 
Joseph  was  elected  secretary. 


Work  has  begun  on  the  new  Infirmary  Build- 
ing at  the  State  Sanatorium  for  tuberculosis,  at 
Mt.  Vernon.  Dr.  C.  C.  English  of  Kansas  City 
has  been  appointed  first  assistant  physician  in 
the  place  of  Dr.  Orrick  who  resigned. 


Dr.  Henry  Schwarz,  President  of  St.  Louis 
Medical  Society,  was  elected  a vice-president  of 
the  American  Association  of  Obstetrics  and  Gyn- 
ecologists at  the  recent  meeting  in  Syracuse.  The 
Association  meets  next  year  in  Louisville,  Ivy. 


Obituary. — Dr.  John  A.  Heavy,  St.  Louis 
Medical  College,  1857,  of  St.  Louis,  honor 
member  of  St.  Louis  Medical  Society,  surgeon  on 
General  Hardee’s  staff  of  the  Confederate  Army 
during  the  Civil  War.  died  at  his  home,  October 
24,  of  apoplexy,  aged  70. 


Dr.  Leo  Loeb,  formerly  Professor  of  Pathol- 
ogy at  the  University  of  Pennsylvania,  has  taken 
up  his  duties  as  director  of  the  research  depart- 
ment of  the  Barnard  Free  Skin  and  Cancer  Hos- 
pital. He  will  be  assisted  by  his  two  former 
assistants,  Drs.  Mayer  L.  Fleisher  and  0.  Ishii. 


A Research  Society  devoted  to  the  investi- 
gation of  tuberculosis  and  its  complications  has 
been  formed.  The  object  of  the  society  is  to 
investigate  and  report  on  the  different  phases 
of  tuberculosis.  The  clinics  and  hospitals  will 
be  searched  for  material  suitable  for  research  and 
clinic  work.  

Through  an  error  in  our  last  issue  Dr.  Ban- 
nister of  Omaha  was  mentioned  as  the  newly 
elected  vice-president  of  the  Missouri  Valley 
Medical  Society.  We  desire  to  correct  this  mis- 
take. Dr.  J.  M.  Bell  of  St.  Joseph  was  elected 
first  vice-president,  Dr.  Bannister  being  elected 
second  vice-president. 


Tile  State  Board  of  Charities  and  Cor- 
rections will  meet  at  Chillicothe,  November  11 
and  12.  On  the  evening  of  November  11,  tuber- 
culosis in  the  state  will  be  the  subject  for  discus- 
sion, and  on  November  12  a public  lecture  will 
be  given.  The  St.  Louis  Commission  on  Tuber- 
culosis will  send  its  exhibit  to  the  meeting. 


The  west  wing  addition  to  the  St.  Louis  Sani- 
tarium has  been  completed  and  all  insane  patients 
housed  in  the  Infirmary  have  been  transferred  to 
the  Sanitarium.  The  quarters  vacated  by  the 
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insane  patients  will  be  occupied  by  the  poor 
patients,  hitherto  eared  for  at  the  Female  Hospi- 
tal, and  the  Female  Hospital  will  be  abandoned 
for  the  present.  

Missouri  graduates  of  the  Jefferson  Medical 
College  have  organized  the  Jefferson  Alumni 
Association  of  Missouri  with  corresponding 
members  in  Illinois.  The  officers  of  the  Associa- 
tion are : president.  Dr.  William  Porter,  St. 
Louis;  secretary,  Dr.  A.  T.  Muench,  St.  Louis. 
Graduates  of  Jefferson  Medical  College  in  Mis- 
souri and  Illinois  are  invited  to  become  corre- 
sponding members. 


The  Kansas  City  Medical  Index-Lancet  will 
be  consolidated  with  the  Medical  Herald  of  St. 
Joseph,  on  Jan.  1,  1910.  The  Index-Lancet  has 
had  thirty-two  years  of  existence,  and  since  1899 
has  been  under  the  editorial  management  of  Dr. 
John  Punton.  Drs.  Charles  W.  Fassett  and  S. 
Grover  Burnett  will  publish  and  edit  the  Index- 
Lancet  until  the  consolidation  is  accomplished 
and  these  two  gentlemen  will  then  continue  in 
charge  of  the  consolidated  publication  as  the 
Medical  Herald. 

The  Southeast  Missouri  Medical  Associa- 
tion held  its  34th  semi-annual  meeting  at  Illmo, 
October  18,  19  and  20.  This  is  one  of  the  most 
progressive  district  societies  in  the  state.  The . 
attendance  was  very  satisfactory  and  the  papers 
■were  of  the  practical  and  helpful  kind  that  reflect 
the  every  day  experience  of  observing  physicians. 
The  society  adopted  resolutions  favoring  the 
establishment  of  a department  of  public  health 
as  proposed  by  Senator  Owen.  The  spring  meet- 
ing will  be  held  at  Dexter. 


The  Medical  Association  of  the  South- 
west held  its  fifth  annual  meeting  at  Wichita, 
Kansas,  October  11  and  12.  Resolutions  were 
adopted  condemning  the  use  of  antiseptics  in  the 
preservation  of  food  products,  and  favoring  the 
establishment  of  a department  of  public  health. 
The  new  officers  are : president,  Dr.  M.  L.  Perry, 
Parsons,  Kansas ; vice-presidents,  Drs.  J.  M. 
Griffin,  Sulphur  Springs,  Kansas:  W.  II.  Stauf- 
fer, St.  Louis;  W.  L.  Allison.  Fort  Worth. 
Texas;  Secretary-Treasurer,  Dr.  F.  H.  Clark.  El 
Reno  (reelected).  The  next  meeting  will  be  held 
at  Oklahoma  City,  Oklahoma,  the  session  to  cover 
a period  of  two  and  one-half  days. 


Violators  of  ttie  Missouri  Pharmacy 
Law. — The  Board  of  Pharmacy  of  Missouri  held 
a meeting  at  the  Southern  Hotel,  August  11,  at 
which  the  board  inaugurated  its  crusade  against 
pharmacists  who  were  illegally  selling  eoeain, 
morphin  and  other  drugs. 

At  this  meeting  Otto  M.  Brooks,  of  St.  Louis, 
a regular  licensed  pharmacist,  who  was  formerly 


in  the  employ  of  a store  where  eoeain  was  illegally 
sold,  uras  cited  to  appear  before  the  board ; after 
due  hearing  his  license  was  revoked  for  violations 
of  the  law  concerning  the  sale  of  eoeain. 

In  the  case  of  M.  J.  Miller,  a registered  phar- 
macist of  St.  Louis,  the  board,  after  hearing  evi- 
dence of  the  charges  against  him,  ordered  the  sec- 
retary to  administer  a reprimand  for  violation  of 
the  law. 

In  the  case  of  A.  Johnson,  Watson,  Mo.,  the 
board  found  the  evidence  did  not  sustain  the 
charges,  and  the  same  were  dismissed. 

The  board  also  decided  to  take  aggressive  steps 
to  work  in  conjunction  with  the  local  Board  of 
Health  and  the  police  department  of  St.  Louis, 
with  a view  of  suppressing  all  places  where  eoeain, 
morphin,  opium  or  other  narcotic  drugs  were  sold 
to  the  public  contrary  to  the  lawr  of  the  State  of 
Missouri. 

The  meeting  was  attended  by  William  Mittle- 
bach,  president  of  the  board,  Boonville;  Charles 
E.  Zinn,  secretary  of  the  board,  Kansas  City,  as 
well  as  Charles  Gietner,  W.  C.  Bender  and  II.  W. 
Servant,  members  of  the  board. — Meyer  Brothers 
Druggist.  

A Ruling  Against  Osteopathy. — Justice 
Putnam  of  the  Brooklyn  Supreme  Court,  on 
August  26,  handed  down  a decision  in  the  case  of 
Charles  F.  Banclel,  an  osteopath,  who  applied  for 
a mandamus  to  compel  the  Board  of  Health  of 
New-  York  to  grant  a burial  permit  on  a death 
certificate  signed  by  him.  Justice  Putnam  up- 
holds the  demurrer  of  the  corporation  council 
and  sustains  the  action  of  the  board.  In  a mem- 
orandum accompanying  the  decision  Justice  Put- 
nam says:  “While  the  state  has  wisely  allowed 

the  practice  of  osteopathy,  it  does  not  follow  that 
it  thereby  holds  out  one,  without  any  practice  in 
surgery  or  experience  in  prescribing  drugs,  as 
fully  qualified  to  certify  the  cause  of  death.  In- 
deed, it  is  not  certain  that  a board  of  health 
would  be  compelled  to  take  the  certificate  of  death 
of  all  licensed  physicians  in  the  event  of  an  epi- 
demic or  spread  of  some  new  and  mysterious  dis- 
ease. Granted  that  the  theoretical  education  of 
the  osteopath  is  of  a standard  equal  to  that  of  a 
doctor  of  medicine,  after  he  enters  on  his  profes- 
sion his  practice  is  restricted,  so  that  it  does  not 
appear  that  he  can  make  the  tests  by  examination 
of  blood  and  tissues  by  which  alone  many  diseases 
can  be  certainly  detected.  The  sanitary  code  is 
discriminatory,  but  the  discrimination  is  not  per- 
sonal and  arbitrary.  It  is  based  on  a limitation 
which  the  osteopath  may  be  said  to  make  for  him- 
self, and  deprives  him  of  no  rights  which  he  ought 
to  exercise  consistent  with  the  public  safety.” — 
Medical  Record. 

[The  limitation  of  the  field  of  usefulness  and 
knowledge  of  osteopaths  is  being  discerned  by 
law.— Ed.]. 
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PLEASED  WITH  THE  JOURNAL 

Charleston,  Mo.,  Oct.  22,  1910. 

To  the  Editor: — I wish  to  congratulate  you  on 
the  recent  improvement  in  the  contents  and  gen- 
eral make-up  of  the  State  Medical  Journal.  Per- 
sonally I have  appreciated  The  Journal  since 
the  publication  of  its  first  issue,  and  its  present 
rejuvenated  condition  should  give  great  satisfac- 
tion to  the  profession  generallv  and  redound  to 
the  credit  of  both  the  editorial  and  business  de- 
partments. I am. 

Yours  sincerely, 

H.  L.  Reid. 

To  the  Editor: — The  neat  appearance  of  The 
Journal  in  its  “new  dress”  is  we  think  an  im- 
provement, and  indicates  the  progressive  attitude 
which  we  like  to  see  taken  by  the  official  organ  of 
the  regular  medical  profession  of  the  great  state 
of  Missouri.  However,  of  infinitely  greater  im- 
port to  us  as  a profession  is  the  higher  standard 
of  requirements  made  for  the  advertising  col- 
umns of  our  journal.  This  commendable  move, 
tending  toward  a cleaner  publication,  should  have 
the  hearty  endorsement  and  support  of  every 
member  of  our  Association. 

Let  us  keep  The  Journal  so  free  from  objec- 
tionable material  that  any  physician  can  point  to 
it  with  pride  and  pleasure,  and  never  with  em- 
barrassment. 

Yours  very  truly, 

T.  W.  Cotton, 
Councilor,  24th  District. 


Kansas  City,  Mo.,  Sept.  28,  1910. 

To  the  Editor: — I want  to  express  my  appre- 
ciation of  our  Journal  in  its  new  form.  It  is 
certainly  the  equal  of  any  in  the  country.  Great 
credit  is  due  you  and  the  board  for  this  result. 

Very  truly, 

George  Clark  Mosher. 


OBJECTIONABLE  REGISTRARS 

Sept.  24,  1910. 

Dr.  E.  J.  Goodwin,  St.  Louis,  Mo. 

Dear  Sir: — We  fully  endorse  your  views  as  we  read 
them  in  the  last  Journal  in  regard  to  vital  statistics, 
but  when  the  country  doctor  is  required  to  make  birth 
and  death  certificates  to  an  advertising  Registrar, 
what  do  you  think  of  it?  We  enclose  a sample;  this 
doctor  is  the  Registrar  in  a township  in  which  we  do 
some  work,  and  the  Secretary  of  the  Board  of  Health 
is  acquainted  with  the  facts. 

Yours  truly, 

Drs.  & . 

St.  Louis,  Mo.,  Sept.  26,  1910. 

Dear  Doctors: — Yours  of  the  24th,  with  information 
about  the  local  Registrar  is  received.  I am  glad  you 
sent  this  to  me,  and  I will  take  the  matter  up  with 


the  Secretary  of  the  State  Board  of  Health  and  let 
you  know  what  he  says, 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 

St.  Louis,  Mo,,  Sept.  28,  1910. 
Dr.  F.  B.  Hiller,  Secretary  State  Board  of  Health, 
Jefferson  City,  Mo. 

Dear  Doctor  Hiller: — I am  in  receipt  of  a letter 

from  members  of  the  State  Association  at  

County,  which  reads  as  follows: 

“We  fully  endorse  your  views  as  we  read  them  in 
the  last  Journal  in  regard  to  vital  statistics,  but 
when  the  country  doctor  is  required  to  make  birth 
and  death  certificates  to  an  advertising  Registrar, 
what  do  you  think  of  it?  We  enclose  a sample.  This 
doctor  is  the  Registrar  in  a township  in  which  we  do 
some  work  and  the  Secretary  of  the  Board  of  Health 
is  acquainted  with  the  facts.” 

The  advertisement  of  Dr. referred  to  in  the 

letter,  is  a display  advertisement  in  the  county  news- 
paper, and  stamps  the  doctor  as  an  unworthy, 
unethical  and  disreputable  member  of  the  medical 
profession.  It  is  certainly  a most  obnoxious  procedure 
to  ask  decent,  ethical  and  respectable  members  of  the 
profession  to  make  reports  on  vital  statistics  to  such 

a person  as  Dr.  seems  to  be.  Dr.  is 

Registrar  for  district  No.  — , and  lives  at  . 

1 shall  be  glad  to  transmit  to  the  doctors  who  are 
making  this  complaint  whatever  you  may  wish  to 
say  to  me  concerning  the  matter. 

With  kindest  regards,  believe  me, 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 

Jefferson  City,  Mo.,  Sept.  30,  1910. 
Dr.  E.  J.  Goodwin,  Secretary  Missouri  State  Medical 
Association,  St.  Louis,  Mo. 

Dear  Doctor: — Relative  to  the  matter  contained  in 
your  letter  of  the  28th  inst.,  I will  state  that  if  formal 

charges  are  filed  in  this  office  against  Dr.  

local  Registrar  at  , setting  forth  reasons  why 

he  should  be  removed,  that  the  State  Board  of  Health 
will  give  the  matter  due  and  proper  consideration. 

We  do  not  wish  unethical  practitioners  of  medicine 
to  represent  us  as  local  Registrars,  and  in  all  instances 
where  this  fact  is  shown  to  us,  we  make  corrections. 

So  far  there  have  been  no  formal  charges  filed 
against  Dr.  . 

Yours  truly, 

Frank  B.  Hiller,  Secretary  State  Board  of  Health. 

St.  Louis,  Mo.,  Oct.  4,  1910. 
Dr.  F.  B.  Hii.ler,  Secretary  State  Board  of  Health, 
Jefferson  City,  Mo. 

Dear  Doctor  Hiller: — I have  your  favor  of  the  30th 

nit.,  relative  to  the  unethical  character  of  Dr.  , 

local  Registrar  at  . From  the  contents  of  your 

favor,  I gather  that  it  will  be  necessary  to  file  with 
the  State  Board  of  Health  formal  charges  against 

Dr.  before  your  Board  will  take  cognizance  of 

the  undesirability  of  such  a person  as  Dr.  fill- 

ing the  place  of  local  Registrar.  For  the  information 

of  the  physicians  in  — ■ County,  and  especially  of 

those  physicians  in  registration  district  No.  - — , com- 
posed of  township  and  township,  and 

furthermore,  for  the  information  of  the  entire  mem- 
bership of  the  State  Medical  Association,  I will  ask 
you  to  point  out  what  particular  section  of  the  law 
providing  for  the  registration  of  vital  and  mortuary 
statistics  should  be  cited  in  making  formal  charges 
against  a Registrar  who  is  a discredit  to  the  medical 
profession,  an  advertising  practitioner  and  a willful 
violator  of  the  tenets  that  govern  the  conduct  of  the 
respectable  element  in  the  profession  in  any  com- 
munity. I ask  this  information  from  you,  because  I 
find  nowhere  in  the  act  creating  the  bureau  of  vital 
statistics  any  clause  in  which  a Registrar  could  be 
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tried  by  the  Board,  except  for  neglect  to  discharge 
the  duties  of  his  office,  and,  therefore,  the  objections 

held  against  would  not  constitute  sufficient 

grounds  to  lay  a charge  upon  him  before  your  Board. 

You  say  the  Board  does  not  want  unethical  prac- 
titioners of  medicine  to  represent  it  as  local  Regis- 
trars, and  that  “in  all  instances  where  this  fact  is 
shown  to  us  we  make  corrections.”  Surely  the  fact 

has  been  shown  to  you  that  is  an  unethical 

practitioner  of  medicine;  and  furthermore,  the  asser- 
tion is  made  that  you  have  been  aware  of  this  for 
some  time,  if  not  at  the  time  he  was  appointed  as 
local  Registrar.  This  being  true,  and  you  are  still 
unable  to  make  a correction  without  formal  charges, 
it  is  a matter  of  very  considerable  importance  that 
the  self-respecting  and  ethical  members  of  the  medical 
profession  should  be  informed  of  the  situation.  T 
think,  therefore,  it  would  be  advisable  for  me  to  pub- 
lish in  tlie  Journal  all  the  correspondence  that  has 
passed  between  us  on  this  subject.  This  will  serve  to 
enlighten  the  members  of  the  Association  as  to  the 
proper  procedure  for  them  to  pursue  when  some  local 
Registrar  is  inflicted  upon  them,  whose  unprofessional 
character  and  unethical  behavior  stamp  him  as  one 
who  has  thrown  off  allegiance  to  the  principles  of 
conduct  that  everyone  in  becoming  a physician  thereby 
vows  to  observe. 

Yours  truly, 

E.  J.  Goodwin,  Secretary. 

St.  Louis,  Mo.,  Oct.  4,  1910. 
Drs.  & . 

Dear  Doctors: — I wrote  to  the  Secretary  of  the 
State  Board  of  Health  in  regard  to  the  objectionable 
character  of  your  local  Registrar,  and  quoted  your 
letter  in  full.  In  reply  Dr.  Hiller  writes: 

(Here  followed  the  letter  from  Dr.  Hiller  under  date 
of  September  30.) 

In  reply  I wrote  as  follows : 

(Here  followed  the  letter  to  Dr.  Hiller  under  date 
of  October  4. ) 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 

Jefferson  City,  Mo.,  Oct.  4,  1910. 
Dr.  E.  J.  Goodwin,  Secretary  Missouri  State  Medical 
Association,  St.  Louis,  Mo. 

Dear  Doctor: — It  appears,  from  your  letter  just 
received,  that  you  have  made  erroneous  deductions  as 
to  what  we  meant  in  the  statement  contained  in  our 
letter  to  you  of  the  30th  ult.,  wherein  we  said,  “that 
if  formal  charges  are  made  in  this  office  against  Dr. 

, local  Registrar  at , setting  forth  reasons 

why  he  should  be  removed,  that  the  State  Board  would 
give  the  matter  due  and  proper  consideration.” 

The  purpose  of  this  statement  was  not  to  convey 
the  idea  that  we  desired  these  charges  as  a basis  for 
an  ordinary  trial  case,  as  you  seem  to  think,  but  we 
simply  desire  a formal  statement  from  physicians 
there,  showing  the  character  of  Dr.  with  refer- 

ence to  his  ethical  and  professional  conduct. 

We  then  would  have  some  basis  from  which  to  work. 

Dr.  then  standing  accused,  would  be  given  an 

opportunity  to  be  heard  in  his  own  behalf. 

This  would  be  carrying  into  operation  justice  to  all 
parties,  and  which  the  rules  of  courtesy  and  fair 
dealing  concede  the  accused  should  always  have. 

Now,  this  whole  complaint  against  Dr.  — — — is 
entirely  new  to  me.  We  have  gone  through  all  of  our 
letter  files  this  morning,  beginning  with  the  first  of 
January,  and  we  do  not  find  any  communications  com- 
plaining against  Dr.  . If  such  have  been  filed 

with  me,  I have  no  evidence  of  it.  neither  do  I have 
any  recollection  whatever  of  receiving  any  charges. 

When  we  made  the  appointment  of  a local  Registrar 
for  , by  consulting  the  Directory  of  the  Amer- 


ical  Medical  Association,  which  was  just  off  the  press, 
we  failed  to  find  the  name  of  any  physician,  residing 

in  , who  had  membership  in  the  State  Society. 

Dr.  ’s  appointment  was  made  upon  recommenda- 

tions that  seemed  to  us  good,  but  if  it  can  be  shown, 
as  I said  to  you  in  a former  letter,  that  this  appoint- 
ment is  an  improper  one,  I am  sure  that  the  State 
Board  of  Health  will  make  corrections,  but  we  must 

have  some  statement  coming  from  the  people  in  

and  County,  who  are  acquainted  with  this 

physician  and  the  conditions  there,  before  we  would 

feel  justified  in  calling  upon  Dr.  for  an 

explanation. 

It  seems  that  you  have  in  your  possession  a display 
“advertisement,”  which  the  doctor  has  been  running 
in  some  paper.  Now,  I believe,  that  either  you,  or  the 

physicians  about  , should  furnish  us  with  a 

copy  of  this.  We  are  wholly  unacquainted  with  any 
sort  of  advertising  that  the  doctor  has  been  engaged 
in,  and  I would  feel  a necessity  of  having  all  the  evi- 
dence at  hand  in  order  that  the  matter  might  be  clearly 
laid  before  the  Board. 

Relative  to  publishing  such  correspondence  as  has 
passed  between  you  and  me  relative  to  the  matter  just 
discussed  in^  this  letter,  I will  say  that  I would  be  very 
glad  to  have  you  do  this,  as  I think  it  will  be  clearly 
shown  by  this  correspondence  that  the  State  Board  of 
Health  stands  ready  to  recognize  only  the  ethical  and 
honorable  in  our  profession. 

It  will  also  show  that  you  have  withheld  from  me 

the  initial  letter  from  the  physicians  in  who 

have  made  complaint  to  you.  and  that  you  have 
further  withheld  from  me  the  “display  advertisement” 
that  you  say  is  in  your  possession.  Now,  without 
these  means  of  evidence,  I am,  of  course,  unable  to 
present  to  the  Board  any  charges  showing  a sub- 
stantial basis,  because  the  evidence,  up  to  date,  you 
have  withheld  from  me. 

Will  you  please  send  me  a copy  of  the  letter  you 

received  from  the  physician,  and  also  the  copy 

of  the  “display  advertisement,”  because,  if  I am  not 
favored  with  these,  I must  await  tha  filing  of  a com- 
plaint by  physicians  of  County. 

Very  truly  yours, 

Frank  B.  Hii.ler,  Secretary  State  Board  of  Health. 

St.  Louis,  Mo.,  Oct.  5,  1910. 
Dr.  F.  B.  Hiller,  Secretary  State  Board  of  Health, 
Jefferson  City,  Mo. 

Dear  Doctor  Hiller: — Yours  of  the  4th  inst.,  relative 

to  the  local  Registrar  at  is  received.  Your 

explanation  of  what  you  intended  to  convey  by  your 
statement,  that  formal  charges  should  be  filed  with 
the  Board,  puts  the  matter  in  an  entirely  different 
light,  and  simplifies  the  procedure  necessary  to  follow 
under  such  circumstances. 

You  are  perfectly  correct  in  your  statement  that 
the  Board  could  not  proceed  against  a local  Registrar 
without  having  some  complaint  laid  before  it,  and,  of 
course,  that  complaint  should  come  to  you  from  the 
persons  who  are  affected  by  the  conditions.  My  letter 
to  you,  dated  September  28,  was  a statement  of  the 
facts,  and  an  invitation  for  you  to  point  out  (he 
course  of  action  necessary  under  the  circumstances. 
In  answer  to  this  you  wrote  that  formal  charges 

should  be  filed  against  Dr.  before  the  Board 

could  act,  notwithstanding  the  statement  of  Drs. 

& that  you  were  acquainted  with  the 

facts.  Under  such  circumstances,  my  construction  of 
your  direction  could  not  be  other  than  what  was 
evident  in  my  letter  to  you  dated  October  4. 

As  for  withholding  any  of  the  evidence  from  you, 
I informed  you  what  it  was,  but  I could  not  proceed 
to  file  all  this  with  you  until  I knew  whether  your 
Board  would  take  cognizance  of  it.  and  act  upon  it, 
remembering  that  you  were  supposed  to  have  full 
knowledge  of  the  situation.  In  view  of  the  statement 
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that  you  make  in  yours  of  October  4,  that  you  have 
no  knowledge  whatever  of  the  objectionable  character 

of  Dr.  , it  certainly  becomes  necessary  for  the 

physicians  in  , who  are  making  the  complaint, 

to  lay  the  matter  before  you  officially,  for,  as  you  say, 
you  could  not,  with  justice  to  the  person  objected  to, 
take  action  without  such  information. 

I shall  immediately  request  the  physicians  who 
wrote  to  me  to  take  the  matter  up  directly  with  you 
officially,  or  through  me,  just  as  they  see  fit. 

I certainly  think  the  publication  of  all  this  corre- 
spondence will  enlighten  the  members  of  the  Associa- 
tion, and  stimulate  their  cooperation  with  the  Board 
in  this  very  important  department  of  its  work. 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 

St.  Louis,  Mo.,  Oct.  5,  1910. 
Drs. & . 

Dear  Doctors: — I have  this  morning  a letter  from 
the  Secretary  of  the  State  Board  of  Health,  saying 
that  all  that  is  necessary  is  to  file  your  complaint 
with  him,  together  with  the  advertisement  of  — . 

I will  file  this  complaint  with  him  for  you,  if  you 
so  desire,  or  you  can  do  so  direct.  I am  merely  writ- 
ing to  ask  you  which  course  you  prefer  to  pursue. 

I enclose  a copy  of  the  letter  from  Dr.  Hiller  for 
your  information,  but  request  that  you  reply  imme- 
diately to  me  and  tell  me  whether  you  will  file  the 
complaint  yourselves  or  wish  me  to  do  so  for  you. 
In  either  event  I wish  you  would  send  me  a full 

statement  of  the  objections  you  hold  to  being 

retained  as  local  Registrar.  Also  send  me  a copy  of 
the  county  paper  (the  entire  paper)  containing  the 
advertisement  of  . 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 

•Jefferson,  Mo.,  Oct.  8,  1910. 
Dr.  E.  J.  Goodwin,  Secretary  Missouri  State  Medical 
Association,  St.  Louis,  Mo. 

Dear  Doctor: — LTpon  returning  to  my  office  this 
morning  from  a trip  over  the  state  covering  a number 
of  days,  I find  your  letter  of  the  5th  inst.  I am 
gratified  to  read  therein  that  our  position  relative  to 
the  matter  of  dealing  with  local  Registrars  who  are 
violators  of  ethical  and  professional  rules  has  been 
made  clear  to  you. 

I take  this  occasion  to  reiterate  a statement  that  I 
have  frequently  made  to  you,  both  in  conversation 
and  by  letter,  that  the  Board  of  Health  is  desirous  of 
working  in  harmony  and  unison  with  the  State  Medi- 
cal Association,  looking  to  the  progress  of  the  organ- 
ized profession  in  the  State. 

Whenever  charges  of  the  character  such  as  pertain 
to  the  individual  concerning  whom  you  wrote,  may  be 
filed,  this  Board  will  be  glad  to  give  the  matter  due 
attention  and  consideration.  I hope  the  physicians  of 

County  will,  in  a manner  as  outlined  to  you, 

place  their  complaints  in  a formal  manner  in  our 
hands  for  submission  to  the  State  Board  of  Health 
for  its  action. 

I will  ask  you  to  publish  this  letter  with  the  others 
that  have  passed  between  us,  dealing  with  the  question 
discussed. 

Very  truly  yours, 

Frank  B.  Hiller,  Secretary  State  Board  of  Health. 

Oct.  8,  1910. 

Dr.  E.  J.  Goodwin,  St.  Louis,  Mo. 

Dear  Sir: — I send  you  the  paper  in  which  the  ad. 

of  the  Registrar  at  appears.  Dr.  Hiller  wrote 

to  the  Registrar  (who  showed  me  his  letter), 

and  he  informed  me  that  he  had  sent  him  the  ad.  I 
personally  do  not  know  Dr. , or  anything  about 


him,  as  he  has  not  been  a resident  of  County 

very  long.  It  is  not  the  man,  but  his  advertisement 
that  is  objectionable. 

Very  truly  yours, 


P.S. — Paper  sent  under  another  cover. 

St.  Louis,  Mo.,  Oct.  12,  1910. 

Dr.  . 

Dear  Doctor: — From  yours  of  the  8th,  I take  it  that 
you  desire  me  to  file  the  information  against  the 

Registrar  at  with  the  State  Board  of  Health. 

I shall  take  pleasure  in  doing  this  for  you,  because 
I think  we  ought  to  bring  the  matter  to  the  Board’s 
attention  officially. 

Is  there  to  your  knowledge  a physician  in  

whose  standing  is  correct  professionally,  even  though 
he  may  not  be  a member  of  the  county  society?  I 
wish  you  would  let  me  have  your  reply  to  this  ques- 
tion as  soon  as  possible.  If  there  is  no  physician  in 
— who  is  ethical  the  Board  could  appoint  a non- 
medical person  of  character  and  standing  in  the  com- 
munity, and  I want  the  information  concerning  the 
situation  as  soon  as  I can  obtain  it. 

Awaiting  your  early  reply,  I am, 

Very  sincerely  yours, 

E.  J.  Goodwin,  Secretary. 

St.  Louis,  Mo.,  Oct.  15,  1910. 
Dr.  F.  B.  Hiller,  Secretary  Missouri  State  Board  of 
Health,  Jefferson  City.  Mo. 

Dear  Doctor: — I desire  to  call  the  attention  of  the 
Board  to  the  unethical  character  of  Dr.  , Regis- 
trar at  — , district  number  , and  as  evi- 

dence of  his  unprofessional  conduct  I enclose  a copy 

of  the  — for  October,  1910,  wherein  will  be 

found  a display  advertisement  in  which  Dr.  

announces  to  the  public  that  lie  is  a specialist  in  the 
treatment  of  chronic  diseases,  and  describes  certain 
outfits  with  which  his  office  is  said  to  be  fitted  for  the 
treatment  of  certain  diseases.  Such  advertising  is 
contrary  to  all  the  principles  and  precedents  govern- 
ing the  conduct  of  reputable  physicians  and  ought  to 
constitute  sufficient  grounds  for  the  removal  of  this 
person  from  the  office  of  Registrar  and  debar  him 
from  occupying  any  position  of  trust  or  honor  within 
the  power  of  the  state  to  confer. 

For  your  information  I will  say  that  there  is  at 
at  least  one  ethical  practitioner  who  can  fur- 
nish endorsements  that  ought  to  be  entirely  satisfac- 
tory to  the  Board  of  Health  should  you  decide  on 
making  a change  of  Registrars  at  that  town.  If  you 
are  unable  to  make  a choice  satisfactory  to  yourself 
without  my  assistance  I should  be  glad  to  furnish 
the  name  of  this  individual  and  of  his  sponsor. 

Very  truly  yours, 

E.  J.  Goodwin,  Secretary. 


HOW  THE  CANDIDATES  STAND 

We  publish  more  letters  from  candidates  for 
Congress  declaring  their  attitude  toward  the 
establishment  of  a public  health  department  at 
Washington.  The  letters  follow: 

St.  Louis,  Mo.,  Oct.  5,  1910. 

I have  favored  this  proposition  from  its  incipience 
and  shall  certainly  cast  my  vote  in  its  favor  in  case 
of  my  reelection  to  Congress. 

Yours  very  truly, 

Richard  Bartholdt. 

St.  Louis,  Oct.  7,  1910. 

Can  assure  you  of  my  sincere  effort  in  behalf  of  such 
measures.  I consider  the  sanitary  purification  of  pol- 
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luted  rivers  and  water  courses  of  great  importance. 

In  general  your  proposed  enactment  is  along  the 
lines  of  my  principles  and  platform. 

Yours  truly, 

John  Peter  Hufnagel. 

Gallatin,  Mo.,  Oct.  24,  1910. 

To  the  Editor: — I state  without  hesitation  that  I 
am  in  favor  of  the  principle  of  the  bill,  that  is,  I am 
in  favor  of  the  establishing  of  a national  department 
of  health.  J.  W.  Alexander. 

St.  Joseph,  Mo.,  Oct.  18,  1910. 

I am  for  anything  that  is  just  and  right,  and  I 
think  of  my  own  opinion  that  there  can  be  a big 
improvement  made  along  this  line.  I am  known  out 
here  as  Honest  John  and  you  can  bank  on  it  that  1 
will  give  you  a square  deal  if  I am  elected. 

Yours  truly, 

John  F.  Breckexridge. 

309  West  Colorado  avenue. 

St.  Louis,  Mo.,  Oct.  8,  1910. 

I am  in  favor  of  such  a department  or  bureau,  and 
if  elected  to  Congress  from  this  district,  will  do  all  that 
I can  to  assist  in  the  enactment  of  such  a law.  Such 
a law  should  be  enacted,  and  you  can  count  on  me  as 
one  who  will  do  all  that  I possibly  can  to  help  in  the 
enactment  of  such  a law.  I believe  that  instead  of  a 
bureau  there  should  be  established  a department  pre- 
sided over  hv  a member  of  the  Cabinet.  I think  a 
department  of  public  health  is  of  far  more  importance 
to  the  people  of  this  country  than  any  Department  now 
existing  which  is  presided  over  by  a member  of  the 
Cabinet. 

Yours  very  truly, 

L.  C.  Dyer. 

St.  Lolis,  Mo.,  Oct.  10,  1910. 

To  the  Editor : — According  to  your  September  edito- 
rial I am  sending  you  a communication  to  me  by  Hon. 
L.  C.  Dyer,  candidate  for  Congress  from  the  12th  dis- 
trict. Trusting  that  this  may  be  a link  in  the  chain 
that  we  have  long  been  forging. 

Respectfully  yours, 

Edmond  Bonnot,  M.D., 
Member  American  Medical  Association. 

P.  S. — I have  sent  a copy  to  the  Editor  of  the  Bul- 
letin of  the  St.  Louis  Medical  Society. 

St.  Louis,  Mo.,  Oct.  8,  1910. 

Dr.  Edmond  Bonnot, 

3013a  Park  avenue,  City. 

My  dear  Dr.  Bonnot: — Referring  to  the  conversa- 
tion we  had  a few  days  ago  concerning  the  establish- 
ment by  the  Government  of  a Department  or  Bureau 
of  Public  Health,  I beg  to  confirm  what  I then  stated 
to  you.  I am  heartily  in  favor  of  such  a department 
or  bureau,  believing  that  it  is  to  the  best  interests  of 
the  people  of  the  whole  country.  Departments  of  the 
Government  have  been  established,  presided  over  by 
Members  of  the  Cabinet,  where  the  interests  of  the 
people  are  not  so  important  as  it  would  be  in  a depart- 
ment of  public  health.  If  I am  elected  to  Congress 
from  the  12th  district,  I shall  do  all  that  I can  to 
assist  in  the  establishment  of  such  a department  or 
bureau. 

Thanking  you  for  calling  my  attention  to  your  inter- 
est in  this  matter,  I am, 

Yours  verv  trulv, 

L.  C.  Dyer. 

Flat  River.  Mo.,  Oct.  3.  1910. 

To  the  Editor: — I would  vote  for  the  establishment 
of  a Federal  Department  or  Bureau  of  Public  Health. 

Yours  for  socialism. 

G.  W.  O’Dam. 


St.  Louis,  Mo.,  Oct.  4,  1910. 

To  the  Editor: — Gladly  will  support  any  measure 
for  public  health  and  wiil  vote  for  Bureau  of  Public 
Health.  Yours  truly, 

Thomas  E.  Kinney,  Candidate  for  Congress, 

12th  District  of  Missouri. 

Burlington  Junction,  Mo.,  Oct.  2,  1910. 

To  the  Editor: — I have  been  asked  through  the  col- 
umns of  the  Journal  to  specify  my  position  as  to 
whether  I was  in  favor  of  a Federal  Department  of 
Health,  to  which  I answer,  “Yes.” 

Yours  for  health, 

Edward  D.  Wilcox, 

Socialist  Nominee  for  Congress,  4th  District. 

Clinton,  Mo.,  Sept.  30,  1910. 

To  the  Editor: — I am  friendly  to  legislation  of  that 
character  ( the  Owen  bill ) . 

Yours  very  truly, 

C.  C.  Dickinson. 

St.  Louis,  Mo.,  Sept.  30,  1910. 

To  the  Editor: — Twenty-five  years  ago  while  a coun- 
try school  teacher  I advocated  the  establishment  of  a 
Department  of  Health  at  Washington,  D.  C.,  on  the 
theory  that  men  and  women  are  a nation’s  greatest 
asset.  I hold  that  the  head  of  such  a department 
ought  to  be  a member  of  the  cabinet. 

Assuring  you  of  my  hearty  cooperation  whether 
elected  or  not,  I am, 

Very  truly, 

W.  M.  Godwin. 

Laclkde,  Mo.,  Sept.  22,  1910. 

To  the  Editor: — If  elected  would  certainly  vote  for 
the  establishment  of  a Federal  Department  or  Bureau 
of  Public  Health. 

Yours, 

C.  F.  Tobey. 


WANTS  WORE  POWER  FOR  THE  STATE 
BOARD  OF  HEALTH 

St.  Louis,  Mo.,  Oct.  19,  1910. 

To  the  Editor: — I enclose  copy  of  letter  to  Dr. 
Scliauffler  which  explains  itself.  The  Commis- 
sion and  its  purpose  should  be  brought  to  the 
notice  of  the  medical  profession  of  the  state,  and 
this  letter,  if  printed,  may  start  discussion  and 
aid*  in  clearing  the  situation  on  public  health 
lines. 

Very  truly  yours, 

George  Homan,  Chairman, 
Missouri  Commission  on  Tuberculosis. 

( copy ) 

October  18,  1910. 

E.  W.  Scliauffler.  M.D., 

Vice-chairman  Missouri  Commission  on  Tuberculosis. 

Argyle  Building,  Kansas  City,  Mo. 

Dear  Doctor  Scliauffler: 

I have  your  favor  of  the  15th  instant  with  enclo- 
sure, and  wish  to  thank  you  for  both. 

Some  difficulties  have  been  encountered  at  this  end 
in  shaping  up  affairs  but  the  work  of  the  Commission, 
I think,  is  now  well  in  hand  and  will  go  forward 
smoothly. 

As  a member  of  the  Commission  my  purpose  is  to 
stand  or  fall  on  the  proposition  that  first  things  must 
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come  first,  and  that  the  first  duty  of  this  body  is  to 
urge  that  the  State  must  provide  for  a thorough-going, 
up-to-date  department  of  health  supplied  with  the 
machinery,  money  and  man  to  lead  Midnight  Missouri 
out  of  the  sanitary  darkness  which  experience  shows 
has  never  yet  been  lifted.  Such  a department  would, 
as  a part  of  its  duties,  naturally  take  up  whatever  of 
value  was  found  in  the  farrago  you  refer  to,  and  which 
is  mentioned  above,  but  this  form  of  work  would,  of 
course,  be  only  a part  of  the  public  health  problems 
insistently  demanding  attention  at  their  hands. 

Next  to  that  for  a State  health  department  should 
come  a recommendation  asking  authority  for  a search- 
ing medical  scrutiny  of  all  institutions  supported  by 
the  State,  the  purpose  being  to  find  out  the  extent  of 
tuberculosis  among  the  inmates,  with  strict  require- 
ments for  the  separate  care  and  special  treatment  of 
those  found  thus  diseased.  Whether  such  care  could 
best  be  given  in  an  institution  built  for  that  purpose, 
01  in  separate  departments  at  existing  institutions,  is 
a question  the  future  must  decide. 

Following  this,  as  I see  it,  would  come  (1)  the  rec- 
ommendation for  additional  sanatorium  accommoda- 
tions for  early  cases,  conveniently  located  throughout 
the  State,  with  emphasis  on  their  function  as  schools 
of  instruction  in  the  study  of  how  to  get  well  and  stay 
well;  and,  (2)  that  the  State  shall  make  provision  for 
all  advanced  cases  that  cannot  otherwise  be  cared  for, 
this  in  the  interest  of  public  protection. 

Following  the  above  would  come  a recommendation 
that  the  State  shall,  by  law,  not  only  authorize  but 
require  that  cities,  communities  and  counties  make 
special  provision  for  all  uncared  for  consumptives,  in 
appropriate  institutions  with  suitable  professional 
oversight. 

The  recommendations,  as  above  merely  outlined, 
would  lay  a broad  foundation  for  public  health  work — 
leaving  details  and  minutiae  to  be  worked  out  by  the 
new  health  department — and  would,  in  reason,  com- 
mend themselves  to  the  good  judgment  of  the  least 
well-informed  member  of  the  General  Assembly  as 
lines  on  which  legislation  and  appropriation  of  public 
funds  might  properly  proceed.  I believe  the  Commis- 
sion should  avoid  the  mistake  of  attempting  too  much, 
which  is  a danger  that  cannot  be  ignored  considering 
the  shortness  of  time  and  means  at  our  command. 

In  so  far  as  I have  sounded  the  opinions  of  other 
medical  members  I believe  the  foregoing  represents  in 
substance  their  views,  and  is  in  reasonable  accordance 
with  the  later  expressions  of  Governor  Hadley. 

The  collection  of  all  attainable  evidence  bearing  on 
the  prevalence  of  tuberculosis  will  of  course  go  on, 
this  to  be  used  probably  with  greatest  advantage 
before  committees  of  the  legislature  in  hearings  given 
on  bills  introduced  to  carry  out  the  views  of  the  Gov- 
ernor, and  resting  on  the  matured  recommendations 
of  this  body. 

In  conclusion,  permit  me  to  say  that  I shall  hold 
myself  in  readiness  to  respond  to  any  suggestions  made 
by  you  and  trust  that  you  will  not  hesitate  to  speak 
fieely  on  any  and  every  phase  of  the  important  ques- 
tions devolving  on  the  Commission  for  an  answer. 
Believe  me, 

Very  truly  yours, 

George  Homan, 

Chairman  Executive  Committee. 

P-  S. — I may,  perhaps,  be  permitted  to  add  that 
what  has  been  said  regarding  the  need  of  a State 
health  department  is  in  no  wise  intended  as  a reflec- 
tion on  any  existing  body,  but  my  own  experience  as 
a member  and  Secretary  of  the  State  Board  of  Health 
for  seven  years  convinced  me  that  the  name  is  a mis- 
nomer, and  that  its  proper  work  is  to  examine  and 


license  candidates  for  medical  practice  and  enforce  the 
law  governing  professional  conduct.  The  two  functions 
should  be  absolutely  divorced.  The  Board  has  never 
been  given  either  the  law  or  money  to  enable  it  to 
operate  effectively  as  a sanitary  body,  as  that  term  is 
understood  in  the  light  of  the  public  hygiene  of  to-day, 
with  all  its  marvelous  advances  and  achievements  in 
guarding  human  health  and  life.  G.  H. 
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CASS  COUNTY  MEDICAL  SOCIETY 

Cass  County  Medical  Society  met  at  Harrisonville 
October '6,  the  following  members  being  present:  Drs. 
Crawford,  Overholser,  Dodd,  Barney,  and  Triplett.  Dr. 
C.  S.  Dodd  read  a paper  on  the  subject  of  “Goiter.” 
This  paper  was  of  special  interest  to  the  members,  and 
was  handled  in  a very  able  manner  by  the  author.  All 
the  members  present  took  part  in  an  interesting  dis- 
cussion of  the  subject. 

Dr.  R.  D.  Ramey  conducted  a quiz  on  “Anatomy  of 
the  Brain.”  This  was  a very  hard  subject,  but  the 
doctor  was  well  prepared  to  handle  it,  and  the  members 
present  took  part  promptly. 

Prof.  T.  J.  Walker,  County  Superintendent  of 
Schools,  was  present  and  talked  to  the  society  relative 
to  the  “Teachers’  Reading  Circle.”  One  of  the  adopted 
books  of  this  course  is  “Civics  and  Health,”  by  Dr. 
Allen.  Mr.  Walker  asked  the  physicians  of  the  county 
to  cooperate  with  the  teachers  in  the  study  of  this 
book.  The  matter  was  discussed  and  all  present 
expressed  themselves  in  favor  of  the  plan,  and 
expressed  their  willingness  to  assist  in  any  way  pos- 
sible. 

The  following  resolution  was  adopted: 

Resolved,  That  since  healthful  living  requires  the 
cooperation  of  all  persons  in  a community;  and,  since 
the  problems  of  health  have  to  do  so  much  with  envi- 
ronment, home,  street,  school,  public  gatherings,  etc., 
we,  the  members  of  the  Cass  County  Medical  Society, 
recognize  this  question  to  be  one  of  patriotism  and  cit- 
izenship quite  as  much  as  one  of  individual  well-being; 

Resolved,  That  we  commend  the  effort  that  is  being 
made  by  the  superintendent  of  county  schools  to  bring 
matters  of  school  sanitation,  ventilation,  lighting,  heat- 
ing, pure  drinking  water,  individual  drinking  cups, 
children’s  diseases,  etc.,  to  the  attention  of  the  teach- 
ers through  the  means  of  the  Teachers’  Meetings  and 
Reading  Circles,  and  especially  do  we  recommend  to 
the  teachers,  the  careful  study  of  the  adopted  Reading 
Circle  book,  “Civics  and  Health;” 

Resolved,  That  we  pledge  to  the  teachers  of  Cass 
county  our  hearty  support  in  this  work,  and  will  at 
any  time  do  all  in  our  power  to  assist  them  in  the 
study  of  the  questions  pertaining  to  the  means  of  pro- 
moting public  health  and  health  conditions. 

H.  S.  Crawford,  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Daviess  County  Medical  Society  met  in  James- 
port,  October  11,  at  the  office  of  Dr.  Songer.  Those 
present  were:  Dr.  Wetzel  of  Jameson,  president;  Drs. 
Hanna,  Pitkin  and  Doolin  of  Gallatin,  Dr.  Cox  of 
Winston,  Dr.  Minnick  of  Lock  Springs,  and  Dr.  Songer, 
secretary. 

Dr.  Hanna  read  an  excellent  paper  on  “Cirrhosis  of 
the  Liver”;  Dr.  Doolin  a paper  on  “Whooping  Cough,” 
and  Dr.  Cox  one  on  the  “Treatment  of  Fractures  of 
the  Long  Bones.” 
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These  papers  were  all  heartily  discussed  by  the 
members  and  all  left  t lie  meeting  feeling  that  they 
had  been  greatly  benefited  by  being  present. 

Our  next,  meeting  will  be  held  in  Gallatin  on  Decem- 
ber 13.  at  which  time  we  will  elect  officers  for  the  com- 
ing year.  All  members  are  requested  to  be  present 
without  fail,  for  we  want  to  get  our  next  year’s  pro- 
gram arranged  and  have  it  printed  by  the  first  of  the 
year.  II.  E.  Songer,  M.D.,  Reporter. 

THE  GASCONADE-MARIES-OSAGE  COUNTY  MED- 
ICAL SOCIETY 

The  Gasconade- Ylaries-Osage  County  Medical  Society 
met  at  Bland  on  September  29.  There  were  two  ses- 
sions of  the  society,  one  in  the  afternoon  and  a night 
session.  There  were  present  the  president.  Dr.  John 
Engelbrecht,  Stonyhill:  secretary.  Dr.  John  Ferrell 
Owensville;  vice-president,  Dr.  M.  E.  Spurgeon,  Red 
Bud,  and  Drs.  J.  \Y.  Burgess,  T.  C.  Leaeh.  T.  E.  Fer- 
rell. Frederick  Auferheide,  and  the  three  home  doctors, 
( . A.  Bunge,  \Y.  R.  Ferrell,  and  J.  D.  Seba. 

The  chair  appointed  Drs.  \Y.  R.  Ferrell.  M.  E.  Spur- 
geon and  J.  \Y.  Burgess  as  a committee  on  constitu- 
tional amendments  to  report  at  the  next  meeting. 

The  secretary  was  instructed  to  correspond  with 
the  secretary  of  the  State  Association  and  if  possible 
make  arrangements  with  him  to  furnish  the  proper 
literature  so  that  this  society  could  take  up  postgrad- 
uate work  at  the  sessions  next  year. 

The  society  selected  Bland  as  their  next  meeting 
place  which  will  be  on  the  second  Thursday  in  Novem- 
ber, and  it  was  further  decided  that  the  society  give 
a banquet  at  that  time. 

The  following  subjects  were  informally  discussed  by 
all  the  members  present : “Tuberculosis,”  "Diphther- 

ia.” ‘Valises  of  Insanity  and  Sexual  Neurasthenia.” 

After  adjournment  the  doctors  enjoyed  a social  sup- 
per at  the  Commercial  Hotel. 

John  D.  Seba,  M.D. 

HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  County  Medical  Society  met  in  the  secre- 
tary's office,  October  7.  with  the  president,  Dr.  W.  B. 
Kitchen  of  Glasgow,  in  the  chair.  Present,  Drs.  Hume 
and  Thompson  of  Armstrong;  Drs.  Kitchen.  Temple, 
Hawkins  and  Pritchett  of  Glasgow;  Drs.  Moore,  Bon- 
ham and  Watts  of  Fayette,  and  Dr.  W.  E.  Williams  of 
Higbee,  formerly  of  Myers,  Mo. 

Subject  for  discussion : Anatomy.  Physiology, 

Pathology  and  Injuries  of  the  Heart.  Drs.  Wright, 
Gentle  and  Richards  being  absent,  Dr.  Watts  gave  a 
short  talk  on  "Diseases  and  Injuries  of  the  Heart.” 
He  said  we  should  remember  that  the  heart  is  a hol- 
low muscle  with  four  chambers  and  four  doors,  with 
valves  subject  to  lesions,  and  not  forget  the  fact  that 
the  heart  is  composed  of  circular  and  longitudinal 
fibers  covered  with  arteries  and  nerves,  protected  by 
the  pericardial  sac.  which  is  also  subject  to  lesions  as 
grave  as  those  of  the  heart.  The  most  frequent  dis- 
eases are:  Hypertrophy,  fatty  degeneration,  valvular 

disease,  arteriosclerosis  and  pericarditis.  He  gave  the 
treatment  in  brief  for  each  lesion  and  the  importance 
of  a correct  diagnosis.  Dr.  Moore  reported  a case  of 
pellagra:  Drs.  Pritchett.  Hume  and  Thompson  one  each 
of  infantile  paralysis.  One  member  was  called  to  time 
over  an  unethical  advertisement  and  told  not  to  do 
so  any  more.  The  society  will  not  permit  such  trash 
from  its  members,  who  must  tote  fair  and  ethical  in 
all  things. 

Letters  from  Dr.  Goodwin  were  read  and  The  Joub- 
x a t.  complimented,  as  it  richly  deserves.  Our  Journal 
is  filled  with  home  articles  of  great  interest  and  the 
doctor  who  fails  to  read  his  Journal  will  be.  and 
ought  to  be,  left  behind. 


Drs.  Pritchett  and  Watts  renewed  membership  and 
Dr.  M.  S.  White  paid  dues  for  1911.  The  secretary 
informed  the  members  that  election  of  officers  would 
occur  at  the  November  meeting,  Friday  the  4th,  and 
that  all  members  must  be  present  and  pay  up  their 
dues  for  county  and  state,  so  that  he  could  remit  all 
state  dues  to  the  state  secretary  before  Jan.  1,  1911. 
We  must  be  prompt  and  in  line  and  we  must  keep  our 
place  in  the  front  rank.  We  have  such  an  arrangement 
that  it  is  possible  for  all  members  to  do  this  without 
friction  or  undue  pressure  or  inconvenience  to  any. 
The  secretary  reported  decks  clear  and  ready  for 
action. 

President  Kitchen  is  a live  wire  and  he  appointed 
Drs.  Pritchett  and  Bonham  to  lead  out  on  the  discus- 
sion of  infantile  paralysis  at  the  November  meeting. 
All  cases  are  to  be  reported  to  Dr.  Champion.  The 
society  adjourned  to  meet  Friday,  November  4.  Be- 
hold, how  good  and  pleasant  and  profitable  it  is  for 
the  professional  brethren  to  dwell  together  in  unity 
and  peace.  How  much  safer  for  the  patron  where 
envy,  egotism  and  personal  preference  are  strangers. 

C.  W.  Watts,  M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

Platte  County  Medical  Society  held  one  of  its  best 
and  most  interesting  meetings  at  Parkville,  Mo..  Octo- 
ber 5.  We  were  royally  entertained  by  the  physi- 
cians of  Parkville. 

Members  present : G.  D.  Yoknm.  G.  C.  Coffey. 

Spence  Redman.  11.  YI.  Clark,  J.  H.  Winter,  S.  P.  Ford, 
J.  Underwood,  C.  E.  Benham  and  E.  R.  Hull.  Visit- 
ors: Drs.  W.  F.  Kuhn  and  Ernest  Robinson,  the  latter 
a member  of  the  State  Board  of  Health,  both  of  Kan- 
sas City,  and  the  Rev.  Hall  Quest  of  Parkville. 

The  program:  "Rheumatism  and  Allied  Diseases,” 

by  Dr.  J.  Underwood,  Parkville;  "Acute  Inflammatory 
Diseases  of  the  Kidneys,”  by  Dr.  H.  YI.  Clark.  Platte 
City:  "Making  a Man."  by  Dr.  W.  F.  Kuhn  of  Kansas 
City.  This  paper  by  Dr.  Kuhn  was  also  delivered  at 
Park  College  Chapel  and  was  a very  able  address. 
"Differential  Diagnosis  of  Hysteria  and  Neurasthenia," 
by  Dr.  W.  F.  Kuhn.  All  the  subjects  were  very  ably 
presented  and  we  hope  to  have  many  more  such  meet- 
ings. 

The  next  meeting  will  be  held  at  Platte  City  on 
November  2 and  the  following  program  rendered: 
"Appliances  for  Maxillary  Fractures,”  by  Dr.  A.  D. 
Park.  Platte  City.  Discussion  opened  by  Dr.  J.  Settle. 
Edgerton. 

"Plaster  of  Paris  in  Fractures.”  by  Dr.  J.  B.  Willis. 
Farley.  Discussion  opened  by  Dr.  Alva  Naylor,  Platte 
City. 

"Fractures  of  the  Femur,"  by  Dr.  J.  II.  Winter, 
Parkville.  Discussion  opened  by  Dr.  G.  D.  Yokuni, 
Parkville. 

"Fractures  In  and  Around  the  Elbow  Joint."  by  Dr. 
C.  H.  Chastain.  W’eston.  Discussion  opened  by  Dr.  G. 
C.  Coffey.  Hampton. 

E.  R.  Hull.  YI.D..  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  St.  Louis  County  Medical  Society  met  at  Web- 
ster Groves  on  October  12,  at  2:30  p.  m. 

A letter  was  read  from  Dr.  11.  E.  1‘carse.  president 
of  the  State  Medical  Association,  regarding  the  estab- 
lishment of  a County  Reading  Circle  composed  of  the 
teachers  and  physicians  of  St.  Louis  county.  Iho  book 
to  be  read  is  "Civics  and  Health"  by  Dr.  Allen.  On 
motion  by  Dr.  Carter  the  letter  of  Dr.  H.  E.  Pearse 
was  made  a special  order  of  business  for  the  Novem- 
ber meeting  and  the  county  superintendent  of  instruc- 
tion. Mr.  W.  T.  Bender  of  Kirkwood,  was  invited  to 
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meet  with  us  and  discuss  the  establishment  of  a 
County  Reading  Circle  to  study  "Civics  and  Health.” 

Dr.  R.  Moore  of  Olivette  reported  an  obscure  case 
of  a man  of  70  with  a fractured  rib.  followed  by  pain 
in  the  shoulder:  an  x-ray  picture  showed  an  enlarge- 
ment of  the  head  of  the  humerus  but  no  evidence  of 
fracture  or  disclocation. 

Dr.  H.  Weyer  of  Kirkwood  reported  a clinical  case 
of  a boy  aged  5 with  painful  ankles  and  elbows  and  an 
eruption  of  vesicles.  Chemical  analysis  of  the  urine 
was  negative  but  the  bacteriologic  examination  showed 
a pure  culture  of  colon  bacillus.  Complete  and  rapid 
recovery  followed  the  administration  of  urotropin. 

Dr.  J.  H.  Armstrong  reported  a similar  case  follow- 
ing a hysterectomy  (abdominal);  colon  bacillus  found 
and  patient  given  urotropin:  uneventful  recovery  fol- 
lowed. 

Dr.  J.  Pitman  of  Kirkwood  reported  a case  of  scro- 
tal hernia  in  a married  man  with  an  undeseeuded  tes- 
ticle. 

Dr.  L.  W.  Cape  of  Maplewood  read  an  interesting 
paper  on  “Infection  of  the  Female  Reproductive  Or- 
gans.” Discussion  followed  by  Drs.  Wyer,  Pitman. 
Guibor.  J.  Armstrong,  Metcalfe  and  Moore.  Discus- 
sion closed  by  Dr.  Cape. 

Members  present:  Drs.  Pitman.  Baker,  Carter.  Rey- 
nolds, Metcalfe.  H.  Miles.  J.  H.  Armstrong,  O’Brien. 
Moore.  Wyer,  Guibor,  Cape  and  Brossard. 

P.  M.  Brossard.  M.D..  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

Schuyler  County  Medical  Society  held  its  regular 
meeting  in  Downing,  at  Dr.  H.  E.  Gerwig’s  office,  on 
October  11.  President  ,T.  II.  Kellar  being  absence. 
Vice-President  A.  J.  Graves  tilled  the  chair.  Members 
present:  Drs.  W.  II.  Justice,  Potter,  Drake.  E.  L. 

Mitchell,  W.  B.  Hight,  J.  B.  Bridges  and  II.  E.  Ger- 
wig. 

Dr.  W.  B.  Potter  made  application  for  membership 
in  the  society  which  was  laid  over  until  our  next  reg- 
ular meeting  in  January,  1911,  that  being  the  time  to 
collect  our  annual  dues. 

Dr-.  J.  B.  Bridges  read  a.  very  able  paper  on  “Ab- 
scesses,” which  was  discussed  by  all  present. 

Meeting  adjourned  to  meet  in  Lancaster  Jan. 
5.  1911.  H.  E.  Gerwig,  M.D.  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 

Meeting  of  October  S 

This  session  was  in  charge  of  the  medical  section. 
The  papers  were: 

“Primary  Carcinoma  of  the  Appendix.  Report  of  a 
Case,”  by  Dr.  Max  Myer. 

“Demonstration  of  Skiagrams  of  Unusual  Pulmon- 
ary Diseases,”  by  Dr.  William  Engelbaeh. 

Meeting  of  October  15 

This  meeting  was  held  under  the  auspices  of  the  sec- 
tion on  obstetrics  and  gynecology. 

Dr.  John  McH.  Dean  presented  an  interesting  speci- 
men of  fibroid  of  the  uterus. 

The  papers  of  the  evening  were : 

“A  Stone  in  the  Ureter  Removed  Through  the  Blad- 
der Under  Guidance  of  the  Cystoscope,”  by  Dr.  George 
Gellhorn. 

“Carcinoma  of  the  Endocervix.  Report  of  Case.” 
by  Dr.  Mary  II.  McLean  and  Dr.  Ella  Marx.  Discus- 
sion opened  by  Dr.  Fred  J.  Taussig. 

Meeting  of  October  22 

This  session  of  the  society  was  conducted  by  the 
surgical  section  and  was  devoted  to  reports  of  cases 
and  presentation  of  pathologic  specimens.  The  pro- 
gram follows: 


“Report  of  a Case  of  Double  Congenital  Hernia; 
Strangulation:  Operation;  Recovery;  Strangulation; 
Second  Operation:  Recovery.”  by  Dr.  A.  R.  Kieffer. 
“Report  of  a Case  of  Extensive  Crush  Injury  of  the 
Hand;  Recovery:  Presentation  of  Patient,”  by  Dr. 
Roland  Hill.  “Presentation  of  Interesting  Specimens,” 
by  Dr.  C.  M.  Nicholson.  "Presentation  of  Interesting 
Specimens,”  by  Dr.  C.  C.  Morris.  "A  Brief  Report  of 
an  Unusual  Foreign  Body  in  the  Rectum,  with  X-Ray 
Picture,”  by  Dr.  Louis  Rassieur.  “Presentation  of  a 
Specimen  of  Osteosarcoma  of  the  Inferior  Maxilla,”  by 
Dr.  E.  A.  Babler. 

Meeting  of  October  26 

The  Oto-Laryngological  Section  held  its  meeting  on 
this  evening  for  which  the  program  consisted  of  the 
following  papers: 

“Nasal  Polypus  of  Unusual  Size:  Presentation  of 
Patient  and  Specimen,”  by  Dr.  C.  F.  Pfingsten.  "Re- 
moval of  a Piece  of  Peanut  from  the  Right  Bronchus; 
Presentation  of  Specimen,”  by  Dr.  W.  E.  Sauer.  "The 
Galvanocautery  Operation  for  the  Lower  Turbinate,” 
by  Dr.  Greenfield  Sluder. 
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Addison,  Thomas. — Anatomy  of  the  Lungs.  New 
Sydenham  Society,  London.  1S6S. 

Agnew,  D.  Hayes. — Practical  Anatomy.  J.  B.  Lip- 
pincott  & Co.,  Philadelphia.  1856. 

Allen,  Harrison. — A System  of  Human  Anatomy,  In- 
cluding Its  Medical  and  Surgical  Relations.  Five 
volumes.  H.  C.  Lea's  Son  & Co.,  Philadelphia, 
1882,  18S3. 

Alton,  E.  D. — Handb.  d.-  Menschliclien  Anatomie.  E. 
Kretzsclnnar,  Leipzig,  1S50. 

Arnold. — Anatomy  of  the  Human  Body.  Abridged. 
H.  Laupp,  Tubingen,  1876. 

Bayle,  A.  L.  J.— ' Tr.  Elem.  d’Anatomie.  J.  B.  Tircher, 
Bruxelles,  1834. 

Bayle.  A.  L.  J.,  and  Hollard,  H. — A Manual  of  Gen- 
eral Anatomy.  Translated  by  S.  D.  Gross.  John 
Grigg,  Philadelphia,  1S2S. 

Beaunis  et  Bouchard. — Nouveaux  Elem.  d’Anatomie, 
etc.  J.  Bailliere  et  Fils.  Paris,  1868. 

Bell.  Sir  Charles. — The  Hand:  Its  Mechanism  and 
Vital  Endowments  as  Evincing  Design.  Carey,  Lea 
& Blanchard,  Philadelphia,  1833. 

Bell.  Charles. — The  Nervous  System  of  the  Human 
Body.  Duff  Green,  Washington.  D.  C.,  1833. 

Bell.  Charles. — A Series  of  Engravings  Explaining 
the  Course  of  the  Nerves.  Second  American  edition. 
Anthony  Finley,  Philadelphia,  1834. 

Bell,  Charles. — Engraving  of  Arteries.  A.  Finley, 
Philadelphia,  1812. 

Bell,  John  and  Charles. — Anatomy  and  Physiology  of 
the  Human  Body.  In  three  volumes.  Longman 
Rees  & Co.,  London,  volume  2.  1826. 

Bock,  C.  E. — Anatomisches  Taschenbuch.  Rengersclie 
Buclihandlung,  Leipzig.  1851. 

Bock.  Carl  E. — Hand  Atlas  der  Anatomie  des  Mens- 
chen. Sixth  edition.  Rengersclie,  Buclihandlung, 
Berlin,  1871. 

Book.  C.  E. — Hand  Atlas  der  Anatomie  des  Menschen. 
Renger,  Berlin,  1871. 

Bock,  C.  E. — Handbuch  der  Anatomie  des  Menschen. 
Fourth  edition.  Two  volumes.  Renger,  Leipzig, 
1849.  1850. 

Bock,  C.  E. — Atlas  of  Human  Anatomy.  Wood  & Co., 
New  York,  1879. 
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Braune,  W. — Atlas  of  Topographical  Anatomy.  Lind- 
say & Balkiston,  Philadelphia,  1877. 

Clarke,  W.  B.,  and  Lockwood,  C.  B. — Dissectors’ 
Manual.  H.  C.  Lea’s  Sons  & Co.,  Philadelphia, 
1883. 

Cloquet,  H. — Traite  D’Anatomie  Descriptive.  Second 
edition.  Two  volumes.  Crochard,  Paris,  1822. 

Cloquet,  H. — Traite  D’Anatomie  Descriptive.  Two 
volumes.  Crochard,  Paris,  1830. 

Coste,  E. — Manual  de  Desection.  J.  B.  Bailliere, 
Paris,  1847. 

Craigie,  David. — Elements  of  General  and  Pathological 
Anatomy.  Second  edition.  Edin.,  A.  and  Chas. 
Black,  1848. 

Ibid. — Second  edition.  Lindsay  & Blackiston,  Phila- 
delphia, 1851. 

Cruveilhier,  J. — Anatomy  of  the  Human  Body.  First 
American  from  last  Paris  edition,  Harper  & Bros., 
New  York,  1844;  first  American  from  last  Paris 
edition,  Harper  & Bros.,  New  York,  1847. 

Cutter,  C. — First  Book  on  Anatomy,  Physiology  and 
Hygiene.  Mussey  & Co.,  Boston,  1849. 

Cutter,  C. — First  Book  on  Anatomy,  Physiology  and 
Hygiene,  Mussey  & Co.,  Boston,  1852. 

Cutter,  C. — First  Book  of  Anatomy.  Clark,  Austin  & 
Smith,  New  York,  1855. 

Draper,  J.  C. — Text-Book  of  Anatomy,  Physiology  and 
Hygiene.  Harper  Bros.,  New  York,  1866. 

Dunman,  T. — Glossary  of  Biology,  Anatomy  and  Phys- 
iological Terms.  Appleton  & Co.,  New  York,  1879. 

Dursy,  Emil. — Lehrbuch  der  Systematischen  Anato- 
mie.  M.  Schanuenburg  & Co.,  Lalir,  1863. 

Dwight,  Thomas.- — Identification  of  Human  Skeleton. 
Mass.  Med.  Soc.  Prize  of  1878. 

Edinger,  L.- — Vorlesungen  Ban  der  Nervosen  Zentral- 
organe.  7th  edition.  2 volumes.  F.  C.  W.  Vogel, 
Leipzig,  1904. 

Edinger,  Ludwig. — Structure  of  the  Nervous  System. 
Second  edition.  Translated  by  W.  FI.  Vittum.  F.  A. 
Davis,  Philadelphia,  1891. 

Ellis,  G.  V. — Demonstrations  of  Anatomy.  Seventh 
edition.  Smith,  Elder  & C'o.,  London,  1874. 

Ellis,  Geo.  Viner,  and  Ford,  G.  H. — Illustrations  of 
Dissections  in  Series  of  Original  Colored  Plates 
Representing  Dissection  of  Human  Body.  Volume 
1.  Second  edition.  William  Wood,  New  York, 
1882. 

Ellis,  Ceorge  V. — Illustrations  of  Dissections.  Vol- 
ume 2.  Second  edition.  William  Wood,  New  York, 
1882. 

Erdl,  M. — Kenntniss  des  Banes  des  Menschlichen 
Leibes.  J.  Palms,  Munchen,  1843. 

Flourens,  P. — Tlieorie  Experimentale  de  la  Formation 
des  Os.  J.  B.  Bailliere,  Paris,  1847. 

Flower,  William  H. — Osteology  of  Mammalia.  Mac- 
millan & Co.,  London,  1870. 

Ford,  C.  L. — Questions  on  Anatomy,  Histology  and 
Physiology.  Courier  Steam  Printing  House,  Ann 
Arbor,  1878. 

Frankiil,  B. — Gefrierdurchschnitte  der  Anatomie  der 
Nasenhohle.  Volumes  1,  2.  A.  Ilirschwald,  Berlin, 
1890. 

Gegenbaur,  C. — Grundriss  der  Vergleichenden  Anato- 
mie. Second  edition.  W.  Englemann,  Leipzig,  1878. 

Gerlach,  Jos.  v. — Ilandbuch  der  Anatomie  des  Mens- 
chen.  R.  Oldenburg,  Munchen,  1891. 

Gerrish,  F.  H. — Text-Book  of  Anatomy.  Lea  Bros.  & 
Co.,  Philadelphia,  1899. 

Godlee,  R.  J. — Atlas  of  Human  Anatomy.  Two  vol- 
umes. J.  A.  Churchill,  London,  1880. 

Golgi,  C. — Untersuch.  ungen  des  Feineren  Baues  des 
Nervensystems.  G.  Fischer,  Jena,  1894. 

Gould,  G.  M.,  and  Pyle,  W.  L. — Anomalies  and  Cur- 
iosities of  Medicine.  W.  B.  Saunders,  Philadelphia, 
1897. 


Gould,  B.  A. — Investigations  in  the  Military  and  An- 
thropological Statistics  of  American  Soldiers.  Hurd 
& Houghton,  New  York,  1869. 

Graham,  D.  W.,  and  Know,  J.  S. — Practitioner’s 
Handbook.  Western  Publishing  House,  Chicago. 
Gray,  Henry. — Anatomy,  Descriptive  and  Surgical. 
Blanchard  & Lea,  Philadelphia,  1859. 

Second  American  from  revised  and  enlarged  London 
edition.  Blanchard  & Lea,  Philadelphia,  1862. 
Anatomy.  H.  C.  Lea,  Philadelphia,  1867. 

New  American  from  fifth  London  edition,  H.  C.  Lea, 
Philadelphia,  1870. 

New  American  from  eighth  revised  and  enlarged 
London  edition.  H.  C.  Lea,  Philadelphia,  1878. 
Anatomy,  Descriptive  and  Surgical.  Lea  Bros.  & 
Co.,  Philadelphia,  1887. 

New  American  from  thirteenth  London  edition. 
Lea  Bros.  & Co.,  1893. 

Handy,  W.  R. — A Text-Book  of  Anatomy.  Lindsay 
& Blakiston,  Philadelphia,  1854. 

Hart,  D.  Berry. — Atlas  of  Female  Pelvic  Anatomy. 

Appleton  & Co.,  New  York,  1884. 

Hartshorne,  H. — Conspectus  of  Medical  Sciences.  Sec- 
ond edition.  H.  Lea,  Philadelphia,  1874. 

Heath,  Christopher. — Practical  Anatomy.  H.  C.  Lea, 
Philadelphia,  1870. 

Heitzmann,  C. — Descriptive  u.  Topographische  Anato- 
mie. Second  edition.  Two  volumes  in  one.  W. 
Braumuller,  Wien,  1875. 

Heitzmann,  C. — Descriptive  u.  Topographische  Anato- 
mie. Parts  5,  6.  W.  Braumuller,  Wien,  1890. 
Hempel,  A.  F. — Anfangsgrtinde  der  Anatomie.  Van- 
denhoech  & Reeprecht,  Gottingen,  1827. 

Ibid. — Fifth  edition.  Two  volumes  in  one.  Lechner, 
Wien,  1832. 

Henke,  W. — Atlas  der  Topographischen  Anatomie. 

Textband.  C.  F.  Wintersche,  Leipzig,  1867. 

Henke,  W. — Atlas.  Leipzig,  1867. 

Hertwig,  0. — Lehrbuch  d.  Entwicklungsgescliichte. 

Volume  1.  G.  Fischer,  Jena,  1886. 

His,  Wilhelm. — Die  Anatomische  Nomenclatnr.  Leip- 
zig, 1895. 

Hodges,  Richard  M. — Practical  Dissertations.  Second 
edition.  H.  C.  Lea,  Philadelphia,  1867. 

Holden,  L. — Landmarks  Medicine  and  Surgery.  II.  C. 
Lea,  Philadelphia,  1881. 

Holden,  L. — Landmarks.  H.  C.  Lea,  Philadelphia, 

1878. 

Holden,  Luther. — Human  Osteology.  Sixth  edition. 

J.  & A.  Churchill,  London,  1882. 

Holden,  L. — Human  Osteology.  W.  Wood,  New  York, 
1885. 

Holden,  Luther. — A Manual  of  the  Dissections  of  the 
Human  Bodv.  Second  edition.  J.  Churchill,  Lon- 
don, 1861. 

Holden,  Luther. — A Manual  of  the  Dissections  of  the 
Human  Body.  Robert  M.  de  Witt,  New  York,  1868. 
Hollstein,  L.- — Lehrbuch  der  Anatomie  des  Menschen. 

Third  edition.  E.  H.  von  Scliroeder,  Berlin,  1860. 
Ilorner,  William  E.— A Treatise  on  Special  and  Gen- 
eral Anatomy.  Volume  1.  Fourth  edition.  Carey, 
Lea  & Blanchard,  Philadelphia,  1836. 

Horner,  William  E. — Lessons  in  Practical  Anatomy 
for  Use  of  Dissectors.  J.  G.  Aimer,  Philadelphia, 
1836. 

Horner,  William  E. — Special  Anatomy  and  Histology. 
Sixth  edition.  Two  volumes.  Lea  & Blanchard. 
Philadelphia,  1843. 

Horner,  William  E. — Special  Anatomy  and  Histology. 
In  two  volumes.  Seventh  edition.  Lea  & Blanchard, 
Philadelphia,  1846. 

Horner,  William  E. — The  United  States  Dissector,  or 
Lessons  in  Practical  Anatomy.  Fifth  edition.  Lip- 
pincott,  Grambo  & Co.,  Philadelphia,  1854. 
Humphrey,  G.  M. — Observations  in  Myology.  Mac- 
millan & Co.,  London,  1872. 
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Huschke,  £. — Traite  de  Splanchnologie  et  des  Organs 
des  Sens.  J.  B.  Bailliere,  Paris,  1845. 

Hyrtl,  Joseph. — Lehrbuch  der  Anatomie  des  Menschen. 

Tenth  edition.  W.  Braumuller,  Wien,  1867. 

Hyrtl,  Joseph. — Handbuch  fuer  Topograpliische  Anato- 
mic. Volume  1.  W.  Braumuller,  Wien,  1871. 
Jamain,  A. — Anatomie  Descriptive.  Germer  Balliere, 
Paris,  1853.  Second  edition,  1801. 

Klein,  E. — Anatomy  of  the  Lymphatic  System.  Smith 
Eldei  &■  Co.,  London.  1873. 

Klein,  E. — Anatomy  of  the  Lymphatic  System.  Vol- 
ume 2.  Smith  Elder  & Co..  London,  1875. 

Kolliker,  A. — Grundriss  der  Entwicklung.  des  Mens- 
chen. Second  edition.  W.  Engelmann,  Leipzig, 
1884. 

Lane.  J.  F.  W. — Outlines  of  Anatomy  and  Physiology. 
Translated  by  II.  M.  Edwards.  C.  C.  Little  & J. 
Brown,  Boston,  1841. 

Lawrence,  W,- — Lecture  on  Comparative  Anatomy,  etc. 
Ninth  edition.  H.  G.  Bohn,  London,  1848.  New 
edition.  London,  186  Fleet  Street,  1866. 

Lizars,  John. — System  of  Anatomical  Plates  of  the 
Human  Body.  W.  H.  Lizars,  Edinburgh. 

Luys,  J. — The  Brain  and  Its  Functions.  New  York, 
5 Band  Street,  1882. 

McClellan,  G. — Regional  Anatomy.  J.  B.  Lippincott, 
Philadelphia,  1894. 

Manton,  W.  P. — Syllabus  of  Lectures  on  Human 
Embryology.  F.  A.  Davis,  Philadelphia,  1895. 
Manton,  W.  P. — Syllabus  of  Lectures  of  Human 
Embryology7.  F.  A.  Davis  & Co.,  Philadelphia,  1906. 
Masse,  J.  N. — Petit  Atlas  Complet  d’ Anatomie 
Descriptive  du  Corps  Humain.  Second  edition. 
Mequignon-Marvis  Fils,  Paris,  1844. 

Meckel,  J.  F. — Manual  of  General,  Descriptive  and 
Pathological  Anatomy.  Additions  and  notes  by7  A. 
J.  L.  Jourdan  and  G.  Breschet.  Volumes  2,  3. 
Carey  & Lea,  Philadelphia,  1832. 
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ANNOUNCEMENT 

The  fall  announcement  of  Rebman  Company,  1123 
Broadway,  New  York,  Publishers,  contains  descrip- 
tions of  new  works  of  great  interest  to  the  practicing 
physician. 

We  note  specially  the  following  very  important  books 
on  topics  that  are  uppermost  in  the  mind  of  the  pro- 
fession at  the  present  time:  “The  ‘606’  Ehrlich-Hata,” 
in  active  preparation;  “The  Modern  Treatment  of  Alco- 


holism and  Drug  Narcotism,”  by  McBride;  “The  Men- 
tal Symptoms  of  Brain  Diseases,”  by  Hollander;  “The 
Phase  of  Evolution  and  Heredity,”  by  Berry-Hart. 
Rebman  Company  also  carry  in  stock  a large  number  of 
German  books  and  a line  of  art  prints — pictures  by 
famous  artists  depicting  scenes  of  medical  interest — 
useful  for  framing  and  hanging  in  waiting  rooms  and 
offices.  The  full  catalogue  and  descriptive  circulars 
will  be  mailed  to  anyone  on  request. 

Spondylothebapy.  By  Albert  Abrams,  A.M.,  M.D. 
(University  of  Heidelberg.)  Published  by  Pliil- 
opolis  Press,  San  Francisco. 

This  is  a most  excellent  work  by  one  of  our  fore- 
most authors,  on  a subject  that  is  full  of  great  pos- 
sibilities but  which  has  been  sadly  neglected  by  the 
profession  as  a whole,  much  to  our  loss.  To  one  who 
has  not  made  a special  study  of  the  nervous  system 
this  work  will  prove  a revelation.  The  utilization  of 
the  effect  of  the  vertebral  reflexes  on  the  musculature 
and  the  structure  of  the  various  organs  of  the  human 
body  make  a strong  appeal  to  the  reader.  The  author 
cites  a number  of  cases  in  which  an  application  of  his 
principle  has  wrought  remarkable  results. 

The  History  of  Medicine.  By  David  Allyn  Gorton, 
M.D. 

David  Allyn  Gorton,  M.D.,  has  presented  in  the  two 
volumes  that  compose  “The  History  of  Medicine,”  to 
be  published  this  November  by  the  Putnams,  the  re- 
sults of  his  studies  in  and  observations  of  medical 
science,  history,  and  philosophy,  during  a half  century 
of  active  professional  life.  Medicine  and  philosophy 
he  has  found  to  be  indissolubly  one  and  inseparable. 
He  insists  that  it  is  only  through  a knowledge  of  the 
medical  sciences  that  the  data  for  a well-grounded 
philosophy  of  Being  can  be  formulated,  and  a proper 
understanding  of  the  origin  and  development  of  man, 
his  ethical  relations  to  his  fellows,  to  Nature,  and  the 
Divine  Supremacy  in  Nature,  unfolded ; that  we  must 
seek  in  the  physiology  and  pathology  of  brain  and 
mind  for  an  illumination  of  the  problems  of  life  and 
its  relations  to  the  Divine  Supremacy  in  Nature. 

Biographic  Clinics.  Vol.  VI.  Influence  of  Visual 
Function  Upon  Health.  By  George  Gould,  M.D. 
Published  by  P.  Blakiston’s  Son  & Co.:  Phila- 

delphia. 

This  book  consists  of  a series  of  reports  of  cases, 
of  migrain,  epilepsy,  neurasthenia  and  kindred  dis- 
eases, caused,  as  the  author  states,  by  eye  strain.  In 
addition  to  the  reports  there  are  various  comments 
and  statements,  setting  forth  the  author’s  views  and 
theories  regarding  these  diseases,  their  causes,  effects 
and  treatment.  The  author  is  a well-known  writer 
and  most  of  the  chapters  included  in  the  volume  have 
already  been  published  in  various  medical  journals 
in  recent  years'. 

The  theories  and  statements  of  the  author  are  set 
forth  in  a clear  and  vigorous  manner,  and  backed  up 
by  an  array  of  facts  and  figures  that  would  seem  to 
prove  them  beyond  question.  While  we  believe  that 
the  pernicious  effects  of  eye  strain  have  been  and  are 
to  a great  extent  overlooked  or  entirely  ignored  by 
the  general  practitioner,  yet  we  predict  that  the  views 
and  statements  of  this  author  will  be  pronounced 
radically  extreme  by  many  progressive  members  of 
the  medical  profession.  It  is  almost  impossible  to 
exaggerate  the  evil  effects  of  eye  strain,  especially 
upon  that  class  of  patients  known  as  neurotic,  yet 
we  must  recognize  the  fact  that  there  are  other  causes 
of  disease  than  eye  strain. 

The  book  is  timely  and  we  commend  it  to  the  pro- 
fession as  one  well  calculated  to  call  attention  in  an 
emphatic  way  to  this  much  neglected  cause  of  dis- 
ease. 
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ORIGINAL  ARTICLES 

THE  CLINICAL  RECOGNITION  OF  THE  SCA- 
PHOID TYPE  OF  SCAPULA  AND  OF 
SOME  OF  ITS  CORRELATIONS* 

William  W.  Graves,  M.D. 

ST.  LOUIS 

In  my  communication,  “The  Scaphoid  Scapula, 
a Frequent  Anomaly  in  Development  of  Heredi- 
tary, Clinical  and  Anatomic  Significance,”* 1  pre- 
sented to  the  St.  Louis  Medical  Society,  Feb.  5, 
1910,  I indicated  the  relative  frequence  of  the 
scaphoid  type  of  scapula  in  our  population  in  dry 
bones  and  in  fetal,  embryo  and  monster  forms. 
The  main  thesis  of  that  communication  was: 
The  scaphoid  scapula  is  an  anomaly  in  develop- 
ment originating  in  the  progeny  from  some  ad- 
normal  circumstance  operating  in  the  parents,  is 
thereafter  transmitted  from  parent  to  child,  and 
so  on  through  several  generations,  and  unless  the 
abnormal  circumstance  again  becomes  operative 
in  the  descendants,  the  scaphoid  scapula  finally 
disappears  and  the  racial  type  again  becomes 
dominant. 

I showed  that  it  occurred  most  frequently  in 
individuals  deviating  from  the  average  in  physi- 
cal or  mental  endowments,  or  both,  and  stated 
that  the  natural  habitat  of  the  scaphoid  scapula 
was  in  the  deviate.  I showed  further  that  in  in- 
dividuals of  the  second  generation  in  whose 
parents  a definite  abnormal  circumstance — syphi- 
lis— had  operated,  the  scaphoid  type  of  scapula 
was  correlated  with  certain  conditions,  such  as 
nocturnal  incontinence;  with  certain  physical 
signs,  such  as  catarrhal  affections,  adenoids,  an 
abnormal  degree  of  lymph-gland  palpability,  and 
above  all,  with  vasculosclerotic  changes  occurring 
very  early  in  life ; in  some  detectable  by  the  ordi- 

*  Read  in  the  General  Session,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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nary  methods  of  clinical  investigation  as  early  as 
the  fourth,  and  as  a rule  as  early  as  the  tenth, 
year  of  life;  and  in  older  individuals  a degree  of 
arteriosclerosis  out  of  all  proportion  to  their 
years.  Even  in  individuals  of  the  third  and 
fourth  generations,  the  last-mentioned  correla- 
tions, amounting  almost  to  parallelisms,  will  be 
frequently  found.  It  is  to  the  clinical  recogni- 
tion of  the  scaphoid  type  of  scapula  and  of  the 
correlations  just  mentioned,  and  to  the  recogni- 
tion of  others  in  the  living  subjects,  that  I desire 
at  this  time  to  direct  attention,  since  the  appre- 
ciation of  certain  of  these  correlations  is  funda- 
mental in  the  study  of  the  causation  of  the 
scaphoid  type  of  scapula  and  in  the  consideration 
of  the  many  weighty  and  intricate  problems  that 
appear  to  the  intimately  associated  with  it. 

The  recognition  of  the  scaphoid  type  of  scap- 
ula in  the  living  subject  will  not  be  found  diffi- 
cult if  one  remembers  its  characteristics  as  shown 
by  my  studies  of  dry  bones,  embryonal  and  fetal 
forms.  Of  these  characteristics  the  following  are 
usually  readily  discernible  in  the  living  subject : 
first,  the  vertebral  border  below  the  scapular 
spine  is  more  or  less  concave ; this  may  be  almost 
or  quite  straight,  slightly  or  distinctly  concave ; 
second,  the  scapular  index  is  as  a rule  less;  that 
is,  the  bone  is  longer  in  proportion  to  its  breadth 
than  in  the  average  type  (this  may  be  roughly 
estimated  in  the  living  subject  by  noting  the  pro- 
portion between  length  and  width  of  the  body  of 
the  bone)  ; third,  the  Arertebral  border  in  the 
scaphoid  type  more  nearly  parallels  the  long 
scapular  axis  and  a straight  line  than  in  the 
average  type  of  scapula;  fourth,  as  a rule,  the 
spine  in  the  scaphoid  type  forms  more  nearly  a 
right  angle  with  the  long  scapular  axis  than  does 
the  spine  of  the  average  type;  fifth,  the  vertebral 
border  buds,  tuberosities,  varying  in  size  and 
number,  are  much  more  common  in  the  scaphoid, 
especially  in  those  nearer  straight,  than  in  the 
average  type  of  scapula ; sixth,  in  the  same  sub- 
ject having  scapulas  of  the  scaphoid  type,  differ- 
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ences  in  size  and  form  and  specific  differences  in 
the  contour  of  the  vertebral  borders  are  common. 

Only  in  exceptionally  thin  individuals  may  one 
determine  the  other  characteristic  of  the  scap- 
hoid type  of  scapula  previously  described; 
namely,  the  constant  absence  of  lips  and  inter- 
mediary surface  in  those  scapulae  which  have 
marked  concavity  of  the  vertebral  borders.  Two 
or  more  characteristics  will  invariably  be  found 
in  those  individuals  having  the  scaphoid  type  of 
scapula  and  these  may  usually  be  determined  bv 
inspection  and  palpation.  In  individuals  who 


Fig.  1. — A group  of  scapulae  of  the  scaphoid  type,  all 
having  rather  decided  incurvations  of  their  vertebral 
borders. 


are  exceptionally  muscular  or  obese,  the  x-rav 
may  supplement  inspection  and  palpation,  an  ex- 
pedient 1 have  not  thus  far  found  necessary. 

As  a matter  of  course  all  clothing  must  be  re- 
moved, at  least  to  the  hips,  and  the  patient  should 
assume  his  natural  attitude,  standing  several  feet 
in  front  of  the;  examiner  in  good  illumination. 
To  appreciate  natural  attitudes  fully,  the  patient 
should  be  inspected  from  the  front,  laterally,  and 


from  the  rear,  during  which  the  shape  of  the 
chest,  the  abdomen,  the  course  of  the  clavicles, 
the  length  of  the  neck,  the  muscular  development, 
the  spinal  curves,  etc.,  are  studied.  Then  by  ex- 
amination of  the  scapular  region,  in  average  in- 
dividuals the  upward  and  outward  slant  of  the 
scapular  spines,  the  graceful  downward  and  out- 
ward curves  of  the  vertebral  borders  beneath  the 
fibres  of  the  trapezii  and  the  underlying  mass  of 
the  rhomboids  attached  to  these  borders  may  be 
made  out  easily.  The  course  of  the  long  scapular 
axis  may  thus  be  readily  determined  to  be  down- 
ward and  outward,  so  that  the  bases  of  the  scapu- 
lar spines  will  be  found  to  be  from  2 to  6 cm. 
nearer  the  spinal  axis  than  are  the  inferior  angles. 

In  individuals  having  the  scaphoid  type  of 
scapula,  the  picture  is  completely  changed.  The 
chest  is  frequently  narrowed  in  all  diameters,  es- 
pecially anteroposteriorly.  There  is  often  a nar- 
row costosternal  angle  and  floating  tenth  ribs ; the 
clavicles  very  frequently  take  rather  a horizontal 
course  increasing  the  dimensions  of  the  supra- 
clavicular regions,  and  there  is  often  undue  prom- 
inence of  the  acromioclavicular  articulation.  The 
shoulders  hang,  drooping  downward  and  forward. 
The  vertebral  borders  stand  out  prominently, 
wing-like,  and  especially  that  portion  of  the  bor- 
ders merging  into  the  inferior  angles.  There  is 
paralleling  of  these  borders  with  each  other  and 
of  these  with  the  spinal  axis,  so  that  the  distance 
between  the  inferior  angles  of  the  scapulae  and 
the  bases  of  their  spines  is  nearer  equal,  and  in 
some  instances  the  bases  of  the  spines  are  further 
away  from  the  spinal  axis  than  the  inferior  angles 
of  the  bones.  In  many  instances,  even  when  the 
individual  is  caused  to  approximate  the  vertebral 
borders  of  his  scapulae  by  drawing  the  shoulders 
directly  backward,  the  phenomena  just  described 
will  still  be  apparent,  though  to  a somewhat  less 
degree.  The  sluggish  attitudes  of  such  individu- 
als, especially  of  the  shoulder  regions,  the  fre- 
quent lowering  of  one  shoulder  and  usually  on 
that  side  where  the  scaphoid  type  of  scapula  is 
most  marked,  the  changed  relations  of  the  verte- 
bral borders  with  each  other  and  of  these  with  the 
spinal  axis,  have  their  foundation  in  the  anatomic 
characteristics  of  this  type  of  scapula  mentioned 
above. 

In  individuals  having  average  scapulse,  marked 
differences  between  them  in  the  same  individual 
will  rarely  be  found;  but  this  is  so  frequent  in 
the  scaphoid  type  of  the  scapula  that  it  must  be 
considered  as  one  of  its  chief  characteristics. 
Marked  differences  will  be  noticed  not  only  in  the 
contour'of  the  vertebral  borders,  but  in  some  cases 
in  the  breadth  and  length  as  well.  The  differ- 
ences in  size,  and  especially  the  differences  in 
contour  of  the  vertebral  borders,  should  also  be 
considered  in  determining  the  presence  of  the 
scaphoid  type  of  scapula.  In  the  cases  in  which 
the  difference  is  quite  decided,  causing  the  lower- 
ing of  the  shoulder  on  the  side  where  the  scaphoid 
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type  is  most  marked,  lateral  curvature  of  the 
spine  is  not  infrequent.  In  some  individuals  who 
have  acquired  better  attitudes  of  their  shoulder 
regions  an  accentuation  of  the  anterior  curve  in 
the  dorsolumbar  region  occurs. 

In  thin  individuals  having  the  scaphoid  type  of 
scapula,  the  hollowing  out  of  the  vertebral  bor- 
ders may  be  readily  appreciated  merely  by  inspec- 
tion. But  to  appreciate  this  better  and  the  degree 
of  it  in  each  scapula,  to  appreciate  the  shapes  of 
the  bones  as  well  as  the  presence  of  the  vertebral 
border  buds,  palpation  of  the  scapula  should  not 
be  neglected.  The  marked  differences  of  shape 
and  size  of  the  scapula,  as  well  as  the  degree  of 
concavity  of  their  vertebral  borders  and  the  num- 
ber and  size  of  the  vertebral  border  buds,  may  be 
well  appreciated  in  the  living  subject;  but  to  fa- 
cilitate this  study,  I reproduce  here  three  series 
of  bones  illustrating  the  anatomic  characteristics 
found  in  my  studies  of  dry  bones  (Figs.  1,  2 
and  3). 

Before  considering  the  clinical  recognition  of 
some  of  the  correlations  of  the  scaphoid  type  of 
scapula  and  the  better  to  appreciate  these,  it  will 
be  well  for  the  moment  to  direct  our  attention  to 
the  individuals  in  whom  these  are  associated,  and 
then  by  looking  at  a composite  picture  of  such  in- 
dividuals to  study  the  correlations  at  closer  range. 
Confining  our  studies  in  the  beginning  to  the 
individuals  in  whose  parents  an  abnormal  cir- 
cumstance— syphilis — has  operated,  we  shall  find 
that  such  individuals,  as  previously  pointed  out, 
are  of  retrograding,  deviating  types.  In  any  one 
of  these,  when  compared  with  either  parent  or 
with  his  cousins,  his  uncles  and  aunts  or  with  the 
average  members  of  the  community  in  whose 
parents  the  abnormal  circumstance  has  not  oper- 
ated, deviation  will  be  found  in  the  physical  or 
mental  development,  and  usually  in  both.  Among 
such  progeny  will  be  found  many  of  the  hereto- 
fore recognized  anatomic,  physiologic,  psychic 
and  psychoneurotic  stigmata  which  I shall  not 
here  particularize. 

In  only  a few  instances  have  I thus  far  found 
the  well-marked  scaphoid  type  of  scapula  in  in- 
dividuals even  approaching  average  development. 
Snch  individuals  are  usually  undersized,  have 
sluggish  attitudes,  meager  musculature  and  are 
strikingly  lacking  in  the  harmonies  of  physical 
development.  They  range  in  stature  from  dwarfs 
to  giants,  but  whether  the  one  or  the  other,  or 
merely  undersized,  disharmony  characterizes  then- 
physical  development.  Many  of  them,  apparently 
physically  normal  at  birth,  in  their  later  develop- 
ment show  retardation  or  grow  by  fits  and  starts 
until  near,  either  before  or  after,  the  usual  age  of 
puberty,  they  shoot  up  like  weeds  or  forever  re- 
main stunted — blighted. 

With  the  beginning  of  mental  development  such 
progeny  are  either  backward  and  remain  so,  or 
they  show — and  this  is  the  rule — precocity.  If 


disharmony  characterizes  their  physical  develop- 
ment, it  is  especially  true  of  their  mental  develop- 
ment. They  have  no  childhood.  They  seem  al- 
most to  jump  from  the  cradle  to  adolescence. 
“My  children  are  old  in  their  ways”  is  a frequent 
expression  of  certain  observing  mothers,  and  thev 
may  add  “They  are  almost  always  ailing.”  Or 
the  unobserving  mothers  (and  ignorance  and 
mother-love  and  pride  make  them  so)  may 
proudly  say  “My  children  are  all  healthy.”  In- 
deed, physicians  usually  consider  such  children 


Fig.  2. — A group  of  scapulae  of  the  scaphoid  type,  all 
having  more  or  less  straight  vertebral  borders  except  the 
one  with  a star  next  it,  whose  border  is  slightly  convex — a 
border-line  scapula. 

healthy,  or  at  least  free  from  syphilitic  blight,  in 
the  absence  of  “snuffles,”  eruptions  of  the  skin 
and  mucous  surfaces,  bone  and  joint  affections, 
Hutchinson’s  teeth,  interstitial  keratitis,  and 
deafness  without  otitis.  Children  of  the  second 
generation  are  as  a rule  rarely  healthy;  but  to 
appreciate  the  truth  of  these  assertions  we  must, 
as  physicians,  study  the  individuals  of  families 
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rather  than  the  histories  of  individuals  of 
families. 

While  idiocy,  imbecility  and  backwardness  in 
mental  development  are  relatively  frequent  in 
the  second  generation,  such  mental  states  are  by 
no  means  common.  My  studies  of  the  offspring 
in  whom  an  abnormal  circumstance — syphilis — 
in  the  parents  is  beyond  question,  show  precocious 
mental  development  to  be  the  rule.  Not  only  do 
such  children  appear  like  little  old  men  and 
women  in  the  seriousness  of  their  ways  and  ac- 
tions, their  preference  for  books  rather  than  play, 


Fig.  3. — A group  of  average  scapulae,  the  dominant  racial 
type,  excepting  the  one  with  a star  and  that  with  a dagger 
near,  these  being  border-line  scapul®  but  nearing  the  aver- 
age type. 

and  the  society  of  their  seniors  rather  than  their 
kin ; but  as  individuals,  their  facial  expression  is 
lacking  in  the  freshness  of  infancy,  childhood  or 
youth  and  they  ever  afterward  appear  much  older 
than  their  years. 

Many  of  them  develop  sexual  instincts  long 
before  puberty,  and  these  are  often  gratified  by 
masturbation,  sexual  intercourse,  or  otherwise. 


Strenuosity  and  intensity  characterize  many  of 
these  individuals,  and  before  or  during  adoles- 
cence such  mental  proclivities,  associated  with  the 
inherently  weak  condition,  sooner  or  later  lead  to 
an  inevitable  “break,”  and  they  make  up  a large 
percentage  of  the  cases  commonly  classified  as 
neurasthenia,  hysteria  and  dementia  praecox. 
Many  cases  of  epilepsy  developing  in  early  or 
later  periods  of  life  are  to  be  found  in  the  individ- 
ual’s of  the  second  and  later  generations.  The  in- 
corrigible and  so-called  criminal  classes  are  in- 
creased from  the  ranks  of  the  second  and  later 
generations  in  a degree  probably  unequaled  by 
that  of  any  other  source.  Not  a few  individuals 
of  the  second  generation,  and  many  of  the  later 
generations,  despite  their  handicap  in  physical 
and  mental  endowments,  by  learning  to  adjust 
themselves  to  their  environment,  lead  successful, 
useful  and  even  brilliant  lives,  though  they  rarely 
live  out  their  expectancy  in  consequence  of  their 
abiotic  natures. 

If  the  antenatal  mortality  of  syphilitic  progeny 
is  so  great,  it  is  but  reasonable  to  believe  that  the 
influences  underlying  it  are  still  operative  in  the 
living;  if  not  the  disease  itself,  its  blighting  influ- 
ences as  manifested  by  disharmony  in  physical  or 
mental  development,  or  both  by  inability  to  stand 
the  stress  and  strain  of  ordinary  existence,  by 
degenerative  and  involutional  changes,  and  by 
lowered  general  resistance.  Such  progeny  are 
truly  abiotic;  hence  the  instability  of  their  na- 
tures, their  proneness  to  so-called  functional 
disturbances  and  to  disease,  to  degenerative  and 
involutional  changes,  to  neuroses,  psychoneuroses, 
psychoses,  and  above  all,  to  tuberculosis. 

In  my  studies  of  the  scaphoid  type  of  scapula 
and  its  correlations2  I have  been  greatly  im- 
pressed by  the  unusual  frequency  of  tuberculosis 
in  such  progeny  and  in  the  progeny  of  later 
generations.  This  is  not  the  place  to  dwell  on  the 
ramifications  of  the  scaphoid  type  of  scapula  and 
some  of  its  correlations  in  general  and  special 
pathology,  but  it  seems  proper  to  mention  here 
the  abiotrophies  of  Gowers,  the  neuroses  and  psy- 
choneuroses and  especially  epilepsy,  dementia 
pracox  and  tuberculosis,  since  my  studies  have 
shown  the  unusually  frequent  association  with 
these  conditions. 

Nocturnal  incontinence  is  relatively  frequent 
in  individuals  having  the  scaphoid  type  of  sca- 
pula and  other  correlations.  It  was  present  in 
about  16  per  cent,  of  fifty  boys,  inmates  of  St. 
Joseph’s  Orphan  Asylum,  studied  in  a prelimin- 
ary way,  and  it  is  such  a very  common  condition 
in  the  second  generation  that  it  may  well  be  con- 
sidered one  of  the  correlations  of  the  scaphoid 

2.  In  a paper  soon  to  appear,  prepared  in  collaboration 
by  Dr.  O.  H.  Brown  and  myself,  we  shall  show  the  frequent 
association  of  tuberculosis  with  the  scaphoid  type  of 
scapula  and  some  of  its  corrections. 
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type  of  scapula.  Fuchs3  and  Mattauschek,4  in 
studying  enuresis  norturna  in  adults,  have  shown 
in  their  cases  anomalies  of  skin  and  tendon  re- 
flexes, slight  sensory  changes  about  the  feet, 
syndactylism,  deformity  of  the  feet  (pes  planus, 
varus  and  valgus,  etc.),  the  frequent  association 
of  the  patency  of  the  sacral  canal  in  all  degrees 
from  spina  bifida  to  the  slightest  changes  in  the 
form  and  location  of  the  sacral  hiatus,  the  latter 
demonstrable  only  by  the  ar-ray. 

These  findings  caused  Fuchs  to  assume  an 
actual  defect  of  development  (myelodysplasia), 
meaning  thereby  an  anomalous  development  about 
the  lower  part  of  the  spinal  cord.  Fuchs  has 
correlated  the  assumed  myelodysplasia  with  dis- 
tinct anatomic  anomalies,  and  I have  correlated 
similar  anomalies  with  the  scaphoid  type  of 
scapula. 

The  histories  of  catarrhal  affections,  tonsillitis, 
bronchitis,  gastro-intestinal  disturbance  and  ade- 
noids are  unusually  frequent  in  individuals  of  the 
second  and  later  generations. 

Of  the  boys  studied  in  St.  Joseph’s  Orphan 
Asylum  having  the  scaphoid  type  of  scapula  and 
some  of  its  correlations,  about  60  per  cent,  are 
mouth-breathers.  In  a family  of  five  children  of 
the  second  generation,  recently  referred  to  Dr. 
B.  P.  Scholz,  adenoids  were  found  in  all,  and  in 
four  to  a degree  requiring  operation.  In  a group 
of  ten  backward  public  school  children  studied 
with  Dr.  Scholz,  having  adenoids  and  mentioned 
in  my  first  communication,  all  had  the  scaphoid 
type  of  scapula  . and  other  correlations.  Since 
then  Dr.  Scholz  has  kept  a careful  record  of  those 
operated  on  by  himself  for  adenoids,  and  in  a 
recent  conversation  he  informed  me  that  fully  75 
per  cent,  of  them  have  the  scaphoid  type  of  sca- 
pula and  some  of  its  correlations.  Adenoids, 
therefore,  appear  to  be  a very  frequent  correlation 
of  the  scaphoid  type  of  scapula.  The  “adenoid 
face,”  consisting  in  a dull,  vacant  expression,  dry 
and  separated  lips,  poorly  developed  nostrils,  etc., 
discerned  by  visual  or  digital  examination,  or 
both,  renders  the  recognition  of  adenoids  an  easy 
matter. 

A more  frequent  correlation  is  undue  lymph- 
gland  palpability,  and  this  is  so  frequent  that  it 
is  well-nigh  constant.  Enlarged  anterior  cervical 
glands  are  an  almost  constant  accompaniment  of 
adenoids,  but  the  postcervicals,  epitrochlears,  and 
those  above  and  below  Poupart’s  ligament  are 
those  more  easily  palpable  and  those  less  fre- 
quently involved  from  the  peripheral  infections ; 
but  even  these  enlarged  from  peripheral  infec- 
tions, the  postcervicals  from  infections  of  the  pos- 
terior portion  of  the  scalp,  the  epitrochlears  from 
infections  of  the  more  distal  parts,  and  the  in- 

3.  Fuchs,  Alfred  : Ueber  den  klinischen  Nachweis  kon- 
genitaler  Defektbildung  in  den  unteren  Riickenmarksab- 
schnitten  ("Myelodysplasie”),  Wien.  med.  Wchnsehr.,  1909, 
Nos.  37-38. 

4.  Mattauschek,  Emil : Ueber  Enurisis,  Wien.  med. 

Wchnsehr.,  1909,  No.  37. 


guinals  above  Poupart’s  ligament  from  infections, 
about  the  genitalia  and  below,  of  the  distal  parts 
of  the  extremities.  In  any  case,  the  history  or 
the  presence  of  such  infection,  and  above  all  the 
equal  enlargement  whether  or  not  the  enlarge- 
ment is  peculiar  to  the  individual  or  due  to  some 
peripheral  infection. 

Pupillary  anomalies,  consisting  of  asymmetries 
and  differences  in  size,  are  so  common  in  individ- 
uals of  the  second  generation  as  to  rank  as  fre- 
quent correlations.  Such  findings  should  be  con- 
sidered only  when  neither  iritis  nor  iridocyclitis 
causing  synechia  has  existed,  points  readily  deter- 


Fig. 4. — A method  of  finger-tip  palpation  of  the  radial 
artery. 


Fig.  5. — Another  method  of  finger-tip  palpation  of  the 
radial  artery. 


mined  by  the  history  and  inspection.  In  search- 
ing for  pupillary  anomalies,  it  must  be  remem- 
bered that  clumpy  distribution  of  pigment  along 
the  pupillary  margin  (“Ektropium  des  Pigment- 
Blattes  der  Iris” — Bach5)  may  cause  a perfectly 
symmetrical  pupil  to  appear  flattened,  oblong  or 
cornered.  The  examination  by  focal  light  may 
readily  exclude  this  condition.  The  Argyll- 
Bobertson  pupil  with  an  otherwise  intact  nervous 
system  is  relatively  infrequent  in  the  second  gen- 


5.  Bach,  Ludwig  : Die  Pupillinlchre,  1908. 
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eration,  though  almost  invariably  associated  with 
the  scaphoid  type  of  scapula  and  other  correla- 
tions when  present.  The  same  may  be  said  of 
Hutchinson’s  teeth,  interstitial  keratitis,  deafness 
without  otitis,  hypotonia  of  certain  muscle 
groups,  absent  knee-jerks  and  the  usual  signs  of 
congenital  lues  heretofore  recognized.  Juvenile 
paresis  and  tabes  are  almost  invariably  associated 
with  the  scaphoid  type  of  scapula  and  its  chief 
correlations,  and  in  my  first  communication  I 
pointed  out  the  frequency  of  this  association  with 
syphilis  of  the  nervous  system,  with  acquired 
tabes,  paresis  and  other  abiotrophies  of  Gowers. 

In  my  studies  of  senility,  of  the  later  manifes- 
tations of  acquired  lues,  and  of  individuals  hav- 
ing the  scaphoid  type  of  scapula,  I have  been 
impressed  with  the  peculiar  appearance  of  the 
conjunctiva)  over  the  sclerotics,  which  I have 
noted  in  my  findings  as  “varnished  sclera.”  The 
varnished  sclera  is  present  as  a rule  in  healthy 
individuals  as  early  as  the  thirty-fifth  or  fortieth 
year  of  life  and  it  increases  with  succeeding  years. 
Its  chief  characteristic  is  a shiny,  glistening  ap- 
pearance on  a rather  undulating,  and  in  older  in- 
dividuals, a slightly  yellowish  background,  so  that 
the  surface  of  the  conjunctiva  lying  on  the  whit- 
ish sclerotic  glistens  like  the  cornea.  In  individu- 
als free  from  senile  changes  the  surface  of  the 
conjunctiva  has  a more  smooth  and  less  shiny 
appearance — is  even  dull  when  compared  with 
the  surface  of  the  cornea;  so  that  in  such  persons 
there  is  a distinct  contrast  between  the  brilliancy 
of  the  surface  of  the  cornea  and  that  of  the  con- 
junctiva on  the  bluish-white  background  of  the 
sclera.  The  lack  of  contrast,  on  the  other  hand, 
is  probably  one  reason  for  the  expressionless  eves 
of  tabetics  and  paretics  and  the  main  reason  for 
the  “settled  look”  in  the  healthiest  of  us  after 
the  thirty-fifth  year  of  life.  The  undulating  ap- 
pearance is  probably  due  to  wasting  of  the  epi- 
scleral or  subconjunctival  tissue  and  to  the  thick- 
ening of  the  conjunctival  vessels,  and,  in  addition, 
in  older  individuals,  to  wasting  of  the  conjunc- 
tivas analogous  to  that  of  other  mucous  surfaces 
and  the  skin  in  senility.  The  presence  or  ab- 
sence of  “varnished  sclera”  may  be  readily  deter- 
mined on  drawing  down  the  lower  lids  when  the 
patient  is  facing  the  light  and  directing  his  gaze 
somewhat  upward.  In  such  position  we  may 
readily  appreciate  the  appearance  of  the  con- 
junctiva if  varnished,  its  tints,  its  undulations, 
and  lastly,  the  undue  tortuosity  of  the  conjuncti- 
val vessels — a sign  usually  asspciated  with  and 
paralleling  it.  When  the  “varnished”  appearance 
is  well  marked  the  tortuous  vessels  seem  to  lie, 
rather,  on  than  within  the  conjunctival  tissue. 
Punctate  hemorrhages  into  the  conjunctival  and 
even  into  episcleral  tissues  will  frequently  be 
found  associated  with  the  signs  just  mentioned. 

Aside  from  the  chief  correlation  of  the  scaphoid 
type  of  scapula,  namely,  the  characteristics  of  the 
individual,  probably  the  most  constant,  and  to 


my  mind  the  next  in  importance,  is  the  correla- 
tion of  vasculosclerotic  changes  at  an  unusual 
period  of  life  and  in  older  persons  out  of  all 
proportion  to  their  years.  The  varnished  sclera 
and  the  undue  tortuosity  of  conjunctival  vessels 
are  probably  due  mainly  to  vasculosclerotic 
changes  of  the  conjunctival  vessels.  The  study 
of  these  vessels  with  Luedde’s  modification  of  the 
Zapski  binocular  corneal  microscope,  as  previ- 
ously pointed  out,  appears  to  offer  a ready  means 
of  detecting  the  presence  of  vasculosclerotic 
changes,  from  whatever  cause,  long  before  they 
might  otherwise  be  recognized  in  the  living  sub- 
ject. At  any  rate  this  instrument  offers  addi- 
tional means  of  securing  corroborative  evidence 
- — and  it  is  impossible  to  have  too  much  of  this. 
With  this  instrument  one  may  readily  see  the 
blood  coursing  through  the  conjunctival  vessels 
and  discern  thickening,  crinkling  and  aneurismal 
dilatations  of  their  walls. 

In  certain  congenital  deformities  correlated 
with  the  scaphoid  type  of  scapula,  studied  con- 
jointly by  Drs.  Luedde  and  V.  P.  Blair,  evidence 
of  such  changes  have  been  found  in  the  conjunc- 
tival vessels  of  nursing  infants.  By  the  ordinary 
methods  of  clinical  investigation,  as  previously 
pointed  out,  I have  found  evidence  of  vasculo- 
sclerotic changes  as  early  as  the  fourth,  and  al- 
most constantly  as  early  as  the  tenth  year  of  life 
in  individuals  of  the  second  generation.  A num- 
ber of  these,  studied  by  me,  have  also  been  stud- 
ied by  Dr.  Luedde  and  in  no  instance  has  he 
failed  by  studying  the  conjunctival  vessels  to  find 
evidence  of  vascular  changes.  The  almost  con- 
stancy of  vasculosclerotic  changes  in  individuals 
of  the  second  generation  and  our  ability  to  detect 
them  so  early  in  life  warrant  the  deduction  that 
such  changes  begin  during  development  in  utero 
— in  other  words,  the  children  are  born  with  a 
degree  of  arteriosclerosis. 

Clinical  evidence  of  arteriosclerosis  in  the  liv- 
ing subject  is  considered  ample  when  two  or  more 
of  the  following  findings  are  demonstrable : un- 
due palpability  of  radial  and  other  vessels,  visible 
pulsation  in  the  brachials,  undue  tortuosity  in 
these,  the  temporals,  and  other  vessels,  including 
the  conjunctival  vessels,  undue  accentuation  of 
the  second  aortic  sound  and  the  determination  of 
the  functional  worth  of  the  heart  muscle.  To 
these  must  be  added  an  estimation  of  arterial 
tension  with  a suitable  apparatus,  though  alone 
it  is  of  but  little  value  in  determining  the  pres- 
ence of  arteriosclerosis. 

A detailed  description  of  the  methods  usually 
employed  in  studying  the  cardiovascular  appara- 
tus would  be  superfluous  here.  But  the  palpation 
of  vessels  is  such  an  important  procedure  in  de- 
termining the  presence  of  arterial  thickening  that 
I may  be  pardoned  for  calling  attention  to  the 
necessity  of  accuracy  in  technic,  even  in  the  fre- 
quent and  time-honored  practice  of  feeling  the 
pulse. 
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Not  only  the  radial,  but  the  brachial,  temporal, 
posterior  tibial  and  dorsalis  pedis,  should  be  pal- 
pated and  compared,  right  and  left,  in  our  search 
for  vascular  changes.  Sahli’s  three-finger  method 
is  invaluable  in  estimating  the  qualities,  tention, 
etc.,  of  arteries ; but  in  determining  sclerotic 
changes  in  them  it  is  not  to  be  recommended, 
because  sensation  coming  in  from  three  fingers  is 
more  dispersed  than  when  only  from  one.  In 
order  to  determine  the  sclerotic  changes,  one 
should  employ,  as  a rule,  one,  never  more  than 
two,  fingers,  and  two  only  in  cases  in  which  the 
tension  is  so  great  as  to  interfere  with  firm  pal- 
pation with  one  finger.  In  counting  the  pulse, 
it  matters  little  whether  one  feels  with  one’s 
finger-ball  or  one’s  finger-tip;  but  in  feeling — in 
palpating — the  vessel-wall  with  only  the  ball  early 
and  even  decided  changes  may  be  entirely  over- 
looked. One  should,  therefore,  use  the  finger-tip 
in  palpating  arteries,  because  the  tip  is  more  sen- 
sitive than  the  ball,  has  less  subcutaneous  tissue, 
and  more  readily  adjusts  itself  to  the  vessel.0 
The  tip  of  the  finger  should  be  placed  perpendi- 
cularly to  the  vessel  at  first  lightly,  to  become 
aware  of  pulsation,  then  with  gradually  increas- 
ing pressure  one  should  roll  or  attempt  to  roll 
the  vessel.  A moderate-sized  artery,  such  as  the 
temporal  or  radial  when  not  thickened,  is  felt 
to  collapse  under  the  increasing  pressure  and  it  is 
with  difficulty  differentiated  from  adjacent  struc- 
tures. 

When  such  a vessel  is  thickened — sclerosed — 
the  wall  remains  more  round,  the  finger-tip  glides 
over  its  rounded  surface,  and  one  feels  a degree 
of  rigidity  not  present  in  normal  arteries. 
Sclerosing  arteries  are  frequently  unduly  tender 
to  firm  finger-tip  pressure,  more  so  than  adjacent 
structures,  the  unpleasant  sensation  persisting  at 
times  for  several  minutes  after  the  pressure  has 
been  removed,  a point  frequently  mentioned  by 
patients.  As  the  finger-tip  has  less  subcutaneous 
tissue  than  its  ball  (one  reason  why  it  should  be 
employed),  it  is  evident  that  its  applied  pressure 
should  be  a point  along  the  course  of  a given 
artery  where  it  lies  directly  over  bone  and  free 
from  overlying  muscle.  Figures  4 and  5 repre- 
sent two  methods  of  finger-tip  palpation  of  the 
radial  artery. 

In  my  first  communication,  I referred  to  vas- 
culosclerotic  changes  as  a sort  of  connecting 
thread  between  the  syphilitic  and  his  progeny. 
In  my  studies  of  many  individuals  and  families 
on  which  that  and  this  communication  are  based, 
a degree  of  such  changes  out  of  all  proportion  to 
the  years  is  the  one  preeminent  clinical  fact  dis- 

6.  Wertheim-Salomonson  (Die  Nagelpalpation  der  Arter- 
lenwand,  Salomonson,  Deutsch.  Arch.  f.  klin.  Med.,  1910, 
xcviii,  Nos.  4-6  ; abstr.  in  the  Journal  A.  If.  A.,  April  16, 
1910,  p.  1345)  has  recently  called  attention  to  the  value  of 
finger-nail  palpation  of  arterial  walls  and  emphasizes  the 
point  that  the  nail  should  be  placed  perpendicularly  to 
the  skin,  thus  calling  into  play  the  entire  innervation  of 
the  nail-bed.  Whether  the  “nail”  is  more  sensitive  than  the 
"tip”  is  questionable.  Nevertheless  the  method  seems  valu- 
able and  should  be  employed. 


cernible  in  the  individual  who  has  acquired 
syphilis,  and  it  is  the  one  significant  clinical  fact 
discernible  in  his  children  and  his  children’s 
children.  It  is,  probably,  the  main  cause  of  the 
frightful  antenatal  and  postnatal  mortality 
among  such  progeny ; probably  the  main  cause  of 
their  lessened  expectancy  in  life;  of  their  prone- 
ness to  disease — to  degenerative  and  involutional 
changes ; to  the  so-called  functional  nervous  dis- 
orders and  the  underlying  cause  of  tuberculosis 
in  them — for  is  not  the  blood  the  life  thereof? 

Admitting  vasculosclerotic  changes  to  be  even 
a frequent  correlation  of  the  scaphoid  type  of 
scapula,  is  it  not  incumbent  on  us  to  search  for 
and  establish  its  cause  and  that  of  its  other  corre- 
lations? My  studies,  extending  over  a period  of 
more  than  three  and  a half  years,  indicate  far- 
reaching  ramifications  of  the  scaphoid  type  of 
scapula  and  its  correlations — a rather  definite 
syndrome  in  both  general  and  special  pathology. 
The  frequency  of  what  may  be  called  the  scaphoid 
type  of  scapula  syndrome  in  our  population, 
occurring  in  all  branches  of  society,  seems  to  pos- 
tulate a single  cause  and  one  sufficiently  potent 
to  modify  profoundly  the  growing  organism  from 
its  very  foundations.  Thus  far  I have  found  no 
other  cause  than  syphilis  in  the  ascendants,  but 
my  studies  have  been  too  brief  and  too  incomplete 
to  enable  anyone  to  draw  definite  conclusions 
from  them  and  apply  them  to  every  individual 
in  whom  this  syndrome  may  be  found.  This 
seems  certain,  however : nothing  occurring  in  the 
life  of  an  individual  after  his  birth  can  give  him 
the  scaphoid  type  of  scapula  and  its  correlations. 

Before  one  may  determine  the  significance  of 
this  syndrome  in  any  individual,  the  individual 
must  be  studied  from  every  angle  and  in  a com- 
parative way  with  the  members  of  his  own  family 
and  with  average  members  of  his  community. 
With  the  use  of  modern  refinements  in  clinical 
investigation ; with  the  use  of  laboratory  methods, 
merely  to  confirm  and  to  control  clinical  deduc- 
tions; with  patient  study  of  individuals  and  of 
the  individuals  of  families  rather  than  the  his- 
tories of  individuals  of  families  on  the  part  of 
many  workers,  the  ultimate  cause  or  causes,  as 
well  as  the  hereditary,  clinical  and  pathologic 
significance  of  the  scaphoid  type  of  scapula  and 
its  correlations  may  readily  be  determined. 

My  studies  thus  far  warrant  my  saying  at  this 
time  that  such  research  on  the  part  of  many 
workers  will  undoubtedly  lead  to  more  complete 
recognition  of  syphilis  and  of  its  blighting  influ- 
ence in  the  individual  affected,  in  his  children, 
and  in  his  children’s  children.  Out  of  such  rec- 
ognition, let  us  hope  a sane  prophylaxis  may  be 
developed,  whereby  much  suffering  which  now 
comes  to  humanity  from  this  insidious  enemy  of 
the  human  race  may  in  succeeding  generations 
pass  away  from  the  earth  forever. 

727  Metropolitan  Building. 
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DISCUSSION 

Dr.  Roy  Ph.  Scholz,  St.  Louis:  Since  Dr.  Graves 
called  my  attention  to  scaphoid  scapula,  some  eight 
months  ago,  as  being  a type  found  in  blighted  indi- 
viduals, I have  been  examining  my  patients  trying 
to  determine  the  frequency  of  its  occurrence.  In  the 
type  of  individuals  seen  by  me  both  in  private  prac- 
tice and  hospital  work,  I have  found  scapulae  with 
concave  vertebral  borders  in  almost  the  majority  of 
cases.  Just  as  are  in  the  cases  of  these  young  boys 
presented  this-  evening,  so  most  of  my  cases  were 
mouth-breathers.  It  seems  to  me  that  most  indi- 
viduals subject  to  disease  of  the  upper  respiratory 
tract,  come  from  the  class  described  by  Dr.  Graves  as 
blighted.  My  examination  for  this  form  of  scapula 
has  not  been  confined  to  the  sick  alone,  and  even 
among  those  looked  on  as  perfectly  normal,  scaphoid 
scapula  is  frequent.  Some  months  ago  I was  given 
charge  of  the  nose,  throat  and  ear  work  at  the  Chris- 
tian Orphan  Home  of  this  city.  When  I began  my 
work  an  attendant  determined,  from  casual  examina- 
tion, that  tvvo-tliirds  of  the  children  were  moutli- 
hreathers  and  about  one-third  had  running  ears.  In 
this  home,  as  is  the  rule  in  all  such  homes  for  unfor- 
tunate children,  were  found  many  deficient  physi- 
cally. Each  child  was  carefully  studied  and  I was 
surprised  to  find  disease  of  the  nose  (adenoids,  etc.) 
usually  associated  with  the  scaphoid  type  of 
scapula  together  with  varnished  sclera  and  arterio- 
sclerosis. Thus  far  I have  found  but  one  child  with 
markedly  concave  vertebral  borders  of  the  scapula 
with  a nose  free  from  pathologic  change.  What  con- 
clusions may  be  drawn  from  this  as  to  the  etiologic 
factor  in  adenoids  and  scaphoid  scapula  I am  unable 
to  say,  but  it  is  clear  in  my  mind  that  adenoids  occur 
in  the  majority  of  blighted  children  as  stated  by  the 
essayist. 

Dr.  Joseph  Gbindon,  St.  Louis:  Whatever  opin- 
ion I may  express  will  be  only  in  a tentative  way, 
for,  while  Dr.  Graves  has  studied  this  subject  for 
three  and  a half  years,  my  attention  was  only  called 
to  it  by  him  about  three  months  ago,  so  I am  a mere 
apprentice  on  this  very  interesting  subject.  Since 
then,  however,  I have  done  my  best  to  observe  what  I 
could.  In  my  clinic  at  the  Washington  University 
I have  an  opportunity  to  see  many  hereditary  syph- 
ilitics as  well  as  individuals  who  are  in  one  way  or 
another  biotrophic,  among  many  of  which  groups  I 
have  found  the  scaphoid  scapula.  My  conclusions 
would  be  something  like  this:  I feel  that  Dr.  Graves 

has  rendered  a great  service  in  pointing  out  some- 
thing that  was  before  our  eyes  and  that  we  did  not 
see.  If  it  showed  only  one  characteristic  it  would 
perhaps  be  only  an  interesting  observation,  but  when 
we  can  correlate  with  it  a second  and  a third  and  a 
fourth,  a fifth  and  sixth  characteristic,  the  chances 
of  its  meaning  something  definite  are  raised  to  the 
sixth  power.  But  whether  we  can  deduce  from  that 
that  the  combination  is  due  to  one  particular  cause, 
or  that  one  particular  factor  is  dominant  in  its 
causation,  is  not  particularly  clear  to  my  mind.  It 
seems  to  me  that  this  peculiarity  simply  means 
arrested  development  and  may  come  from  a wide 
variety  of  causes,  e.  g.,  tuberculosis,  rickets,  etc.  I 
have  under  observation  several  families  in  which  I 
know  that  the  father  and  mother  have  had  syphilis. 
I see  in  the  children  born  early  marked  scaphoid 
scapulae,  while  in  the  younger  children  they  are  not 
so  marked.  Again,  I see  the  scaphoid  scapula  in  other 
individuals  in  whom  I can  make  out  absolutely  no 
evidence  of  inherited  syphilis.  I do  not  mean  only 
absence  of  the  gross  lesions  familiar  to  any  medical 
student,  such  as  the  Hutchinsonian  triad,  but  I so 
far  have  failed  in  many  cases  to  recognize  the  exist- 
ence of  the  finer  changes.  Of  course,  if  you  are  going 
to  say  that  adenoids,  a high  palate,  abnormal  teeth 


and  so  on,  are  all  characteristic  of  syphilis,  then  you 
beg  the  whole  question. 

Dr.  Fbaxk  R.  Fry,  St.  Louis:  The  bony  correla- 

tions elsewhere  in  the  skeleton  would  be  natural  and 
most  interesting.  We  can  understand  why  the  scapula 
would  show  this  taint  in  a more  pronounced  way 
than  any  other  bone.  It  is  a large  bone  with  numer- 
ous muscular  attachments.  If  this  bone  does  show 
a deviation  so  marked  from  lues  it  must  show  in 
other  bones,  the  deviations,  however,  in  the  latter  not 
being  so  marked.  Vv  e might  examine  the  patella, 
for  instance.  I think  it  will  take  a long  while  before 
we  can  truly  estimate  the  extensive  observations  Dr. 
Graves  has  recorded.  In  the  nature  of  things  this 
must  be  so. 

Concerning  the  Wassermann  it  will  be  of  much  help 
to  us  as  a body.  It  will  help  us  to  get  together  and 
understand  each  other  and  thereby  broaden  our  indi- 
vidual clinical  capacities.  It  is  an  important  aid  to 
diagnosis. 

Dr.  W.  II.  Luedde,  St.  Louis:  Dr.  Graves  referred 

to  studies  of  the  vascular  changes  in  the  ocular  con- 
junctiva made  with  the  aid  of  the  Czapski-Zeiss 
binocular  microscope.  This  method  of  investigation 
is  not  in  general  use  and  offers  many  advantages. 
The  binocular  microscope  is  a pair  of  compound  micro- 
scopes mounted  similarly  to  a pair  of  field  glasses. 
It  enables  simultaneous  vision  with  the  two  eyes  thus 
giving  excellent  depth  perception.  With  each  instru- 
ment can  be  had  several  pairs  of  eye  pieces  and 
objectives  giving  a wide  range  of  magnifying  power. 
It  is  supplied  with  an  electrical  illuminating  appar- 
atus, which  I have  improved  by  substituting  tungsten 
lamps,  especially  adapted  for  that  purpose.  The 
mechanism  is  such  that  the  instrument  can  be  used 
to  examine  the  anterior  segment  of  the  eye,  including 
cornea,  iris  and  lens,  as  well  as  the  conjunctiva,  with 
the  head  erect  or  at  the  bedside.  The  combination  of 
lenses  I have  used  most  give  a magnification  of  35 
diameters,  but  with  the  improved  illumination  a much 
higher  power  can  be  used.  For  a long  time  the  exami- 
nation of  the  fundus  oculi  has  been  a valuable  diag- 
nostic aid  in  determining  the  presence  of  arterio- 
sclerosis. The  disadvantages  of  the  ophthalmoscope  as 
compared  with  the  method  herein  suggested  are  its 
lesser  magnifying  power  (scarcely  half  as  much), 
which  does  not  permit  examination  of  the  smaller 
vessels  where  these  changes  are  first  to  be  found,  and 
the  lack  of  contrast  between  the  vessel  and  its  back- 
ground, made  up  of  the  other  blood-vessels  and  inter- 
mingled pigment  of  variable  amount ; on  the  other 
hand  the  conjunctival  vessels  stand  out  sharp  and 
clear  against  the  white  sclera.  Even  the  finer  capil- 
laries with  the  red  blood-corpuscles  passing  through 
in  single  file  can  be  detected.  Any  obstruction  to  the 
blood-stream  by  a localized  thickening  of  the  intima 
can  be  found  before  the  vascular  disease  has  produced 
gross  lesions,  such  as  abrupt  breaks  in  the  continuity 
and  caliber  of  the  vessels  and  hardening  of  their  walls, 
beaded  vessels  and  aneurysms.  No  other  tissue  of  the 
body  is  more  available  for  this  study.  As  Dr.  Graves 
has  stated,  vascular  changes  were  found  in  the  exami- 
nation of  certain  young  infants — under  chloroform — 
at  the  suggestion  of  Dr.  V.  P.  Blair.  While  slight 
changes  could  not  always  be  verified  by  the  examina- 
tion of  blood-vessels  in  other  parts  of  the  body,  in  all 
cases  showing  pronounced  arteriosclerosis  in  the  epi- 
scleral vessels  evidence  could  be  found  elsewhere  of  its 
existence,  and  it  was  possible  in  many  cases  to 
determine  the  cause.  Particularly  was  this  true  in  a 
large  number  of  cases  examined  for  Dr.  Graves  in 
connection  with  his  studies'  on  scaphoid  scapula. 

Dr.  Graves’  communication  has  raised  a number 
of  interesting  questions.  For  instance,  scaphoid 
scapula  was  present  in  all  cases  of  divergent  stra- 
bismus I have  examined  since  he  first  called  my  atten- 
tion to  this  anatomical  variation,  both  in  my  private 
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practice  and  in  my  service  at  the  Washington  Univer- 
sity eye  clinic  (O’Fallon  Dispensary).  In  the  only 
■case  in  which  the  test  was  made  the  mother  gave  a 
positive  Wassermann  reaction.  In  another,  the  father 
.acknowledged  the  syphilitic  infection  long  before  his 
marriage;  had  been  treated  until  “cured”  and  was 
told  that  he  could  marry  without  risk.  In  the  third 
■case  the  father  has  been  sent  out  of  the  city,  but  the 
family  physician  thought  it  likely  he  had  syphilis. 
Can  it  be  that  these  eases  of  paresis  of  convergence 
are  due  to  a masked  or  remote  form  of  hereditary 
lues?  Convergent  strabismus  is  usually  explicable  by 
the  condition  of  the  refraction.  No  satisfactory  expla- 
nation has  been  found  for  the  divergent  form.  Dr. 
■Graves  has  said  that  possibly  other  causes  may  pro- 
duce a scaphoid  scapula,  but  that  certainly  hereditary 
syphilis  is  one  cause.  It  therefore  becomes  important, 
if  possible,  to  exclude  syphilis  whenever  this  sign  is 
present,  and  not  only  in  the  parents  but  in  the  grand- 
parents and  all  the  great-grandparents  as  well.  That  is 
quite  impossible  in  most  cases,  as  we  all  know.  No 
matter  what  may  be  the  verdict  on  his  discovery, 
after  further  research  and  experience,  we  must  appre- 
ciate the  thoroughness  with  which  Dr.  Graves  has 
■studied  and  classified  this  deformity  and  its  allied 
phenomena  and  the  zeal  with  which  he  is  trying  to 
■clear  up  its  etiology. 

Db.  C.  R.  Woodson,  St.  Joseph:  I desire  to  com- 

pliment the  doctor  on  the  able  presentation  of  this 
subject.  I have  had  much  to  do  with  vessel  degenera- 
tion and  degeneration  of  the  central  nervous  system, 
hut  I have  seen  practically  no  children,  being  con- 
nected with  one  of  the  largest  state  institutions  for 
seventeen  years,  but  the  children  went  to  another 
institution.  I make  it  a business  to  note  the  condi- 
tion of  the  vessels  in  taking  the  pulse.  It  is  a fact 
that  syphilis  exerts  an  influence  in  every  line  bringing 
about  degeneration  and  I think  we  owe  Dr.  Graves  a 
vote  of  thanks  for  his  able  paper. 

Dk.  0.  H.  Bbown,  St.  Louis:  In  the  last  three 

months  I have  seen  fifty  to  one  hundred  cases  of 
tuberculosis  and  the  majority  of  them  showed  sca- 
phoid scapula,  marked  arteriosclerosis  and  the  varn- 
ished sclera. 

Db.  W.  W.  Gbaves,  in  closing:  I desire  to  issue  a 

word  in  warning  because  it  is  necessary.  I should  be 
unhappy  the  rest  of  my  days  if  I felt  that  anyone 
would  assume  that  the  scaphoid  scapula  in  any  indi- 
vidual means  that  his  parents  had  had  syphilis,  with- 
out first  finding  the  physical  signs  mentioned  in  my 
paper  and  then  comparing  him  with  the  members  of 
his  own  family  and  with  the  average  members  of  the 
•community. 


RUPTURE  OF  THE  INTESTINE  FROM 
ABDOMINAL  TRAUMATISM  * 

H.  P.  Kuhn,  M.D. 

KANSAS  CITY 

Rupture  of  the  intestine  in  some  of  its  forms 
Is  the  most  serious  complication  of  abdominal 
traumatism.  There  are  no  statistics  which  show 
the  relative  frequency  of  this  concurrent  injury, 
though  it  appears  often  enough  and  with  such  a 
high  mortality  as  to  demand  a thorough  knowl- 
edge of  its  etiology,  diagnosis  and  treatment. 

Under  ordinary  circumstances,  the  intestines 
are  well  protected  in  the  abdominal  cavity  with 

* Read  in  the  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 


the  bony  framework  of  the  spine,  ribs  and  ilia 
dorsally,  and  the  abdominal  muscles  in  front. 
Almost  involuntarily,  these  anterior  muscles  be- 
come rigid  to  an  impending  blow,  but  taken 
unawares  their  flaccid  condition  offers  but  lit- 
tle resistance  and  the  gut  is  caught  between  the 
impinging  body  and  the  bony  posterior  wall.  The 
resultant  traumatism  to  the  bowel  may  be  any 
degree  of  injury  from  a contusion  with  a torn 
mesentery  to  a complete  rupture. 

The  scope  of  this  subject  is  so  extensive, 
including  injury  from  all  types  of  traumatism  to 
the  abdomen,  such  as  crushing  accidents,  buffer 
injuries,  falls,  ruptures  of  hernia,  etc.,  that  only 
one  phase  will  be  considered,  namely,  injuries 
from  blunt  objects.  This  general  classification 
includes  injuries  from  kicks  of  horse  or  man, 
falls  on  a projecting  corner,  boards  driven  from 
a circular  saw,  falling  objects,  etc. 

These  are  the  most  common  causes  as  shown 
by  such  reports  as  Gage’s1  records  of  eighty-five 
cases.  Thirty-two  were  due  to  kicks  and  six  to 
a board  thrown  from  a saw.  In  Makins’2  report 
from  St.  Thomas  Hospital  there  were  eight 
injuries  from  blunt  objects  in  a series  of  twenty- 
one. 

With  the  exception  of  buffer  accidents  or 
crushing  injury  where  the  force  pulpifies  the 
intestine,  the  greatest  traumatism  as  well  as  the 
greatest  diversity  of  type  of  injury  occurs  under 
this  group.  The  least  bowel  injury  that  results 
is  an  abrasion  or  contusion  of  the  gut  wall  with 
or  without  laceration  of  the  mesentery.  There 
is  no  escape  of  feces  into  the  peritoneal  cavity, 
and  perforation,  if  it  occurs  at  all,  is  delayed 
from  twelve  to  twenty-four  hours  incident  to  a 
sloughing  of  the  bowel. 

If  the  gut  is  distended,  even  moderately,  a 
rent  or  a round  perforation  the  result  of  a “blow- 
out”  may  occur. 

The  mechanism  of  “blow-outs,”  which  are  so 
frequently  found  and  so  characteristic  of  injury 
to  a full  or  moderately  distended  bowel,  is  easily 
understood  when  we  consider  the  method  of 
application  of  a force  to  a tube  such  as  a loop  of 
intestine  and  the  arrangement  of  the  muscular 
coats.  Given  a loop  of  gut,  the  openings  closed 
by  the  impinging  body,  and  the  inter-gut  pres- 
sure suddenly  raised,  the  gas  or  fecal  contents 
are  forced  in  the  line  of  least  resistance  and  a 
rent  or  tear  results.  Contrary  to  the  usual  opin- 
ion, that  part  of  the  gut  opposite  the  mesenteric 
attachment  is  the  weak  point,  hence  rents  and 
‘Tdow-outs”  are  located  here.  Chlumsky’s3  exper- 
iments on  living  gut  proved  this  fact,  which  had 
been  noted  from  clinical  observation.  The  term 
“blow-out”  more  particularly  means  a round 

1.  Gage,  Homer  : Annals  of  Surgery,  xxxv,  331. 

2.  Makins  : Annals  of  Surgery,  xxx,  137. 

3.  Clilumsky : Beitrage  Zur.  Klinische  Chirurgie,  1899, 
Bd.  25. 
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perforation  with  protruding  mucous  membrane. 
The  round  perforation  of  ulcer  is  smooth  and  the 
mucous  membrane  does  not  protrude.  All  “blow- 
outs” are,  at  their  inception,  short  rents.  The 
immediate  contraction  of  the  inner  circular  mus- 
cular fibers  and  the  retraction  of  the  outer  longi- 
tudinal coat  convert  the  rent  into  a ragged  cir- 
cular opening.  If  the  rent  is  long,  the  circular 
fibers  cannot  retract  sufficiently  to  convert  the 
opening  into  a circle  and  the  perforation  is  oval. 
The  pouting  mucous  membrane  prevents,  for  a 
time,  the  extrusion  of  feces  and  the  peritoneum 
is  little  soiled.  These  cases  do  not  show  the 
extreme  shock  seen  in  those  with  the  more  severe 
types  of  rupture. 

Where  the  force  has  been  applied  through  a 
very  blunt  object,  such  as  a horse’s  hoof  or  sad- 
dle horn,  the  intestinal  injury  is  more  severe  and 
more  likely  to  be  multiple  than  when  received 
from  a sharper  object.  With  these  types  of  inju- 
ries complete  rupture  or  tearing  the  bowel  from 
a fixed  point  as  the  ilio-cecal  junction,  long  tears 
and  deep  contusions  may  result.  In  ten  per  cent, 
of  these  cases  the  injury  is  multiple. 

In  Homer  Gage’s  series  of  eighty-five  cases  the 
location  of  the  injury  was  as  follows : duodenum, 
10;  jejunum,  20;  ileum,  43;  large  bowel,  6. 
Makins’  series  of  cases  showed  sixteen  injuries 
of  the  small  bowel  and  five  of  the  large.  Moyni- 
han4  states  that  it  is  an  undoubted  fact  that  rup- 
ture is  more  common  the  greater  the  distance 
from  the  duodeno- jejunal  junction. 

The  point  of  injury  to  the  abdomen  is  usually 
found  to  be  below  the  umbilicus.  In  Makins’ 
series  of  nine  cases,  the  point  of  impaction  was 
below  the  umbilicus  in  eight.  In  Lund’s5  series 
of  nineteen  cases,  only  in  two  was  the  blow 
known  to  have  been  above  the  umbilicus.  Makins 
concludes  that  injuries  received  below  the  umbil- 
icus rupture  the  intestine  because  the  bony  wall 
of  the  pelvis  as  well  as  the  vertebral  column  here 
offer  counterpoints  for  compression. 

The  abdomen  below  the  umbilicus  is  thus 
termed  the  “dangerous  area.”  Rupture  of  the 
colon  is  not  to  be  distinguished,  as  regards  symp- 
toms, from  rupture  of  the  small  intestine  except 
where  it  occurs  in  those  portions  not  covered  with 
peritoneum.  Here,  with  the  usual  symptoms  of 
intestinal  rupture  plus  emphysema  of  the  flanks, 
a diagnosis  can  be  made. 

The  question  of  a diagnosis  of  a case  which 
has  received  an  injury  such  as  would  fall  under 
this  general  type,  is  of  the  utmost  importance. 
Many  lives  would  be  saved  if  the  diagnosis  was 
made  in  time  for  surgery  to  be  of  any  avail. 
Hertel,6  quoted  by  Littig,  states  that  52  per  cent, 
of  the  patients  recovered  when  operated  on 

4.  Moynihan  : Abdominal  Operations,  p.  363. 

5.  Lund : Rupture  of  the  Intestines,  Med.  and  Surg. 

Reports,  Boston  City  Hosp.,  1905,  p.  49. 

6.  Hertel  : (Quoted  by  L.  W.  Littig)  Surg.,  Gynec.  and 

and  Obst.,  x,  No.  3,  p.  315. 


within  the  first  six  hours;  46  per  cent,  during  the 
second  six  hours;  21  per  cent,  during  the  second 
twelve  hours  and  but  7 per  cent,  when  operated 
on  in  the  second  twenty-four  hours. 

In  many  cases  it  is  very  difficult  to  determine 
whether  the  patient  has  anything  more  than  a 
severe  contusion  of  the  abdominal  wall.  The 
amount  of  internal  injury  is  out  of  all  proportion 
to  the  symptoms,  which  may  be  so  slight  as  to  be 
almost  overlooked.  Statistics  show  that  the 
chances  are  that  there  is  no  internal  injury  in  a 
majority  of  cases,  yet  Kirmisson7  finds  that  a 
man  kicked  in  the  abdomen  by  a horse  has  one 
chance  in  three  of  dying.  Nimier,s  who  advo- 
cates expectant  treatment  in  these  cases,  collected 
307  contusions  from  kicks  of  horses  of  which  215 
recovered  and  92  died.  A thirty  per  cent,  mor- 
tality from  so  common  an  injury  as  a horse  kick 
demands  a careful  observation  to  exclude  intes- 
tinal injury.  Since  one-third  of  these  cases 
shows  intestinal  injury,  a careful  history  of  the 
accident  is  of  the  utmost  importance  in  making 
a diagnosis. 

Shock  is  a very  important  factor.  It  depends 
somewhat  on  the  nervous  make-up  of  the  indi- 
vidual and  may  not  be  present.  This  is  the 
exception,  however,  for  practically  all  peritoneal 
injuries  show  some  degree  of  shock.  Shock  be- 
ginning slowly  and  progressing  deeply  is  of 
great  significance.  Associated  with  thirst  and 
syncope  it  indicates  hemorrhage.  Delayed  shock, 
as  late  as  eighteen  to  twenty-four  hours,  may  be 
due  to  delayed  perforation  incident  to  a slough  of 
the  bowel  from  thrombosis  of  mesenteric  vessels 
or  contusion. 

Abdominal  rigidity  or  muscular  rigidity  is  a 
sign  of  the  greatest  value.  It  is  one  which  in 
the  presence  of  intestinal  injury  is  not  relieved 
by  opium  or  an  anesthetic.  When  there  has  been 
profuse  hemorrhage  it  may  not  be  present.  A 
gradually  increasing  pulse  rate,  taken  hourly, 
which  increases  from  the  time  of  the  accident  or 
after  the  more  severe  shock  has  passed  off,  indi- 
cates perforation.  The  facies  of  the  patient  is 
characteristic.  Pain  is  not  a constant  symptom 
and  is  not  diagnostic.  Nausea,  vomiting  and 
obstipation  if  persistent  indicate  intestinal 
injury.  The  sudden  presence  of  fluid  in  the 
abdominal  cavity  usually  means  hemorrhage, 
liquid  feces  or  serous  exudate  incident  to  intes- 
tinal or  mesentery  injury. 

These  few  cardinal  symptoms,  especially  mus- 
cular rigidity,  increasing  pulse  rate,  more  or  less 
shock,  with  a knowledge  of  the  history  of  the 
traumatism,  particularly  where  the  point  of  con- 
tact was  in  the  region  below  the  umbilicus,  the 
so-called  dangerous  area,  make  a diagnosis  of 
intestinal  injury. 

7.  Kirmisson  : La  France  Medicale  et  Paris  Medicale, 
November,  1S95. 

8.  Nimier  : Arch,  de  med.  et  de  Phar.  Mil.,  March,  1S98. 
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In -cases  where  there  is  a doubtful  diagnosis, 
in  the  words  of  Bryant,9  “keep  an  armed  expect- 
ancy.” These  injuries  are  so  misleading  as  to 
symptoms  and  so  fatal  when  operation  is  delayed, 
one  is  almost  justified  in  operating  when  in 
doubt.  The  rupture  of  hollow  viscera  almost 
always  results  fatally  unless  treated  surgically. 
The  mortality  is  placed  at  86  per  cent.10 

As  soon  as  a diagnosis  has  been  made,  the 
quicker  surgical  intervention  is  undertaken  the 
better  the  chance  for  the  patient.  Every  moment 
of  delay  detracts  from  a successful  result.  A 
minimum  amount  of  anesthetic  and  speed  of 
operating  are  absolute  essentials.  Authorities 
differ  as  to  the  location  of  the  incision.  Moyni- 
han  advises  a median  incision  where  all  parts  of 
the  abdominal  cavity  can  be  examined.  Lund 
and  others  advise  incision  through  the  area  of 
impact  as  the  loop  of  gut  is  usually  found  just 
below  and  any  subcutaneous  muscle  ruptures  can 
be  repaired.  Either  method  of  incision  is  to  the 
choice  of  the  operator.  The  loop  of  injured  gut 
being  found,  it  is  drawn  out  of  the  abdomen. 
The  abdominal  cavity  is  protected  with  gauze 
wrung  out  of  normal  salt  solution,  exposing  the 
peritoneum  as  little  as  possible.  Small  rents  are 
repaired  with  a double  row  of  sutures.  Long 
tears  or  where  the  gut  is  badly  damaged  or  the 
blood  supply  destroj^ed  incident  to  a torn  mesen- 
tery, demand  excision  and  anastomosis.  The  gut 
being  repaired,  the  peritoneum  is  sponged  with 
moist  pads,  drains  inserted  in  the  dependent  por- 
tions of  the  abdomen  and  the  abdominal  wound 
closed. 

The  patient  is  put  to  bed  and  proctoclysis 
instituted.  As  soon  as  the  anesthetic  has  passed 
off  he  is  put  in  the  Fowler’s  position.  The  fol- 
lowing cases  illustrate  the  typical  history  and 
injury  of  this  type  of  traumatism : 

Case  1. — F , Liberty,  Mo.,  aged  14.  Referred 

by  Dr.  F.  H.  Matthews.  He  was  injured  by  a 
Shetland  pony  falling  backwards  on  him.  The  pom- 
mel of  the  saddle  struck  a little  to  the  right  of 
the  umbilicus.  He  retained  his  position  in 

the  saddle  when  the  pony  arose  and  was  able  to 
walk  to  the  house  100  yards  distant.  On  the  doctor’s 
arrival  he  was  lying  down  but  got  up  and  walked 
without  difficulty  and  urinated.  He  complained  of 
slight  pain  over  the  abdomen,  but  with  no  pain  or 
tenderness  on  pressure.  The  penis  was  somewhat 
ecchymotic  and  there  was  a slight  contusion  over  the 
right  lower  quadrant  of  the  abdomen  as  large  as  one’s 
hand.  Apparently  the  blow  was  struck  glancing. 
There  was  no  distention  and  no  rigidity.  Temperature 
and  pulse  was  normal.  No  nausea  or  vomiting  or  any 
evidences  of  shock.  Eight  hours  later  he  was  nau- 
seated and  complained  of  pain,  more  severe  on  the 
right  side  with  some  muscular  rigidity.  Pulse  was 
increasing.  Respiration  costal  in  type.  Operation 
advised  but  refused.  Pulse  continued  to  increase  till 
operation  twenty-four  hours  later,  when  it  was  148, 
with  signs  and  symptoms  of  general  peritonitis. 


9.  Bryant : Brit.  Med.  Jour.,  Feb.  18,  1888. 

10.  Douglas  : Surg.  Diseases  of  the  Abdomen. 


Operation. — St.  Mary’s  Hospital,  Dr.  W.  J.  Frick. 
Ether  anesthesia.  The  incision  was  made  through 
the  ecchymotic  area,  through  the  right  rectus  muscle. 
Here  was  a large  blood  clot  lying  between  the  ends  of 
the  ruptured  muscle.  On  opening  the  abdominal  cavity 
there  was  a small  amount  of  feces  and  fluid.  The  loop 
of  injured  bowel  was  found  just  below  the  incision 
and  brought  into  the  wound.  Three  inches  were 
incised  and  an  end  to  end  anastomosis  done.  There 
was  no  fibrinous  exudate.  The  mesentery  was  sutured 
and  the  peritoneum  carefully  sponged  and  the  abdomen 
closed  with  a large  drain  in  the  pelvis.  The  boy  was 
put  back  to  bed  in  fair  condition.  Proctoclysis  was 
instituted  but  he  did  not  react  and  died  before  morning. 

The  loop  of  ileum  excised  shows  these  injuries:  one 
round  laceration,  evidentally  a typical  “blow-out”  dis- 
tal to  the  mesenteric  attachment.  A severe  contusion 
on  the  side  of  the  gut,  where  the  pommel  of  the  saddle 
crushed  the  gut  against  the  vertebral  column,  prob- 
ably after  the  “blow-out”  occurred  and  the  loop  col- 
lapsed. The  mesentery  was  torn  somewhat,  but  not 
sufficiently  to  cause  any  severe  hemorrhage. 

Case  2. — Dr.  Keith  of  Lawrence,  Ivans.  Boy  kicked 
on  the  abdomen  after  breakfast.  There  was  consider- 
able pain  at  the  time,  but  this  subsided  later.  A 
doctor  was  called  who  ordered  calomel.  Twenty-four 
hours  later  he  was  feeling  very  well,  but  had  passed 
a restless  night.  At  noon,  thirty-six  hours  later,  he 
was  in  serious  condition,  with  a rapid  pulse,  distention 
and  a rigid  abdomen.  Dr.  Keith  operated,  but 
patient’s  condition  became  alarming  on  the  table  and 
the  abdomen  left  open  with  a drain.  He  rallied  later, 
after  energetic  stimulation,  and  had  a fair  night.  On 
the  third  day  after  the  operation,  the  wound  was  dis- 
charging large  quantities  of  fecal  matter.  The 
abdomen  became  tense  and  he  looked  badly.  He  died 
on  the  seventh  day  after  the  accident. 

This  was  probably  a case  of  delayed  perforation, 
incident  to  a slough  at  a contusion  of  the  bowel 
received  at  the  time  of  the  accident. 

Case  3. — Boy,  aged  13.  His  playmate,  while  in  a 
tree,  dropped  a stick  the  size  of  a broom  handle  on 
him.  The  stick  struck  him  in  the  upper  abdomen, 
knocking  the  wind  out  of  him.  He  walked  home. 
Twenty-four  hours  later  his  condition  became  bad  and 
he  was  sent  to  St.  Joseph’s  Hospital.  Operation  by 
Dr.  J.  D.  Griffith. 

The  abdomen  was  opened  in  the  medium  line.  Free 
bloody  fluid,  with  a white  membranous  exudate,  was 
found  in  the  abdominal  cavity.  There  was  a three- 
cornered  perforation  in  the  ileum  about  one  and  a half 
inches  long.  The  perforation  was  closed  with  a double 
layer  of  silk  sutures,  and  the  abdomen  closed  with 
drains  in  the  pelvis.  Proctoclysis  was  instituted  and 
he  had  a good  night.  He  died  thirty-six  hours  later  of 
general  peritonitis. 

This  was  a case  of  ‘‘blow-out”  with  a large  tear 
in  the  bowel. 

CONCLUSIONS 

1.  Rupture  of  the  intestine  following  abdomi- 
nal traumatism  from  blunt  objects  is  common. 

2.  The  diagnosis  is  made  from  a careful  his- 
tory of  the  injury  and  the  cardinal  symptoms, 
muscular  rigidity,  increasing  pulse  rate  and  some 
degree  of  shock. 

3.  Early  operation  offers  practically  the  only 
hope  of  recovery. 

714  Shukert  Building. 
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DISCUSSION 

Dr.  H.  C.  Crowell,  Kansas  City ; It  seems  to  me 
there  is  little  that  I can  add,  and  will  simply  attempt 
to  emphasize  the  features  brought  out  in  the  last 
paper,  which  seems  to  me  to  be  a concise  and  clear 
statement  of  the  case.  If  we  mix  it  up  by  discussion, 
it  will  not  have  the  desired  effect.  I would,  therefore, 
simply  advert  to  the  features  that  appeal  to  me.  First, 
to  regard  all  these  cases  as  surgical,  and  bear  in  mind 
the  few  surgical  symptoms  which  the  essayist  has 
mentioned,  the  character  of  the  injury,  condition  of 
the  pulse,  evidence  of  shock,  and  everything  intimating 
a surgical  operation,  and  then,  if  any  doubt  exists  in 
regard  to  the  extent  of  the  injury,  operate  early. 

The  cases  of  obstruction  spoken  of  by  Dr.  Dudley 
as  the  result  of  appendicitis,  are,  • in  my  judgment, 
rather  common,  and  usually  occur  in  cases  of  delayed 
surgical  attention.  Frequently,  this  condition  has 
been  found  as  the  result  of  an  attempt  to  carry  out 
the  Ochsner  treatment,  the  obstructive  element  being 
overlooked,  and  thereby  resulting  in  a necrosis  requir- 
ing resection  of  the  gut.  These  cases  should,  in  my 
judgment,  not  be  attempted  at  once  where  an  anasto- 
mosis is  required,  as  the  condition  of  the  patient  fre- 
quently will  not  tolerate  the  necessary  work.  Better, 
it  has  seemed  to  me,  should  be  the  practice  of  bringing 
the  gut  out  of  the  abdominal  cavity  and  allowing 
time  for  a proper  demarcation  to  take  place,  in  order 
that  we  may  have  more  perfect  results  later  when  we 
attempt  the  final  repair. 

The  subject  of  pericolitis,  of  which  Dr.  Jackson  has 
spoken,  seems  to  me  to  be  a distinct  entity,  differing 
in  many  respects  from  similar  conditions  described 
and  written  about  quite  extensively.  I would  refer 
particularly  to  the  writing  of  Lane,  of  London,  who, 
while  possibly  attempting  to  describe  a similar  lesion, 
does  not,  from  my  conception,  seem  to  correspond  with 
the  cases  so  well  described  by  Dr.  Jackson.  These 
cases,  as  I have  seen  them,  present  a definite  and 
distinct  picture,  which  will  enable  anyone,  though  he 
may  never  have  seen  a case,  if  he  will  observe  the  facts 
as  brought  out  by  the  essayist,  to  make  a diagnosis. 
I have  doubtless  seen  many  cases,  but  have  never 
recognized  them  until  I read  the  doctor’s  reprint,  since 
which  time  I have  been  able  to  diagnose  several  cases, 
and,  on  operation,  demonstrate  the  lesion.  The  result 
of  the  operation  has  been  a perfect  cure.  The  nature 
of  this  membrane  does  not  seem  to  be  well  understood. 
To  me  it  has  appeared  more  like  a congenital  mem- 
brane, it  in  no  way  presenting  to  me  indications  that 
it  is  the  result  of  an  inflammatory  process.  The 
texture,  vascular  supply,  pliability  and  easy  separa- 
tion from  the  underlying  colon,  negative  the  opinion 
that  it  is  of  an  infective  or  inflammatory  origin. 

Dr.  Max  W.  Myer,  St.  Louis:  Dr.  Seelig  was  the 

first  to  show  by  a careful,  scientific  study,  the  value 
and  safety  of  the  simple  ligation  of  the  appendix 
stump.  This  he  demonstrated  as  early  as  1904.  This 
paper  has  been  quoted  by  all  men  interested  in  this 
method,  and  Morris  says  that  after  a careful  study  of 
this  paper,  he  was  converted  to  the  ligation  method. 
I have  never  used  ligation  except  in  abscess  cases.  I 
believe,  however,  that  the  objection  to  this  method,  as 
well  as  the  inversion  of  the  stump  without  ligation, 
is  entirely  theoretical.  The  model  shown  by  Dr.  Seelig 
does  not  present  a true  picture.  No  one  inverts  the 
stump  without  first  crushing  it,  which  tends  to  oblit- 
erate the  blood  vessels. 

Dr.  Jackson  first  called  my  attention  to  the  con- 
dition, which  he  has  described  as  “membranous  peri- 
colitis,” something  over  a year  ago.  In  this  case,  the 
membrane  was  on  the  transverse  colon,  secondary  to  a 
cholecystitis.  Since  this,  I have  observed  the  mem- 
brane a number  of  times  on  the  cecum,  secondary  to 
chronic  appendicitis,  and  very  recently  I saw  a case 
involving  the  ascending  colon  with  the  cecum  free  in  a 


colitis  secondary  to  tuberculosis  of  the  cecum.  The 
microscopic  picture  as  described  by  Dr.  Jackson  does 
not  preclude  its  being  a chronic  inflammatory  mem- 
brane and  secondary  to  some  other  lesion.  We  find 
chronic  inflammatory  cysts  in  the  pelvis,  with  a struc- 
ture similar  to  the  poricolic  membrane.  On  the  small 
intestine  such  membranes  are  not  found,  because  of 
the  free  mobility  of  the  bowel,  which  would  tend  to' 
break  up  and  cause  rapid  absorption  of  the  fibrinous 
exudate  before  it  could  become  organized.  On  the- 
large  bowel,  which  is  fixed  to  the  posterior  wall,  but 
has  its  free  peristaltic  movement,  we  would  expect 
just  such  an  organized  membrane  to  be  formed  from 
inflammatory  exudates  secondary  to  some  chronic- 
inflammatory  process  in  this  region. 

Dr.  H.  C.  Dalton,  St.  Louis:  I just  want  to  speak 

of  one  remark  made  by  Dr.  Kuhn.  I have  seen  a 
large  number  of  cases  of  rupture  of  the  bowel  and  my 
experience  in  every  single  case  has  been  that  the  pain 
was  not  only  there  but  it  was  intense.  One  peculiarity 
about  the  pain  is  its  periodicity,  the  interval  between 
pains  being  one  of  comfort.  About  a month  ago  I 
saw  a young  man  eighteen  years  old  in  consultation 
with  Dr.  Samuel  J.  Barker,  who  had  received  a blow 
on  the  abdomen  two  hours  prior  to  my  visit.  Imme- 
diate operation  revealed  a rupture  of  the  ileum.  The- 
patient  recovered. 

Dr.  C.  H.  Wallace,  St.  Joseph:  In  regard  to  Dr. 

Jackson’s  paper  I want  to  call  attention  to  the  patho- 
logical condition.  I have  seen  nine  cases  and  while- 
some  of  them  recovered,  in  my  experience  only  those 
got  well  where  I did  other  work.  In  two  cases  float- 
ing kidneys  were  at  fault.  In  the  first  operation 
this  was  not  corrected  and  the  operation  gave  no- 
relief. In  another  case  gall  bladder  work  was  done 
and  the  symptoms  disappeared.  In  three  cases  where- 
nothing  was  removed  but  the  appendix  there  was  still 
a continuance  of  the  pain. 

Dr.  H.  E.  Pearse,  Kansas  City:  The  pathological 

changes  that  take  place  around  the  base  of  the  appen- 
dix are  usually  responsible  for  trouble  after  you 
ligate  and  invert  the  appendix. 

Concerning  Dr.  Jackson’s  paper,  I wish  to  say  that 
I believe  he  has  mentioned  and  described  a condition 
which  we  have  all  seen  but  did  not  recognize. 

Speaking  of  Dr.  Brown’s  paper,  I think  Dr.  Brown 
is  in  error  when  he  says  that  Mr.  Lane  has  abandoned 
the  removal  of  the  large  intestine. 

Dr.  Howard  Hill,  Kansas  City:  I desire  to  say 

that  if  one  is  to  get  good  results  in  removing  this 
membrane,  it  is  necessary  to  do  it  thoroughly  and 
completely  so  as  to  remove  the  many  angulations  and 
constrictions  which  are  often  present.  If  one  is  pains- 
taking in  his  technic  the  results  are,  in  my  experience, 
unusually  good,  but  the  fundamental  indication  is. 
to  remove  the  obstruction  in  the  ascending  colon;  it 
makes  little  difference  what  the  original  cause  of  the- 
pericolitis  may  have  been. 

Dr.  Francis  Reder,  St.  Louis:  I was  very  much 

pleased  to  hear  the  classification  Dr.  Kuhn  has  made 
relative  to  such  traumatisms.  In  injuries  of  the 
abdomen,  where  there  is  no  external  evidence  of  injury 
having  been  received,  it  is  well  to  examine  closely  into 
the  etiological  factor  to  which  the  trauma  may  be 
attributed.  We  know  how  difficult  it  is  to  discover 
small  intestinal  perforations;  they  are  indeed  readily 
overlooked.  Intestinal  traumatisms  are  often  of  an 
unusual  etiology  and  the  history  will  frequently  be 
of  aid  in  hinting  to  us  the  character  of  the  trauma  to 
be  looked  for.  For  instance,  an  object  striking  the 
belly  directly,  the  contact  being  only  over  a small 
area  of  the  belly  wall,  will  usually  produce  a small 
perforation,  a “blow-out”  as  the  doctor  has  called  it. 
This  is  well  illustrated  in  the  case  he  cited,  where 
the  rider  falling  backwards  with  his  horse  was  struck 
in  the  belly  with  the  pommel  of  the  saddle.  I have- 
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had  about  eight  abdominal  injuries  of  such  a nature 
and  invariably  the  small  perforation  was  found. 

Xow,  if  the  object  that  strikes  the  belly  directly  is 
broad,  like  a board,  the  area  of  contact  being  large, 
we  may  look  for  a tear  in  the  intestine  that  is  longi- 
tudinal, transverse  or  rectangular,  usually  the  latter, 
and  if  the  force  possess  great  violence,  not  only  may 
the  intestine  show  trauma  but  the  mesentery  may  also 
bo  extensively  torn. 

Dr.  C.  Lester  Hall,  Kansas  City:  I ligate  and 

invert  the  stump.  I use  a small  size  sterile  catgut. 
I expect  it  to  give  way  in  a few  days  and  if  leakage 
occurs  it  will  be  into  the  colon. 


THE  TECHNIC  OF  IMMEDIATE  CLOSURE  OF 
BLADDER  FOLLOWING  SUPRAPUBIC 
CYSTOTOMY  * 

C.  E.  Burford,  Pii.B.,  M.D. 

ST.  LOUIS 

The  operation  to  be  described  has  been  prac- 
ticed by  various  surgeons  for  a quarter  of  a cen- 
tury; yet  it  has  never  become  popular.  The  rea- 
sons for  its  failure  and  unpopularity  are  easily 
pointed  out  and,  as  I believe,  the  obstacles  to  suc- 
cess are  not  difficult  to  surmount. 

Instead  of  immediate,  complete  closure  of  the 
suprapubic  wound  being  a curiosity,  it  should  be 
the  routine  procedure  in  the  majority  of  cases. 
Constant  drainage  of  the  bladder  preventing  dis- 
tention and  sudden  tenesmus,  is  a necessity  if 
integrity  of  a freshly  sutured  vesical  wall  is  to  be 
maintained. 

Instead  of  the  perineal  or  suprapubic  drain,  the 
method  under  discussion  involves  the  use  of  the 
natural  channel  of  the  urethra  for  a large  caliber 
drainage  tube. 

Formerly,  small  or  medium  sized  catheters 
have  been  used  for  this  purpose  with  the  result 
that  they  have  been  soon  occluded  with  blood  clots 
or  mucus,  the  bladder  distended  (the  one  thing 
to  be  avoided),  the  wound  broken  open,  the 
patient  greatly  distressed,  and  the  operation 
brought  into  disrepute.  Any  method  which  will 
effectually  overcome  the  disgusting  ammoniacal 
odors  and  the  constantly  saturated  dressings  and 
bed  clothing  of  suprapubic  drainage,  should  be 
welcomed  by  every  surgeon.  The  best  operators 
seem  to  have  trouble  with  sloughing  wounds  and 
persistent  fistulas  following  suprapubic  opera- 
tions. Movnihan* 1  says : “At  each  flushing  of  the 
bladder  a few  small  sloughs  can  be  picked  away 
with  dissecting  forceps,  from  Ihe  suprapubic 
wound.” 

A multitude  of  mechanical  appliances  and 
apparatus  has  been  devised  in  an  attempt  to 
take  care  of  the  suprapubic  drainage  and  to  keep 
the  patient  dry.  As  an  example,  Hamilton  Irv- 
ing2 devised  the  celluloid  collarette  and  crown  to 

* Read  in  the  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 

1.  Ann.  of  Surg.,  1904,  xxxix,  No.  1,  p.  1. 

2.  Lancet,  1907,  ii,  1756. 


fit  over  it,  held  tightly  over  the  wound  by  a band 
about  the  body.  All  such  apparatus  excludes  the 
air,  causes  softening  of  the  tissues  and  excoria- 
tion of  the  skin. 

Belfield3  says:  “Suprapubic  cystotomy  admit- 
tedly affords  the  best  access  for  intravesical  oper- 
ations and  when  primary  union  of  incision  is 
secured,  leaves  nothing  to  be  desired ; but  primary 
union  is  not  usually  secured  nor  even  attempted.” 
His  method  is  to  drain  the  prevesical  space  by  a 
tube  passed  down  between  the  bladder  and  the 
pubic  arch,  and  brought  out  through  a perineal 
incision.  In  case  there  is  a leak  in  the  bladder 
wound  he  diverts  the  drainage  down  through  the 
prevesical  tube,  thus  holding  intact  the  external 
suprapubic  wound. 

Lange4  was  one  of  the  earliest  to  recommend 
suturing  of  the  bladder  to  secure  primary  union 
while  draining  the  urine  by  a catheter  retained 
in  the  urethra. 

Minute  Description  of  Technic. — The  prep- 
aration is  the  same  as  for  any  laparotomy  plus 
careful  cleansing  of  the  genitalia  and  flushing  of 
the  bladder  with  boracic  solution,  2 per  cent, 
until  it  returns  perfectly  clear.  The  bladder  is 
distended  with  boracic  solution  or  with  air,  if  of 
average  capacity,  in  order  to  press  the  peritoneum 
from  the  space  of  Retzius.  If,  however,  the  blad- 
der is  contracted  to  a capacity  of  2 ounces  or  less 
it  will  be  found  much  easier  to  strip  the  perito- 
neum from  the  anterior  wall  of  the  bladder  with 
the  hand  and  incise  the  bladder  onto  the  point  of 
a curved  metal  sound  of  medium  or  large  cali- 
ber, passed  well  into  the  bladder  while  the  handle 
is  pressed  down  between  the  thighs. 

The  medium  longitudinal  incision  is  prefer- 
able, beginning  close  to  the  symphysis  and  con- 
tinuing about  3 or  4 inches  up  the  white  line. 
When  the  prevesical  fat  is  reached,  the  fold  of 
peritoneum  is  brushed  well  up  from  the  anterior 
wall  of  the  bladder.  The  two  stay  sutures  of 
heavy  silk  in  either  side  of  the  bladder  wound  are 
better  retractors  than  tenacula,  being  out  of  the 
wav  and  less  apt  to  tear. 

When  the  intravesical  operation  is  complete 
and  all  hemorrhage  is  checked,  attention  should 
be  turned  to  the  vesical  neck.  If  it  is  not  of  large 
caliber  it  is  very  important  to  use  divulsion  with 
a large  conical  bougie;  or,  if  there  is  fibrous  tis- 
sue. a uterine  dilator  will  be  found  convenient 
and  tbe  divulsion  should  be  carried  to  the  point 
of  admitting  the  index  finger  without  much  sense 
of  tension. 

A large  retention  catheter  in  the  urethra  causes 
pain,  principally  at  the  meatus  and  in  the  pros- 
tatic urethra,  and  free  incision  of  the  floor  of  the 
meatus  will  allow  a patient  to  wear  a large  cali- 
ber retention  catheter  with  surprising  comfort. 
The  retention  catheter  should  have  an  open  end, 
also  an  eye  on  the  side  very  close  to  the  end.  I 

3.  Ann.  of  Surg.,  1907,  xlv.  101. 

4.  Bangs  : New  York  Med.  Jour.,  1S89,  xlix,  682. 
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have  found  most  practical  a drainage  catheter 
made  by  a Paris  house,  and  it  is  especially  well 
finished  about  the  eye  and  open  end ; the  end 
being  cut  at  an  acute  angle  with  the  catheter.  It 
is  almost  impossible  for  blood  clots  to  obstruct 
this  catheter  so  that  they  cannot  be  easily 
removed  by  aspiration.  The  catheter  size  27  to 
30  mm.  is  now  introduced  through  the  urethra 
into  the  bladder,  leaving  a half  inch  of  the  tip 
visible  in  the  bladder.  An  assistant  now  firmly 
anchors  it  to  the  penis  with  zinc  oxid  adhesive. 
The  bladder  is  closed  with  a double  row  of  catgut 
sutures.  The  first  sutures  should  include  the 
entire  thickness  of  the  bladder  wall,  and  should 
be  made  with  running  stitch,  unless  the  wound 
is  very  long,  in  which  instance  it  should  be  fre- 
quently interrupted  to  insure  greater  strength.  A 
very  close,  carefully  placed  row  of  sutures  is  then 
taken  over  this,  a la  Lembert,  which  should  make 
the  bladder  wound  water-tight.  The  wound  may 
then  be  tested  for  leaks  by  injection  of  boracic 
acid,  but  it  is  not  necessary  if  the  drainage  is 
properly  adjusted.  The  bladder  should  never  be 
sewed  to  the  abdominal  wall  in  an  attempt  to  fill 
dead  space,  as  patients  always  complain  of  more 
pain  and  more  bladder  spasms  when  this  is  done. 
If  the  patient  is  raised  in  the  Fowler  position, 
the  intraabdominal  pressure  will  fill  all  the  dead 
space  next  to  the  pubic  arch.  If  the  bladder  is 
infected  at  the  time  of  operation,  it  is  well  to 
put  a small  cigarette  drain  through  the  muscles 
down  to  the  prevesical  cellular  tissue.  The  drain 
should  be  removed  in  forty-eight  hours. 

The  muscles  and  fascia  are  closed  in  layers  by 
catgut  unless  the  bladder  is  foul  with  infection, 
in  which  instance  it  is  often  wiser  to  use  the  fig- 
ure of  eight  silkworm  gut  suture.  Silkworm  gut 
is  used  in  the  skin. 

One  to  2 ounces  of  boracic  solution  are  injected 
into  the  bladder  in  order  to  start  siphonage  when 
the  catheter  is  connected  with  a rubber  tube  lead- 
ing to  a bottle  under  the  bed.  The  same  amount 
of  boracic  solution  is  injected  every  two  to  four 
hours  for  the  first  day,  depending  on  the  amount 
of  hemorrhage,  cystitis,  etc.  Thereafter  the  injec- 
tion is  made  about  three  or  four  times  in  twenty- 
four  hours  for  ten  days. 

The  patient  may  be  allowed  to  sit  in  a chair 
after  four  or  five  days ; and  the  drainage  tube 
should  be  removed  and  cleansed  after  five  days ; 
but  should  be  reintroduced  so  that  the  total 
period  of  drainage  is  a week  to  ten  days.  I have 
had  the  experience  of  removing  the  urethral 
drain  in  one  week  and  finding  a small  leak  of 
urine  through  a suprapubic  stitch  hole  where  it 
had  been  previously  dry;  but  this  has  not  hap- 
pened after  the  wound  has  remained  dry  for  ten 
days. 

The  character  of  cases  in  which  this  technic 

is  indicated  is  as  follows : 


1.  Following  removal  of  all  benign  and  many 
malignant  growths  of  the  bladder  when  hemor- 
rhage is  not  great. 

2.  Following  all  cases  of  suprapubic  cystotomy 
for  retrograde  catheterization  of  impassable  stric- 
ture of  urethra. 

3.  Following  many  cases  of  suprapubic  lithot- 
omy. 

4.  Following  many  cases  of  suprapubic  prosta- 
tectomy where  the  cystitis  is  not  too  severe. 


BLADDER  STONE  * 

E.  G.  Mark,  M.D. 

KANSAS  CITY,  MO 

In  reopening  what  has  hitherto  been  considered 
a closed  chapter  in  urological  surgery.  I 
wish  to  present  to  this  Association  certain  feat- 
ures in  the  diagnosis  and  treatment  of  bladder 
stone,  the  importance  of  which  has  been  but 
hazily  understood.  I have  been  forced  to  this 
conviction  by  observing  grave  mistakes  in  diagno- 
sis and  treatment  at  the  hands  of  surgeons  of 
recognized  ability.  With  the  placing  of  urological 
surgery  on  a firm  basis?  these  mistakes  have 
become  inexcusable. 

It  is  of  the  utmost  importance  that  the  essen- 
tial features  in  the  diagnosis  and  treatment  of 
vesical  calculus  should  be  thoroughly  recognized 
and  in  the  comprehensive  diagnosis  of  stone  we 
are  confronted  by  the  following  questions: 

(1)  Is  a stone  present?  (2)  If  present,  have 
we  to  deal  with  a single  or  multiple  calculi  ? (3) 
What  is  the  character  of  the  stone  or  stones,  i.  e., 
are  they  of  the  soft  or  hard  variety  and  of  what 
size?  (4)  Is  the  stone  encysted,  enclosed  in  a 
diverticulum  or  impacted  in  or  protruding  from 
the  ureter,  or  does  it  lie  under  an  overhanging 
prostatic  projection?  (5)  If  a click  is  elicited 
by  the  searcher,  have  we  to  deal  with  a stone  or 
a phosphatic-capped  neoplasm  or  ulcerated  area  ? 

That  a knowledge  of  the  above  conditions  is 
important,  especially  so  if  litholapaxv  is  contem- 
plated, can  hardly  be  denied  and  we  know  of  no 
means  other  than  careful  cystoscopy  bv  which 
such  knowledge  can  be  obtained. 

In  the  detection  of  vesical  stone,  the  searcher 
mav  and  does  often  fail  for  the  following  reasons: 

(1)  The  stone  may  be  caught  in  a diverticulum. 

(2)  It  mav  be  held  between  the  rugations  caused 
by  congestion.  (3)  Tt  may  lie  in  a deep  bas-fond 
behind  an  overhanging  prostatic  ledge. 

Fenwick  has  described  an  atonic  sacculation  of 
the  bladder  occurring  just  behind  the  interure- 
teric  ligament  which  may  imprison  the  calculus 
and  render  its  detection  by  means  of  the  searcher 
extremely  improbable.  Under  such  circum- 
stances, a positive  diagnosis  can  only  be  made  by 

* Read  in  the  Surgical  Section.  Missouri  State  Medical 
Association,  Hannibal,  May.  1910. 
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cystoscopy,  and  the  frequency  of  snc-h  conditions 
is  such  as  to  deserve  much  greater  recognition 
than  is  given  by  the  general  profession. 

The  appearance  of  stone  presented  under  cysto- 
scopy is  striking  and  characteristic.  The  coloring 
and  shape  vary  with  the  composition  of  the  cal- 
culus. Kidney  stones  which  have  but  recently 
entered  the  bladder  are  gravish-hrown  (uratic) 
or  reddish-brown  (oxalate).  They  may  be  smooth 
or  spic-ulated.  Stones  which  have  remained  in 
the  bladder  for  a long  period  or  which  have 
formed  in  this  viscus  are  phosphatic  and  vary 
from  a grayish-white  to  a dead-white  in  color. 
Their  surface  is  usually  smooth  but  if  multiple 
calculi  are  present,  will  present  irregular  faceted 
surfaces. 

Partially  encysted  stone  or  stones  which  are 
impacted  at  the  orifice  of  the  ureter  will  be  noted 
as  projecting  apparently  from  the  bladder  wall. 
If  the  stone  is  old  it  may  have  a mushroom 
appearance. 

A stone  which  has  recently  become  lodged  in 
a diverticulum  does  not  completely  fill  the  cavity. 
If  the  diverticulum  be  large  and  the  stone  com- 
paratively small,  the  phonophore  devised  by  Fol- 
len  Cabot  and  later  modified  by  Eaton  is  of  serv- 
ice in  the  detection  of  the  calculus.  If  the  stone 
has  remained  in  the  diverticulum  for  some  time, 
it  may  probably  completely  fijl  the  cavity  or  may 
mushroom  out  into  the  bladder  cavity. 

In  the  cystoscopic  diagnosis  of  stone,  it  seems 
hardly  necessary  to  warn  against  mistaking  a 
phosphatic-incrusted  neoplasm  for  a calculus. 
The  incrustation  of  a growth  is  thin  and  is  read- 
ily fragmented  by  tapping  with  the  beak  of  the 
cystoscope.  The  growth  is  usually  readily  observ- 
able and  careful  cystoscopy  will  establish  the 
differential  diagnosis. 

As  evidential  of  the  extreme  importance  of  a 
careful  diagnosis  in  stone,  I have  on  several  occa- 
sions seen  both  negative  and  positive  diagnoses 
made  by  extremely  able  men  by  the  ordinary 
methods  of  clinical  investigation  which  diagnoses 
have  later  been  proved  incorrect  by  cystoscopic 
examination.  I wish  here  to  present  two  stones 
the  presence  of  which  in  the  bladder  did  not 
give  rise  to  the  usual  clinical  symptoms 
of  stone.  The  smaller  stone  was  attached  to  the 
anterior  wall  of  the  bladder  by  silk  ligatures  and 
produced  no  obstruction  and  no  irritation  except 
when  the  bladder  was  empty  or  when  the  patient 
was  in  a supine  position.  The  larger  stone  was 
entirely  enclosed  in  a congenital  diverticulum 
and  could  not  be  detected  with  the  searcher.  In 
connection  with  the  latter  case  it  may  be  apropos 
to  state  here  that  I have  observed  several 
stones  through  the  cystoscope  which  were  not 
detectable  by  means  of  a searcher.  In  one  case 
there  were  over  thirty  calculi  which  were 
protected  from  the  point  of  the  searcher  by  an 
overhanging  prostatic  projection.  In  another 
case  which  I observed  the  stone  was  partially 


encysted  and  could  not  be  detected  by  the 
searcher.  Cystotomy  was  suggested  and  rejected 
by  the  patient  in  favor  of  litholapaxy,  which  was 
afterward  done  by  a Chicago  surgeon  with  most 
unfortunate  resuits.  It  would  seem  to  me  that 
no  further  arguments  should  be  required  to 
emphasize  the  necessity  for  careful  cystoscopy  in 
suspected  stone. 

The  treatment  of  stone  necessarily  depends  on 
the  conditions  demonstrated  by  painstaking  diag- 
nosis. In  the  majority  of  instances  the  accom- 
panying cystitis  makes  the  drainage  incident  to 
cystotomy  desirable  if  not  imperative.  In  such 
cases  litholapaxy  is  distinctly  contraindicated  by 
reason  of  the  fact  that  in  the  presence  of  a badlj’ 
infected  bladder  the  traumatism  accompanying 
a crushing  operation  is  distinctly  dangerous  in 
the  absence  of  adequate  drainage.  If  the  stone  is 
encysted  or  is  of  unusual  size  or  is  accompanied 
by  enlargement  of  the  prostate  with  residuum, 
suprapubic  cystotomy  with  the  excellent  drainage 
afforded  thereby  is  the  operation  of  choice.  If 
we  have  to  deal  with  contracture  of  the  bladder 
neck — the  so-called  sclerotic  prostate — perineal 
lithotomy  with  division  of  the  contracted  neck  is 
indicated.  If  the  stone  is  comparatively  small  or 
soft  and  there  is  no  particular  indication  for 
drainage,  litholapaxy  properly  carried  out  is  the 
procedure  of  choice. 

I have  always  been  of  the  opinion  that  the 
only  proper  method  of  performing  litholap- 
axy is  under  the  direct  guidance  of  the  eye,  i.  e., 
by  means  of  the  cystoscopic  lithotrite.  The  essen- 
tial requirements  of  such  an  instrument  are  an 
adequate  view  of  the  stone  during  the  operation 
of  grasping  it  in  the  jaws  of  the  lithotrite  and 
sufficient  crushing  power.  Unfortunately,  the 
cystoscopic  lithotrites  which  have  hitherto  been 
given  to  the  profession  by  Nitze  and  Bierhoff 
have  fallen  far  short  of  these  necessary  require- 
ments. About  two  years  ago  Walker,  of  Balti- 
more, presented  to  the  profession  a cystoscopic 
lithotrite  which  more  nearly  answers  the  demands 
of  the  operation  than  any  other  instrument  at  our 
command.  Its  crushing  power  is  tested  at  175 
pounds  which  is  quite  sufficient  to  crush  the  ordi- 
nary stone.  It  has  but  one  fault  that  the  writer 
has  been  able  to  find  and  that  is  the  lack  of  fenes- 
tration of  the  female  blade  or  shoe.  With  this 
exception,  it  meets  practically  every  demand  of 
an  instrument  of  this  character.  In  those  cases, 
in  which  the  indications  were  for  litholapaxy 
I have  been  able  with  this  instrument  to  grasp 
the  stone  under  the  direct  guidance  of  the  eye 
and  carry  out  the  procedure  of  crushing  and  evac- 
uation of  the  fragments  in  practically  an  ideal 
manner.  There  has  been  practically  no  clouding 
of  the  distention  medium  during  the  process  and 
what  trauma  has  ensued  has  been  due  to  the  use 
of  the  evacuating  apparatus  afterwards. 

There  has  been  one  exception.  In  this  case,  the 
stone  was  readily  crushable  but  the  lack  of  fenes- 
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tration  of  the  slice  of  the  instrument  allowed  the 
soft  fragments  to  become  impacted  between  the 
jaws.  The  resultant  lack  of  closure  of  the  blad- 
der prevented  the  withdrawal  of  the  instru- 
ment, rendering  perineal  urethrotomy  imperative. 
Eecovery  was  uneventful. 

The  points  to  be  particularly  emphasized  in 
this  short  paper  are  the  absolute  necessity  for  a 
comprehensive  diagnosis  of  the  presence  of  stone 
and  the  accompanying  conditions  and  the  fact 
that  subsequent  treatment  must  be  based  on  a 
proper  interpretation  and  consideration  of  these 
diagnostic  points.  That  such  a diagnosis  with 
its  following  intelligent  therapeutics  cannot  be 
made  without  resort  to  cystoscopy  I wish  espe- 
cially to  emphasize. 

DISCUSSION 

Dr.  W.  T.  Elam,  St.  Joseph:  One  of  the  most 

important  points  is  the  continual  injection  into  the 
essays  of  the  one  essential  diagnostic  feature,  that  of 
cystoscopy,  which  is  gradually  becoming  so  impera- 
tive that  all  surgeons  are  drifting  toward  it  as  it 
enables  them  to  view  and  measure  accurately  with 
the  eye  what  they  have  to  contend  with.  The  day 
has  arrived  when  men  who  do  this  special  work  have 
come  to  rely  upon  the  eystoscope  for  diagnostic  pur- 
poses. The  surgeon  of  to-day  and  of  the  future  must 
of  necessity  learn  to  use  the  eystoscope  with  some 
degree  of  accuracy  in  order  to  make  a thorough  diag- 
nosis and,  in  some  instances,  to  operate.  Dr.  Mark 
has  well  shown  the  fact  that  many  bladder  stones  may 
exist  that  are  not  to  be  discovered  by  any  known 
means  other  than  by  the  use  of  the  eystoscope  or  by 
an  incision.  As  to  stones  in  the  bladder,  diagnosis 
is  not  at  the  present  day  a hard  matter;  the  fact  that 
a surgeon  cannot  by  the  old  methods  find  a stone  that 
is  in  the  bladder  is  no  excuse,  for  the  eystoscope  can 
be  used  by  the  surgeon  in  order  to  determine  the 
presence  of  such  a body  in  the  bladder. 

As  to  the  question  of  drainage  following  operations 
for  stone  in  the  bladder.  Many  of  these  cases  are 
complicated  by  infection  attended  by  a thick  muco- 
purulent secretion  in  which  ofttimes  there  is  a deposi- 
tion of  urinary  salts  making  free  drainage  and  irriga- 
tion necessary.  It  has  been  my  custom  in  these  cases 
to  secure  drainage  through  the  incision  (usually  supra- 
pubic), and  I have  found  it  so  entirely  satisfactory 
from  all  points  of  view  that  I would  at  this  time  hesi- 
tate to  change  it.  That  the  tissues  may  be  urine 
soaked  for  twelve  to  twenty-four  hours  may  be  true, 
but  if  the  sutures  are  properly  applied  and  the  tube 
is  properly  placed  there  is  no  reason  why  the  patient 
should  not  have  perfect  siphonage  and  derive  as  good, 
and  in  my  opinion  better  results,  than  if  the  tube 
were  inserted  through  the  urethra.  However,  I desire 
to  commend  Dr.  Buford’s  paper  and  am  duly  im- 
pressed with  the  claims  he  makes  for  urethral  drain- 
age. 

1)r.  Ernst  Jonas,  St.  Louis:  In  regard  to  Dr. 

Mark’s  point,  that  we  should  use  the  eystoscope  more, 
I think  we  all  agree.  Dr.  Hertzler  has  shown  us  that 
it  is  possible  to  remove  the  prostate  without  opening 
the  bladder  but  I believe  it  is  very  doubtful  that  such 
a procedure  is  advisable.  We  usually  want  drainage 
of  the  bladder  and  it  should  be  drained  for  a few 
days — rather  through  the  perineum  than  with  a per- 
manent catheter. 

Dr.  W.  T.  Coughlin,  St.  Louis:  T have  seen  a good 

many  prostatectomies.  I have  seen  the  prostate 
removed  by  the  perineal  and  by  the  suprapubic  routes 
.and  I have  seen  it  removed  by  a combination  of  these 


methods.  I have  never  seen  it  removed  without  injury 
of  the  bladder,  injury  to  the  ejaculatory  ducts  and 
injury  to  the  urethra.  It  may  be  possible  to  remove 
it  without  injury  to  these  structures  but  I have  never 
seen  it  done.  In  the  dissecting  room  I have  often 
tried  to  separate  the  prostate  from  the  base  of  the 
bladder. 

I would  like  to  see  one  who  can  conserve  ejaculatory 
ducts,  the  mucous  membrane  of  the  bladder  and  the 
prostatic  urethra,  remove  the  prostate  half  a dozen 
times. 

Dr.  Francis  Reder,  St.  Louis:  We  have  heard 

from  one  of  the  gentlemen  something  about  trans- 
peritoneal  incision.  This  procedure  is  rather  a bold 
one,  however,  and  I could  not  recommend  that  this  be 
followed  by  all.  If  I were  placed  in  such  a position 
as  to  have  something  the  matter  with  my  bladder  I 
should  certainly  ask  the  surgeon  not  to  open  the  peri- 
toneum. We  do  not  know  what  state  the  urine  is  in 
and  to  what  extent  the  peritoneum  might  become 
infected.  With  reference  to  gaining  access  to  the 
interior  of  the  bladder  it  is  necessary  to  have  an  inci- 
sion that  will  give  you  the  best  scope  for  the  work. 
Whether  the  incision  is  made  transversely  on  the  skin 
or  not,  is  immaterial.  Enough  room  can  be  gained 
with  the  transverse  incision  into  the  bladder  wall  for 
all  manipulations  that  may  be  required.  In  conditions, 
such  as  a cancerous  growth,  where  the  transperitoneal 
incision  becomes  imperative  for  an  operative  measure. 
I can  say  from  my  own  work  and  to  a great  extent 
from  the  work  of  others  which  I have  witnessed,  that 
the  interests  of  the  patient  or  his  comfort  can  be  best 
served  by  other  measures  than  operative. 

Dr.  Herman  E.  Pearse,  Kansas  City:  Discussing 

bladder  hernia,  I was  asked  to  cure  an  infantile  hernia, 
and  three  months  after  operation  I was  told  that  my 
operation  was  not  a success.  I found  a mass  in  the 
upper  portion  of  the  scar  where  the  hernia  had  been 
and  did  not  know  what  it  was.  although  a study  of 
the  symptomatology  should  have  told  me.  I found  a 
bladder  hernia,  on  operation,  which  I mistook  for  a 
malignant  growth.  The  symptom  which  I shall  call 
attention  to  and  which  I overlooked  entirely  until 
alter  I had  demonstrated  the  nature  of  the  mass  to 
myself,  was  this:  the  mother  said  that  when  the 
child  went  to  bed  he  had  no  hernia  but  when  he  woke 
up  in  the  morning  it  was  there,  but  was  not  there 
during  the  day. 

Dr.  F.  J.  Tainter,  St.  Charles : Surgery  of  the 

bladder  has  made  such  rapid  strides  in  the  past  five 
years  that  the  literature  bearing  upon  that  subject 
is  practically  useless.  It  is  far  better  not  to  read  a 
great  deal  of  what  has  been  written  on  this  subject 
for  fear  that  many  things  might  be  remembered  which 
should  be  forgotten. 

Surgeons  will  continue  to  attempt  the  removal  of 
large  neoplasms,  calculi,  etc.,  through  a small  supra- 
pubic opening,  within  the  narrow  domain  of  the  space 
of  Retzius,  so  long  as  our  text  books  on  anatomy 
and  surgery  teach  that  the  space  can  be  increased  by 
dilatation  and  that  the  peritoneal  fold  on  the  bladder 
can  be  carried  anywhere  from  one-fourth  to  one  and 
one-half  inches  above  the  symphysis  pubis. 

T have  shown  in  the  dissection  room  many  times  that 
this  teaching  is  erroneous  and  that  the  prevesical  part 
of  the  bladder  is  fixed  and  does  not  rise  upon  disten- 
sion of  the  bladder.  The  bladder  is  somewhat  saucer- 
shaped  and  dilates  laterally  and  posteriorly.  It  was 
not  until  the  bladder  was  accidently  opened  during  the 
progress  of  some  other  operation  that  we  realized  that 
it  can  be  opened  with  impunity  and  that  it  will  heal 
as  rapidly,  when  stitched,  as  any  other  peritoneal- 
coated  viscerum. 

The  transperitoneal  method  should  be  more  often 
the  one  of  choice  than  it  is  at  the  present  time.  When 
the  Trendelenburg  position  is  adopted  and  the  bowels 
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packed  out  of  the  field,  as  in  .a  hysterectomy,  and  the 
bladder  pulled  well  up  into  the  wound  by  means  of 
toothed  forceps,  the  operation  is  ordinarily  a simple 
one.  The  bladder  is  closed  with  catgut  reinforced  by 
a peritoneal  Lembert  row  of  silk,  or  Irish  linen.  The 
bladder  can  be  drained  through  retention  catheter  if 
desired. 

When  I have  occasion  to  drain  the  bladder  through 
the  space  of  Retzius  I stitch  into  the  bladder  a rubber 
tube  which  has  been  wrapped  with  iodoform  gauze  and 
covered  with  rubber  tissue,  after  the  method  of  drain- 
ing the  gall  bladder.  I am  thus  able  to  keep  my 
patient  dry  and  clean  the  first  ten  days.  At  the  end 
of  the  period  the  catgut  gives  way,  the  tube  is  removed 
and  the  patient  is  able  to  take  care  of  himself  for  the 
short  period  of  convalescence. 

What  has  been  said  of  the  literature  of  the  bladder 
is  in  part  true  of  the  prostate.  The  erroneous  idea  of 
the.  physiologic  importance  of  the  ejaculatory  ducts 
has  led  to  elaborate  operations  on  the  prostate. 
Many  of  them  are  beautiful  from  an  anatomic  stand- 
point but  should  then  be  practiced  only  in  the  dissec- 
tion room.  Structures  are  exposed  and  we  view  things 
we  have  no  business  seeing.  The  pudic  nerve,  for 
instance,  is  often  damaged  thereby  defeating  the  very 
thing  that  this  extensive  vivisection  hoped  to  accom- 
plish, by  preservation  of  the  ejaculatory  ducts,  namely, 
virility. 

When  will  surgeons  do  their  own  thinking?  How 
many  more  revisions  of  standard  text  books  will  we 
have  before  the  truth  of  the  prostatic  urethra  be 
taught?  When  it  is  known,  foolish  attempts  to  pre- 
serve the  posterior  urethral  wall  in  a prostatectomy 
will  cease.  The  anterior  urethral  wall  is  not  elongated 
in  prostatic  hypertrophy.  The  posterior  wall  is  elong- 
ated by  being  pulled  down  like  a goose’s  neck  and  hence 
can  as  well  be  destroyed  in  a prostatectomy,  as  it  will 
become  obliterated  later  by  connective  tissue  invasion. 

Any  prostate  that  can  be  palpated  thoroughly  per 
rectum  can  be  removed  by  the  perineal  method.  The 
prostatic  urethra  is  opened  as  in  an  external  urethro- 
tomy and  the  prostate  shelled  out  of  its  fibrous  cap- 
sule by  sense  of  touch. 

I have  done  this  in  from  four  to  twelve  minutes 
with  the  very  best  results.  If  prostates  extend  well  up 
into  bladder  beyond  the  peritoneal  reach,  I do  the 
suprapubic  enucleation,  but  instead  of  cutting  mucous 
membrane  I introduce  a finger  in  the  urethra  from  the 
bladder  side  and  shell  out  prostate  into  the  prostatic 
urethra  exactly  as  I would  below  were  I doing  the 
perineal  operation. 

I insist  that  the  sense  of  touch  is  far  more  valuable 
than  sight  in  the  presence  of  much  oozing  of  blood 
and  it  is  always  present.  I feel  that  a glimpse  into 
the  pockets  of  my  trousers  would  not  in  any  way  aid 
my  sense  of  touch  in  locating  and  removing  my  jack 
knife. 

Dr.  C.  E.  Burford,  St.  Louis:  I am  not  surprised 

that  all  did  not  agree  with  me.  Everyone  has  spoken 
about  the  bladder  needing  drainage;  I drain  in  all 
cases.  It  is  just  a question  of  where  you  drain.  Some 
drain  through  the  perineum  and  others  drain  through 
the  suprapubic  wound.  We  drain  through  the  natural 
channel  of  the  urethra  just  as  effectually  and  with  less 
traumatism.  The  drainage  through  the  urethra  is 
from  a lower  point  than  drainage  through  the  supra- 
pubic wound.  I put  the  patient  in  the  Fowler  position, 
which  keeps  the  bladder  absolutely  empty  except  when 
it  is  flushed  with  a solution  of  boracic  acid.  The  cat- 
gut sutures  in  the  bladder  wall  should  not  be  classed 
as  buried  sutures  because  of  the  cigarette  drain 
through  the  skin  wound. 

You  will  be  surprised  how  you  will  get  primary 
union  of  the  bladder  wall  in  these  cases  even  when 
infected,  just  as  we  frequently  get  primary  union  when 
suturing  the  skin  after  enucleating  a badly  infected 
bubo. 


WHAT  SHALL  WE  DO  WITH  PATIENTS  WITH 
ADVANCED  UTERINE  CANCER?* 

Frank  Hinchey,  M.D. 

ST.  LOUIS 

By  the  term  advanced  uterine  cancer  we  desig- 
nate those  cases  of  cancer  in  which  the  growth 
has  developed  to  such  an  extent  that  a radical 
operation  is  contraindicated.  In  other  words, 
they  are  the  cases  in  which  the  time  for  a trial 
of  curative  treatment  has  passed  and  we  feel  that 
the  patient  is  absolutely  doomed  to  a compara- 
tively early  death.  No  question  in  surgery  can 
demand  the  exercise  of  greater  prognostic  study, 
and,  in  all  cases  admitting  of  the  least  doubt,  the 
final  answer  should  not  be  given  until  a consult- 
ant has  concurred,  for  the  responsibility  is  tre- 
mendous. 

In  general  I believe  we  may  safely  say  that  our 
answer  to  the  question  we  have  asked  is  to  be 
determined  from  the  result  of  our  local  findings, 
with  entire  disregard  of  the  state  of  the  general 
health  of  our  patient.  That  is,  if  the  case  is  suit- 
able for  radical  operative  treatment,  we  can  afford 
to  lose  no  time  in  measures  calculated  to  increase 
the  general  vitality  or  the  resistance  of  the 
patient.  I think  this  proposition  should  admit 
of  no  controversy.  Likewise,  the  symptoms  of 
which  she  may.  complain — such  as  free  hemor- 
rhage or  loss  of  weight — are  of  no  consequence 
in  determining  the  feasibility  of  a radical  oper- 
ation, for  the  lymphatic  involvement  may  not  be 
extensive  and  the  advance  of  the  growth  mav  be 
comparatively  slow,  where  such  symptoms  have 
been  noted  for  several  months.  When,  however, 
our  local  examination,  under  anesthesia,  reveals 
apparent  fixation  of  the  uterus,  or  when  the  peri- 
uterine invasion  has  extended  to  the  pelvic  wall, 
or  when  cystoscopic  examination  reveals  bladder- 
wall  involvement,  we  are  forced  to  consider  the 
adoption  of  measures  calculated  to  prolong  life. 

It  is  exceedingly  regrettable  that  the  great 
majority  of  cases  coming  under  our  observation 
are  inoperable ; and,  further,  it  is  to  be  regretted 
that  the  medical  profession  must  bear  a great 
deal  of  the  blame  for  the  existence  of  these  inop- 
erable cases,  because  of  the  failure  to  recognize 
the  importance  of  uterine  hemorrhage  as  an  early 
symptom  of  cancer,  as  I have  emphasized  in  a 
former  paper. 

What  are  the  s}rmptoms  demanding  our  urgent 
attention  in  inoperable  cancer?  In  the  common 
order  of  occurrence  they  are:  loss  of  strength, 
local  blood-loss,  local  discharge,  and  pain.  To 
meet  these  indications  for  treatment,  even  in  a 
fairly  successful  manner,  there  will  be  demanded 
the  exercise  of  great  sympathy,  perseverance  and 
care.  Perhaps  the  greater  number  of  such  cases 
cannot  obtain  the  benefits  of  the  nurses  of  a hos- 
pital, which  is  especially  equipped  for  the 

* Read  in  the  General  Sessions,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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required  treatment.  In  such  an  event  the  physi- 
cian must  exercise  considerable  ingenuity  in  the 
training  of  a member  of  the  family  to  act  as 
nurse.  Yet  with  some  tact  and  the  application, 
in  a systematic  manner,  of  certain  remedial 
measures,  so  much  may  be  accomplished  in  many 
cases  that  the  patient  may  feel  the  disease  has 
really  been  checked,  as  she  gains  weight  and 
strength,  and  the  physician  may  regard  his  visits 
as  being  of  material  benefit. 

The  remedial  measures  to  which  we  refer  may 
be  considered  under  the  headings  of  general  and 
local  treatment.  And  before  discussing  medicinal 
applications,  it  may  not  be  inopportune  to  speak 
of  a phase  of  our  subject,  which,  though  not 
purely  therapeutic,  is  of  prime  importance  inas- 
much as  it  concerns  the  morale  of  our  patient. 

1 refer  to  the  belief  that  we  should,  at  the  very 
beginning  and  during  our  entire  treatment, 
endeavor  to  inspire  hope  for  recovery,  or  at  least 
prevent  a full  realization  of  the  true  condition 
of  the  patient.  In  other  words,  a certain  tone 
of  deception  is  justifiable  in  our  conduct  : and  by 
this  I mean  principally  that  every  phase  of 
improvement  is  to  be  emphasized.  My  reason  for 
discussing  this  is,  that  recently  such  action  has 
been  roundly  disapproved,  with  the  argument 
that  the  true  physician  should  avoid  every  sem- 
blance of  deception  in  his  treatment  of  all 
patients.  All  of  which,  academically  considered, 
is  very  fine,  and  no  doubt  the  clarion  voice  of 
Truth  is  sweet  to  the  man  of  robust  health,  and 
’tis  easy  to  impress  the  patient  with  her  folly  in 
having  acted  on  the  advice  of  ignorant  or  meddle- 
some friends.  To  all  such  specious  sophistries 
there  can  be  but  one  reply : we  are  not  doing  that 
which  is  best  for  our  patient.  Indeed,  perhaps 
our  candor  is  prompfed  by  our  fear  that,  unless 
we  reveal  our  knowledge,  the  patient  may  after- 
ward proclaim  afar  that  we  did  not  correctly 
diagnose  her  ailment — that  our  ignorance  per- 
mitted the  disease  to  advance  to  a hopeless  stage. 
But  we  can  avoid  such  injustice  by  informing  a 
responsible  member  of  the  family  of  the  true  con- 
dition of  the  disease,  and  of  the  benefits  which 
our  treatment  will  afford  by  prolonging  life  under 
the  most  favorable  conditions  and  with  the 
utmost  of  mitigation  of  suffering.  At  the  same 
time  we  should  urge  the  cooperation  of  the  fam- 
ily in  the  maintenance  of  her  hope  and  courage. 
1 emphasize  this  latter  consideration  because  of 
its  real  importance,  since  these  patients  yearn 
desperately  for  hope,  and  all  arguments  for  abso- 
lutely truthful  replies  to  the  anxious  queries  of 
our  patient  can  have  no  weight  with  the  physi- 
cian who  has  but  once  observed  the  average  vic- 
tim of  this  malady  deprived  of  all  hope,  even 
when  she  rather  fears  that  little  hope  is  but  self- 
deception. 

General  Treatment. — In  the  treatment  of 
advanced  cancer  of  the  uterus  the  local  condition 
engages  our  attention  so  completely  that  we  are 


prone  to  neglect  the  common  hygienic  measures; 
yet  their  importance  cannot  be  estimated  properly 
unless  one  has  observed  the  many  good  results 
which  these  measures  convey.  We  have  received, 
at  the  St.  Louis  Skin  and  Cancer  Hospital,  many 
patients  who  suffered  no  inconvenience  on  the 
withdrawal  of  pain-relieving  drugs  after  their 
admission,  simply  because  the  eliminative  powers 
of  the  body  were  again  exercised.  That  is,  by 
favoring  elimination  through  the  skin,  kidneys 
and  intestines,  of  toxins  absorbed  from  the  local 
lesion,  we  prevent  a certain  amount  of  autointoxi- 
cation and  permit  the  regular  absorption  of  food. 
We  know  of  the  vicious  effect  of  morphia  on 
metabolism,  and  by  delaying  its  use  we  prevent 
the  more  rapid  development  of  cachexia. 

Our  first  consideration,  then,  must  be  the  dis- 
cussion of  every  phase  of  the  disease  with  a 
responsible  member  of  the  family,  so  that  by 
proper  cooperation  she  may  be  relieved  of  arduous 
home  duties;  may  secure  abundance  of  physical 
and  mental  rest,  with  sufficient  out-door  exercise ; 
and  a rich,  stimulating  diet.  Every  detail  must 
be  emphasized,  especially  in  the  cases  of  the 
poorer  patients,  who  usually  respond  promptly 
enough  if  we  manifest  the  compelling  interest. 

If  the  gastrointestinal  tract  receives  proper 
attention,  we  will  have  less  need  of  ascribing 
many  pains  to  possible  metastases  and  reflex  neu- 
ralgias. I believe  the  simple  digestants,  with  nux 
vomica  and  phenolphthalein,  are  of  marked 
assistance.  Alcoholic  beverages  or  stimulants 
appear  to  be  of  no  value. 

With  the  urinary  organs  we  must  be  ever  on 
the  alert  for  retention  from  pressxire  of  the 
growth  on  the  urethra,  and,  ere  the  catheter  be 
used,  we  may  find  these  patients  can  empty  the 
bladder  while  in  the  standing  posture.  Urinary 
incontinence,  in  mv  experience,  has  been  due  to 
an  overloaded  bladder,  except  of  course  in  fistu- 
lous cases.  Where  the  catheter  must  be  used,  the 
flexible  one  is  preferable,  and  its  employment 
twice  in  the  twenty-four  hours  is  usually  sufficient 
if  the  catheterization  be  followed  by  weak  boric 
acid  irrigation.  The  use  of  urinary  antiseptics 
has  not  been  found  to  be  of  benefit,  and  the  stom- 
ach has  been  reserved  for  such  medication  as  is 
compulsory. 

Activity  of  the  excretory  glands  of  the  skin 
should  be  stimulated  by  frequent  hot  baths,  sup- 
plemented by  massage  and  alcoholic  rubbings. 
The  latter  are  of  particular  value,  when  advanc- 
ing weakness  prevents  sufficient  exercise. 

It  is  easy  to  understand  how  successful  these 
measures  may  become  in  the  promotion  of  con- 
structive metabolism  and  the  elimination  of  waste 
products  in  conjunction  with  proper  local  treat- 
ment ; and  the  patient  may  assure  us  that  she  is 
greatly  improved,  and  may  believe,  for  long  peri- 
ods of  time,  that  she  is  really  cured.  One  such 
patient  lived  more  than  two  years  after  Wertheim 
declared  her  case  to  be  inoperable,  and  much  of 
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this  time  she  was  forced  to  work  hard  for  the  sup- 
port of  her  family.  She  visited  the  clinic  of  the 
St.  Louis  Skin  and  Cancer  Hospital  two  or  three 
times  a week,  finally  dying  from  a kidney  lesion 
due  to  infection  from  a uterovesical  fistula. 

Another  feature  of  the  general  treatment  that 
should  engage  our  attention  is  the  relief  of  pain, 
a symptom  that  appears  comparatively  late  in  the 
disease.  Our  endeavor  should  be  to  withhold  the 
administration  of  morphia  as  long  as  possible, 
that  the  object  to  be  attained  by  the  above  meas- 
ures may  not  be  defeated.  The  earlier  pains  yield 
to  such  drugs  as  phenacetin  and  aspirin,  given 
intermittently,  but  the  time  arrives  when  these 
fail  and  then  morphia  must  be  given  in  sufficient 
doses  to  keep  our  patient  in  as  much  comfort  as 
is  possible. 

Local  Treatment. — Because  of  the  condition  of 
these  patients,  as  commonly  observed,  their  sta- 
tus, in  our  community,  is  a pitiable  one.  The 
hospitals,  even  the  public  institutions,  do  not 
want  them;  the  members  of  their  families  often 
regard  them  with  fear,  while  their  friends  are 
driven  away  by  the  awful  odor  which  pervades 
the  sick-chamber.  Great  indeed  should  be  the 
praise  of  the  noble  men  who  have  founded  special 
hospitals  for  the  care  of  such  unfortunates,  and 
worthy  of  praise  he  who  adds  any  mite  to  our 
knowledge  or  control  of  such  a repulsive  disease. 

The  problems  which  now  confront  us  are:  to 
inhibit  the  necrosis  and  to  control  the  hemor- 
rhages. By  inhibition  of  the  necrosis  we  delay 
the  absorption  of  toxins  and  we  prevent  the  odor. 
By  the  control  of  hemorrhage  we  conserve  the 
strength  of  our  patient.  By  both  measures  we 
delay  the  advance  of  the  disease  and  markedly 
contribute  to  the  physical  and  mental  comfort  of 
the  sufferer.  This  is  much,  when  we  consider 
that  passive  treatment  of  this  class  of  cases  virtu- 
ally means  leaving  them  to  their  fate. 

Before  considering  in  detail  ihe  conservative 
treatment  I regard  as  most  valuable,  it  may  be 
proper  to  speak  briefly  of  the  more  radical  meas- 
ures advocated  by  a few  writers.  Thus,  Jayle1 
and  Freund2  advise,  by  abdominal  section,  the 
removal  of  as  much  as  is  possible  of  the  involved 
tissues,  without  opening  up  the  periuterine 
spaces,  or  separating  adhesions — simply  removing 
the  uterus  and  adnexa  and  closing  the  vaginal 
vault  so  that  the  discharges  may  not  escape 
through  the  vagina.  In  cases  so  far  advanced 
that  such  closure  is  not  possible  Freund  limits  his 
work  to  ligation  of  the  uterine  arteries.  I am 
unable  to  understand  how  such  measures  can  be 
of  benefit,  for  the  vaginal  tissues  are  so  far 
involved  in  inoperable  cases  that  we  cannot  hope 
for  permanent  union  and  must  expect  rapid 
destruction  of  the  entire  vaginal  area,  with  the 
certainty  of  belief  that  the  traumatism  favors 

1.  Presse  med.,  97,  1909. 

2.  Deutsch.  med.  Wchnschr.,  49,  December,  1909. 


more  active  invasion  of  the  disease.  I believe 
this  latter  point  has  been  demonstrated  very  fre- 
quently in  the  speedy  recurrences  after  late  or 
incomplete  operations  on  breast  cases.  While 
many  writers  (Lomer,  Weindler,  Ziemssen,  Chro- 
bak,  Czerny  and  Fleischmann)  report  cases  of 
palliative  operations  with  freedom  of  recur- 
rences after  two  years,  A.  Martin,  whose  experi- 
ence has  been  very  extensive,  states  that  70  per 
cent,  of  his  cases  died  in  the  first  year;  one,  only, 
living  twentjr-three  months  and  one  four  and  one- 
half  years.  It  would  seem  that  by  extensive  pal- 
liative operation  we  subject  our  patient  to  much 
needless  risk,  since  we  can  perhaps  accomplish  all 
the  benefit  possible,  without  risk  and  without  the 
fear  that  the  traumatism  has  opened  up  new  ave- 
nues of  infection  by  injury  to  blood  and  lymph 
spaces.  We  are  thus  limited  to  a strictly  vaginal 
treatment,  with  the  object,  first,  of  removing  the 
necrotic  masses;  and,  second,  of  inhibiting  the 
recurrence  of  such  masses  and  the  recurrence  of 
hemorrhages. 

For  removal  of  the  grossly  involved  tissues  all 
agree  on  the  use  of  the  curette,  a procedure  that 
will  be  considered  when  we  speak  of  the  treat- 
ment in  detail.  After  this  removal,  various  meas- 
ures designed  to  control  the  active  bleeding  and  to 
destroy  the  structures  not  reached  by  the  curette, 
have  been  adopted.  Of  these  measures,  I have 
had  some  experience  in  the  use  of  the  zinc 
chlorid  method  of  Marion  Sims;  the  calcium 
carbid  of  Etheridge;  heat,  after  the  method  of 
Byrne;  and  the  acetone  treatment  of  Gell- 
horn.  The  use  of  zinc  chlorid  and  of  calcium 
carbid  have  been  abandoned  in  recent  years, 
because  of  inability  to  determine  the  extent  of 
their  action  in  consequence  of  which  uncertainty 
there  was  danger  of  causing  much  subsequent 
sloughing  of  the  bladder  or  rectum.  At  one  time 
it  was  believed  that  the  calcium  carbid  had  a 
selective  action,  exerting  its  influence  alone  on  the 
diseased  tissues.  With  proper  selection  of  cases 
and  much  care  in  application  I have  observed 
clean  scars  following  the  final  removal  of  the 
slough.  But  even  in  such  cases  its  action  was 
slow  and  attended  by  much  foul  discharge,  while 
hemorrhage  always  occurred  if  we  endeavored  to 
hasten  the  process. 

The  use  of  the  thermo-cautery  and  the  hot 
iron  has  been  more  extensive  and  is  yet  the 
more  common  means  of  controlling  active  hemor- 
rhage after  the  excochleation.  Some  operators 
endeavor  to  use  the  thermo-cautery  for  removal 
of  the  necrotic  masses.  Byrne  of  Brooklyn  was 
first  to  use  this  method  extensively,  and  his 
results  appeared  to  have  been  wonderful ; but  we 
now  better  know  the  limitations  of  all  such  meas- 
ures. Boldt  and  Chase  strongly  advocate  this 
procedure,  but  make  no  extravagant  claims  for 
its  efficacy.  This  treatment  I have  abandoned 
because  of  the  many  objections,  which  rather  pre- 
clude its  use  even  if  one  is  equipped  with  the  spe- 
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cial  apparatus.  In  the  first  place,  even  though 
we  are  careful,  it  is  extremely  easy  to  burn  the 
vaginal  walls  thereby  causing  prolonged  suffering. 
Boldt  avoids  this  by  the  use  of  a metal  speculum 
which  has  hollow  walls  permitting  a continuous 
flow  of  water  to  keep  the  instrument  cooled. 
Then  we  cannot  be  sure  of  the  extent  of  our  cau- 
terization, for,  even  in  skilled  hands,  as  Boldt 
■says,  the  uterus  has  been  perforated.  Again,  the 
eschar  is  not  cast  off  for  a period  of  one  to  two 
weeks  during  which  time  the  odor  is  very  foul, 
unci  on  separation  of  the  eschar  the  hemorrhage 
may  be  alarming.  After  expulsion  of  the  eschar 
the  cavity  is  treated  daily  or  every  second  day 
with  iodin  or  iodoform  following  a permanganate 
•douche. 

The  operative  treatment  to  which  your  atten- 
tion is  particularly  directed  seems  to  be  superior 
to  all  others  for  the  following  reasons : 

It  may  be  applied  at  the  home  of  the  patient 
without  special  skill  or  dangerous  instruments. 

The  entire  operative  field  is  at  all  times  under 
full  view  of  t]ie  operator. 

There  is  no  foul  eschar  because  the  cauteriza- 
tion is  not  deep,  and,  by  virtue  of  this  very  fact, 
the  protective  wall  of  indurated  tissue  at  the 
base  of  the  growth  is  not  disturbed,  in  conse- 
quence of  which  there  is  no  danger  of  extension 
■due  to  traumatism,  and  no  danger  of  early  hem- 
•orrhage. 

Finally,  the  subsequent  treatment  is  simple. 

This  treatment  of  the  curetted  area  was  intro- 
duced by  Gellhorn,  in  1906,  at  the  St.  Louis  Skin 
and  Cancer  Hospital.  In  brief  it  consists  of  the 
methodical  administration  of  pure  acetone.  He 
Lad  observed  that,  in  the  preparation  of  tissues 
for  microscopical  study,  the  hardening  process, 
preparatory  to  sectioning,  was  very  rapidly 
accomplished  when  the  specimen  was  placed  in 
acetone  for  a short  time.  Its  use,  intra  vitam, 
•effects  such  contraction  of  the  injured  tissues  that 
there  results  speedy  closure  of  the  vessels,  and, 
further,  this  hardening  inhibits  < cll-proliferation 
with  its  resulting  speedy  necrosis.  The  operative 
procedure  is  as  follows : 

The  patient  is  prepared  with  the  same  care  as 
for  any  operation.  If  she  is  dangerously  weak,  a 
general  anesthetic  is  not  given  as  often  the  pain 
may  be  controlled  by  the  preliminary  hypodermic 
■of  morphin  and  atropin,  which  is  administered 
one-half  hour  before  she  reaches  the  table.  She 
is  placed  in  the  lithotomy  position  and  a careful 
■examination  will  show  how  extensive  our  work 
may  be  carried  with  perfect  safety.  The  peri- 
neum and  vaginal  walls  are  retracted,  permitting 
full  view  of  the  growth.  The  largest  spoon- 
curette  is  then  plunged  into  the  necrotic  mass, 
which  is  speedily  and  boldly  scooped  out.  This 
curette  is  particularly  adapted  to  the  work,  for 
by  its  very  size  we  can  the  more  rapidly  sweep 
to  the  base  of  the  growth  without  the  danger  of 
perforation,  which  would  attend  the  use  of  a 


smaller  instrument.  Having  removed  the  new 
tissues,  which  often  completely  fill  the  vagina,  we 
pass  ou  to  the  uterus  and  remove  all  the  easily 
detachable  masses.  The  uterus  is  usually  easv  of 
entrance  because  of  the  destruction  of  a portion 
or  all  of  the  cervix.  Under  the  guidance  af  the 
palpating  finger,  introduced  from  time  to  time, 
we  are  informed  of  the  extent  of  our  advance. 
Thus  no  time  is  lost  in  removal  of  the  blood, 
which,  coming  freely  from  the  broken-down  tis- 
sues, temporarily  obscures  the  field.  With  such 
guidance  we  have  avoided  entering  the  bladder, 
rectum  or  peritoneal  cavity.  Formerly  it  was  mv 
custom  to  continue  the  process  until  the  finger 
informed  me  that  all  indurated  tissue  had  been 
removed ; but  during  the  past  year  the  endeavor 
has  been  to  remove  only  to  the  area  of  induration 
because  of  the  belief,  above  expressed,  that  with 
the  destruction  of  this  barrier  subsequent  exten- 
sion of  the  disease  would  be  more  rapid.  As 
already  stated,  this  is  a serious  objection  to  the 
use  of  heat  and  penetrating  caustics,  especially 
since  no  curative  action  can  be  expected. 

Following  this  rapid  excochleation  a large 
piece  of  gauze  is  packed  into  the  cavity,  to  remove 
the  free  blood  and  clots.  On  its  removal  we  may 
note  much  oozing,  but  no  attention  is  given  to  it 
as  the  acetone  will  check  it.  When  the  tampon  is 
removed  a Ferguson  glass  speculum  of  large  size 
is  introduced  by  making  firm  pressure  on  the 
perineum.  This  instrument  is  held  tight] v 
against  the  edges  of  the  crater,  and  at  once  is 
filled  or  partially  filled  with  pure  acetone.  The 
close  contact  against  the  top  of  the  crater  is  essen- 
tial to  prevent  escape  of  the  acetone,  for  if  the 
drug  comes  in  contact  with  the  vaginal  walls 
there  is  produced  a very  painful  irritation  of  a 
burning  nature  though  no  destruction  of  tissue. 
In  a few  moments  the  blood  is  coagulated  and  the 
bleeding  ceases.  The  cavity  is  again  cleaned  and 
filled  with  acetone,  which  is  not  disturbed  for  a 
period  of  twenty  or  thirty  minutes,  during  which 
time  the  anesthetic  is  withdrawn.  The  cavity 
is  again  mopped  out  and  we  usually  tampon 
with  a strip  of  gauze  soaked  in  acetone.  This  is 
removed  after  twenty-four  or  thirty-six  hours. 
The  patient  usually  remains  in  bed  two  days. 

The  subsequent  treatment  is  important.  Three 
times  a week  at  first  and  later  twice  a week,  she 
is  placed  in  the  slightly  elevated  Trendelenburg 
position  for  the  application  of  acetone.  After 
one  or  two  treatments,  following  the  curettage, 
we  may  well  be  surprised  to  note  the  contraction 
of  the  cavity,  with  its  firm,  clean  walls,  which  do 
not  bleed  save  after  rough  manipulation.  At 
times  there  is  only  a scanty  discharge  and  the 
patient  is  free  from  odor.  As  the  cavity  con- 
tracts we  are  forced  to  use  smaller  specula. 

One  point  must  be  emphasized:  we  must  use 
care  in  applying  the  acetone  lest  it  come  in  con- 
tact with  the  vaginal  walls  or  the  vulva.  To 
avoid  this  needless  pain  we  pour  the  drug  through 
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a funnel  and  use  only  enough  to  fill  the  crater. 
Any  burning  is  at  once  relieved  by  applying  cold 
water. 

Some  patients  feel  well  enough  to  neglect  tak- 
ing these  treatments  with  regularity,  in  conse- 
quence of  which  neglect  we  have  repeated  the 
curettage  for  removal  of  the  rapidly  recurring 
growth. 

To  summarize  the  treatment  it  is  urged  that 
we  should: 

1.  At  all  times  stimulate  the  hope  and  courage 
of  the  patient. 

2.  Promote  constructive  metabolism  by  favor- 
ing elimination  of  waste  products  through  the 
intestines,  skin  and  kidneys;  and  by  keeping  the 
digestive  tract  in  perfect  condition. 

3.  Remove  all  necrotic  masses  with  the  curette, 
without  disturbing  the  basal  tissue  of  the  growth. 

4.  Apply  acetone  to  the  site  of  the  growth  at 
regular  intervals,  to  prevent  hemorrhage  and  to 
inhibit  the  necrosis. 

DISCUSSION 

Dr.  C.  Lester  Hall,  Kansas  City : Many  years  ago 

I had  a case  in  which  the  cancer  originated  in  the 
squamous  epithelium.  It  was  too  late  for  operation. 
W ith  a dull  curette  I removed  all  the  diseased  tissue 
I could  and  packed  with  iodoform.  I removed  it  again 
and  again,  each  time  packing  with  iodoform,  with  the 
result  that  I finally  had  apparently  removed  the  con- 
dition entirely.  The  result  was  the  relief  of  pain, 
the  bleeding  was  stopped  and  the  patient  enjoyed 
good  health  for  months  without  ever  having  a return 
of  the  trouble  in  the  remnant  of  the  uterus.  She 
finally  died  of  a metastasis  in  the  liver. 

Dr.  H.  C.  Crowell,  Kansas  City:  In  many  ways  I 

must  agree  with  the  position  taken  by  the  essayist, 
but  in  some  perhaps  I may  not.  Most  of  the  patients 
who  come  to  us  late  know  perfectly  well  of  what  they 
are  suffering.  Yet,  when  they  come  to  consult  us  as 
gynecologists  or  surgeons,  they  expect  us  to  indicate 
to  them  what  should  be  the  proper  thing  to  do.  In 
offering  such  opinion  we  should  take  into  considera- 
tion the  location  and  the  character  of  the  carcinoma, 
and  on  that  decide  what  is  best  to  do.  If  we  have 
an  adenocarcinoma  within  the  cervix,  or  a carcinoma 
of  the  body  of  the  uterus,  we  may  entertain  an  opera- 
tion at  a later  time  than  we  would  if  it  were  of  the 
squamous  type  of  carcinoma  presenting  in  the  vagina. 
In  my  own  experience  I have  had  but  one  case  of  the 
squamous  type  that  I operated  upon  without  recur- 
rence. The  great  theme  of  discussion  for  years  has 
been  that  we  must  educate  the  profession  to  make 
earlier  diagnoses,  and  yet,  while  we  have  endeavored 
to  accomplish  something  along  these  lines,  we  con- 
tinue to  see  cases  that  have  received  local  treatment 
for  a long  time  prior  to  being  submitted  to  operation, 
which  treatment  accomplished  nothing  but  to  tide 
them  along  a little  nearer  to  death.  I now  seldom 
recommend  a hysterectomy  in  which  the  cervix  is 
extensively  degenerated,  or,  more  properly  speaking, 
limited  to  the  squamous  epithelial  surface.  I prefer 
in  such  cases  to  advise  the  cutting  away  of  the  necrotic 
tissue  and  treating  the  surface  bv  some  form  of 
cauterization  or  hardening  agent,  or  by  the  use  of 
acetone.  By  fhese  means  I have,  I feel,  accomplished 
more  for  the  patient  than  I could  have  done  by  per- 
forming a hysterectomy.  They  have  avoided  a dan- 
gerous operation,  an  expensive  operation,  and  one 
which  can  only  give  temporary  results,  recurrences 
occurring  in  every  case  unless  detected  earlier  than 
is  usual. 


THE  PREVENTION  OF  BLINDNESS* 

John  Green,  Jr.,  M.D. 

ST.  LOUIS 

When  one  begins  to  take  an  interest  in  blind- 
ness and  the  blind,  his  first  emotion  is  that  of 
pity  at  the  sad  plight  of  these  unfortunates. 
Indeed,  the  legend  “Pity  the  Blind,”  which  the 
sightless  beggar  carries  on  his  breast,  expresses 
very  accurately  the  feeling  of  his  sighted  friend. 
The  latter  is  saddened  at  the  thought  of  the  many 
deprivations  which  the  absence  of  sight  must 
entail.  Here  is  a catastrophe,  grievous  enough, 
to  be  sure,  but  after  all  inevitable,  and  hence  to 
be  borne  with  all  possible  resignation  and  forti- 
tude. 

What  will  be  his  surprise  to  learn  that  40  per 
cent,  of  all  blindness  is  preventable;  that  forty 
out  of  100,  that  four  out  of  every  ten  blind  per- 
sons need  not  have  been  blind ! It  is  estimated 
that  there  are  2,000,000  sightless  beings  in  the 
world.  Eight  hundred  thousand  of  these  are 
needlessly  blind.  The  word  “inevitable,”  as  a 
qualifying  adjective,  does  not  apply  to  nearly  one- 
half  of  the  blindness  that  exists  to-day.  Such  a 
state  of  affairs  is  certainly  discreditable  to  an  age 
whose  motto  is  prevention,  and  it  is  astonishing 
that  a movement  for  the  “prevention  of  unneces- 
sary blindness”  is  only  to-day  beginning  to  become 
general. 

Principal  among  the  causes  of  preventable 
blindness  is  that  due  to  a highly  contagious 
inflammation  of  the  eyes  in  new-born  infants,  the 
so-called  ophthalmia  neonatorum.  So  far  the 
campaign  of  prevention  has  been  largely  directed 
against  this  disease  and  for  the  following  rea- 
sons: First.  25  per  cent,  of  preventable  blindness 
(10  per  cent,  of  all  blindness)  is  attributable  to 
this  disease.  Second,  the  cause  of  the  disease  is 
known.  Third,  the  disease  can  almost  certainly 
be  prevented  by  a simple  solution  (1  per  cent, 
silver  nitrate  solution)  dropped  into  the  infant’s 
eyes  at  the  time  of  birth.  Fourth,  should  pre- 
ventive drops  not  have  been  used  and  the  disease 
develop,  it  can  usually  be  cured  without  damage 
to  sight  by  prompt  and  energetic  treatment. 

To  Dr.  Lucien  Howe  of  Buffalo,  N.  Y.,  should 
be  accorded  the  honor  of  pioneer  effort  to  prevent 
blindness  from  this  disease.  Some  twenty  years 
ago  he  was  instrumental  in  securing  the  passage 
in  New  York  state  of  a law  requiring  a midwife, 
nurse,  or  other  attendant,  to  report  to  a legally 
registered  physician  anv  case  of  redness  or  dis- 
charge from  the  eyes  of  new-born  infants.  Sim- 
ilar laws  have  been  enacted  in  many  states, 
among  them  Missouri.  Though  excellent  in 
intent,  these  laws  have  failed  to  reduce  materi- 
ally the  proportion  of  blindness  from  ophthalmia 
neonatorum,  for  various  reasons  which  cannot  be 
entered  into  here.  The  next  step  was  taken  by 

* Read  at  the  meeting  of  the  State  Conference  of  Char- 
ities and  Corrections.  November,  1910. 
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the  American  Medical  Association  (at  the 
instance  of  Dr.  F.  Park  Lewis  of  Buffalo)  by  the 
formation  of  a committee  on  ophthalmia  neona- 
torum, which  conducted  a country-wide  investiga- 
tion of  blindness  from  this  disease  and  succeeded 
in  bringing  the  whole  question  forcibly  to  the 
attention  of  the  physicians. 

It  soon  became  apparent,  however,  that  the 
physicians,  unsupported  by  an  aroused  public 
sentiment  based  on  a full  understanding  of  the 
situation,  could  accomplish  little.  What  was 
needed  was  a campaign  of  education  carried  into 
the  homes.  The  means  to  this  end  have  been 
various.  In  New  York  the  New  York  Associa- 
tion for  the  Blind  appointed  a committee  on  the 
prevention  of  blindness,  composed  of  laymen  and 
physicians.  By  educational,  legislative  and  coop- 
erative methods,  this  committee  has  already 
accomplished  much  good  and  has  blazed  the  way 
for  similar  endeavors  in  other  states.  The  edu- 
cational work  has  been  carried  on  by  means  of 
the  publication  and  distribution  of  literature, 
public  speaking,  photographic  exhibits,  lantern 
slides,  and  through  magazine  articles  and  the 
daily  press.  Through  the  efforts  of  the  commit- 
tee an  appropriation  of  $5,000  was  granted  by 
the  New  York  state  legislature  to  enable  the 
State  Commissioner  of  Health  to  distribute  free 
to  physicians  and  midwives  ampules  containing 
the  “preventive  drops.”  An  amendment  to  the 
public  health  law  reducing  the  period  for  noti- 
fication of  births  from  ten  days  to  thirt}r-six 
hours  was  also  granted  by  the  legislature.  As 
the  notification  of  birth  issued  bv  the  New  York 
state  department  of  health  has  printed  on  it  the 
question.  “What  preventive  for  ophthalmia  neon- 
atorum did  you  use?  If  none,  state  the  reason 
therefor,”  it  was  believed  that  should  the  disease 
be  present  and  no  preventive  measures  have  been 
taken,  by  calling  the  attention  of  the  attending 
physician  or  midwife  to  this  specification  in  the 
notification  within  thirty-six  hours  after  birth, 
there  might  yet  be  time  to  save  the  sight  of  the 
child. 

In  Ohio  the  State  Commission  for  the  Blind 
(established  1908)  recently  conducted  “a  pub- 
licity campaign  for  the  prevention  of  early  blind- 
ness” by  means  of  press  notices,  and  a lecture  tour 
covering  many  counties  in  different  parts  of  the 
state.  Money  has  been  appropriated  for  the  free 
distribution  of  preventive  drops.  The  state  and 
local  boards  of  health  have  assisted  in  the  educa- 
tional publicity.  In  Massachusetts  an  advisory 
committee  on  prevention  of  blindness,  appointed 
by  the  State  Commission  for  the  Blind,  and 
representative  of  medical,  charitable  and  health 
organizations,  is  actively  engaged  in  promoting 
preventive  measures.  A law  making  inflamma- 
tion of  the  eyes  of  the  new-born  reportable  to 
boards  of  health,  and  naming  the  physician  as 
finable  for  failure  to  report,  has  enabled  the 
State  Board  of  Health  to  appeal  to  the  self  inter- 


est of  the  practitioner.  Twenty-five  hundred  dol- 
lars was  recently  appropriated  for  the  free  dis- 
tribution of  preventive  drops.  The  investigations 
of  the  Social  Service  Department  of  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  have 
thrown  much  light  on  many  social  problems  con- 
nected with  these  sad  cases. 

Through  the  instrumentality  of  Baltimore  phy- 
sicians the  Maryland  legislature,  in  1894,  passed 
a law  similar  to  the  “Howe”  .law,  under  the  oper- 
ation of  which  six  or  eight  midwives  in  Baltimore 
have  been  prosecuted  and  convicted.  Maryland’s 
experience  indicates  that  the  failure  of  the  law  in 
other  states — hardly  any  convictions  having  been 
secured  elsewhere — must  be  ascribed  partly  to 
apathy  on  the  part  of  parents  who  shrink  from  the 
publicity  which  a prosecution  necessarily  entails, 
and  partly  to  the  unwillingness  of  physicians, 
cognizant  of  the  facts,  to  appear  as  witnesses  in 
a prosecution  of  this  nature. 

The  knowledge  of  the  havoc  wrought  by  this 
terrible  disease,  which  plunges  into  life-long 
darkness  little  boys  and  girls  at  the  threshold  of 
life,  will  insure  ihe  aid  and  active  cooperation  of 
all  humane  citizens  in  the  campaign  of  preven- 
tion. To  others,  unmoved  hy  sentimental  consid- 
erations, a realization  of  the  economic  waste  of- 
needless  blindness  will  prove  more  effective  as  an 
argument  in  favor  of  preventive  measures.  To 
illustrate:  in  the  New  York  School  for  the 
Blind,  Batavia,  the  cost  of  educating  and  main- 
taining a blind  pupil  is  $407.03  a year.  Contrast 
this  with  the  per  capita  cost  per  year — $30 — in 
a school  for  the  seeing.  The  total  annual  excess 
cost  of  needless  blindness  from  ophthalmia  neon- 
atorum to  the  state  of  New  York  is  $31,000.  In 
Ohio  the  excess  cost  of  maintenance  and  educa- 
tion of  those  blind  from  ophthalmia  neonatorum 
is  nearly  $20,000  annually. 

To  the  workers  in  this  field  it  became  increas- 
ingly evident  that  the  field  of  operation  must  be 
widened  to  include  the  whole  country,  as  the 
reports  from  schools  for  the  blind  indicated  that 
the  scourge  was  everywhere  about  equally  preva- 
lent. Accordingly  the  officials  of  the  Russell 
Sage  Foundation  were  prevailed  on  to  establish 
a committee  on  the  prevention  of  blindness,  the 
purpose  of  which  was  to  arouse  interest  in  differ- 
ent parts  of  the  country  and  to  aid  in  the  estab- 
lishment of  state  societies  for  the  prevention  of 
blindness.  The  secretary  of  this  committee.  Mr. 
Samuel  E.  Eliot,  spent  last  June  in  organizing 
societies  in  Kentucky,  Arkansas  and  Missouri, 
and  is  now  preparing  to  go  to  every  state  in  the 
Union  with  this  end  in  view.  Once  the  states  are 
organized,  it  is  proposed  to  establish  a great 
national  association  for  the  purpose  of  welding 
together  the  local  bodies  and  rendering  their 
activities  more  efficient. 

So  far  I have  spoken  of  one  cause  of  prevent- 
able blindness,  viz.,  that  due  to  ophthalmia  neon- 
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atorum.  I now  propose  to  consider,  very  briefly, 
some  of  the  other  causes. 

Accidents  of  various  sorts  account  for  much 
blindness  (13  per  cent,  of  all  the  blind  in  Massa- 
chusetts are  so  from  accidental  causes).  The 
bursting  water  glass,  the  flying  fragment  of  iron 
or  steel,  the  premature  explosion,  are  frequent 
causes  of  irreparable  damage  to  eyes.  Frequently 
the  blame  lies  wholly  with  the  victim  who, 
through  carelessness,  has  failed  to  take  necessary 
precautions.  We  cannot  hope  to  abolish  all 
blindness  from  such  causes,  but  much  may 
be  prevented  by  intelligent  cooperation  between 
employers,  insurance  companies  and  labor  unions. 
Factories  and  foundries  may  well  follow  the  lead 
of  a subsidiary  of  the  United  States  Steel  Com- 
pany, located  in  Worcester,  Mass.,  by  establishing 
a “department  of  safety”  which  investigates  all 
accidents  and  works  out  changes  to  prevent  repe- 
tition. Workmen  should  be  forbidden  to  “pick 
at”  foreign  bodies  lodged  on  the  cornea  of  a 
fellow-workman’s  eye.  The  favorite  instrument 
for  this  purpose  is  a dirty  sharpened  nail  which 
frequently  carries  infection  to  the  eye  at  the  same 
time  that  it  removes  the  foreign  body.  Mothers 
should  be  warned  of  the  danger  of  letting  their 
children  play  with  sharp-pointed  scissors  or  open 
pocket-knives.  The  favorite  pastime  of  the  small 
hoy — mumble-the-peg — has  often  resulted  in  dis- 
aster to  one  eve  and  sometimes  total  blindness 
through  the  subsequent  development  of  sympa- 
thetic disease.  The  Fourth  of  July,  still  unsafe 
and  insane  in  many  localities  despite  the  move- 
ment toward  safety  and  sanity,  has  witnessed  the 
needless  destruction  of  countless  eyes. 

“Granular  lids,”  “red-sore  eyes,”  or  trachoma 
is  a frequent  cause  of  blindness  in  Egypt,  and,  to 
a less  extent,  in  this  country.  I am  informed  by 
Mr.  Eliot  that  a large  mimber  of  the  inmates  of 
the  Arkansas  Blind  Asylum  are  blind  from  this 
cause.  The  people  must  be  taught  to  appreciate 
the  serious  nature  of  this  insidious  disease  which, 
extending  over  a period  of  years,  gradually 
eclipses  the  victim’s  sight. 

The  importance  of  periodic  examinations  and 
testing  of  school  children’s  eyes  cannot  be  over- 
estimated. Many  defects,  such  as  unsuspected 
blindness  of  one  eye,  squint,  lowered  vision  from 
refractive  error,  high  grade  near-sightedness, 
phlyctenular  disease,  granulated  lids,  etc.,  will  be 
brought  to  light.  A little  care  at  this  period  may 
save  untold  misery  from  partial  or  total  loss  of 
sight  in  later  years. 

I can  only  allude,  in  passing,  to  certain  less 
frequent  causes  of  preventable  blindness,  such  as 
the  sequelre  of  some  of  the  infectious  diseases, 
optic  atrophy  from  drinking  wood  alcohol,  and 
syphilis,  hereditary  and  acquired. 

To  what  an  extent  the  quack  eye  doctors,  who 
fill  the  advertising  pages  of  the  less  reputable 
magazines  and  daily  papers  with  glowing 
accounts  of  their  marvelous  skill,  are  responsible 


for  unnecessary  blindness  it  is  impossible  to  say. 
With  bland  assurance  they  will  diagnosticate  (?) 
any  eye  disease  from  the  filled-in  chart  of  signs 
and  symptoms  returned  by  the  gullible  sufferer, 
and  “guarantee”  a cure  at  so  much  per  month 
(medicines  furnished  free!).  The  victims  of 
these  wretches  are  usually  those  whose  sight  is 
gradually  failing  from  a chronic  ocular  disease, 
or  those  who  have  become  irremediably  blind 
from  atrophy  of  the  optic  nerve.  Too  often  the 
deluded  sufferer  wastes  months  and  months  of 
precious  time  in  the  vain  hope  of  ultimate 
improvement  and  at  last  seeks  competent  advice 
only  to  find  that  the  time  has  passed  when  the 
progress  of  the  disease  toward  total  blindness  can 
be  checked. 

An  untold  number  of  people  are  needlessly 
blind  because  they  place  their  faith  in  the  assur- 
ances of  an  ignorant  optician.  The  middle-aged 
man  finds  that  his  distant  and  near  vision  is  less 
acute  than  formerly.  What  more  natural  than 
the  assumption  that  old  sight  is  coming  on  and 
that  he  needs  a pair  of  reading  glasses?  He  has, 
to  be  sure,  some  vague  discomfort  about  the  eyes 
and  has  occasionally  seen  many  colored  rings  sur- 
rounding the  lamp  flame.  The  optician  is  con- 
sulted, the  reading  glasses  are  procured  and  all 
seems  well.  Soon,  however,  the  optician  is  called 
on  to  “change  the  lenses,”  because  the  first  pair 
“did  not  help.”  In  the  meantime  the  rainbow 
rings  are  seen  more  frequently,  and  the  ocular 
discomfort  often  amounts  to  pain.  Another 
change  of  glasses  is  tried,  with  equally  unsatis- 
factory results.  Finally,  after  months  or  even 
years  of  diminishing  vision,  an  oculist  is  finally 
consulted  and  now  the  true  condition  is  first 
revealed.  The  man  has  been  suffering  from 
chronic  glaucoma,  an  insidious  disease  only  diag- 
nosticable  by  refined  methods.  All  but  direct 
vision  has  been  abolished,  and  it  is  only  a ques- 
tion of  time  when  that,  too,  will  go. 

Cases  similar  to  the  above  are  within  the  expe- 
rience of  every  oculist.  By  general  consent  the 
optician  has  been  allowed  to  encroach  on  the  field 
of  medicine  to  the  extent  of  testing  eyes  for 
glasses.  Here  we  have  the  extraordinary  spec- 
tacle of  a tradesman,  trained  (God  save  the 
mark!)  in  an  “optical  college”  from  which,  after 
six  weeks,  he  is  graduated  with  the  high-sounding 
title  of  “Doctor  of  Optics”  or  “Doctor  of  Optom- 
etry” to  practice  on  the  most  delicate  and  wonder- 
ful organ  of  the  human  economy.  Wholly  devoid 
of  medical  knowledge,  he  has  the  marvelous 
assurance  to  undertake  the  care  of  ailing  eyes, 
for  many  eyes  which  need  lenses  are  “sick”  eyes. 
The  only  wonder  is  that  more  damage  is  not 
done. 

One  word  with  reference  to  the  movement  for 
the  prevention  of  blindness  in  Missouri.  The  Mis- 
souri Association  for  the  Prevention  of  Blind- 
ness was  organized  in  St.  Louis  last  June, 
adopted  a temporary  constitution  and  by-laws, 
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and  elected  temporary  officers.  A little  folder, 
entitled  “Close  your  Eyes.  Try  to  Imagine  what 
it  Means  to  be  Blind,”  was  prepared  by  one  of 
our  most  energetic  members,  Mr.  R.  J.  Newton. 
With  the  kind  permission  of  the  State  Antituber- 
culosis Society,  several  thousand  of  these  folders 
were  placed  in  the  tuberculosis  exhibit  car  which 
made  a tour  of  the  state.  It  is  now  contemplated 
to  distribute  100,000  of  these  folders  among  the 
school  children  of  St.  Louis.  At  the  request  of 
the  officers  the  St.  Louis  Sunday  Republic  pub- 
lished a full  page  illustrated  article  on  Preven- 
tion of  Blindness. 

With  the  permanent  organization  effected  we 
are  ready  to  grapple  with  some  of  the  problems 
of  prevention  in  Missouri.  It  is  perhaps  too 
early  to  outline  in  detail  a plan  of  campaign.  The 
problems  are  much  the  same  in  Missouri  as  else- 
where and  doubtless  our  efforts  will  be  mainlv 
along  educational  and  legislative  lines.  To  carry 
into  effect  even  a limited  program,  we  are  sorely 
in  need  of  a large  membership  and  a not-too- 
small  treasury.  We  appeal  to  every  humane  citi- 
zen of  Missouri  to  join  with  us  in  this  work.  We 
have  purposely  made  our  dues  low  so  that  no  one 
need  hesitate  to  join  us  on  the  score  of  expense. 

If  there  be  any  one  whose  heart  has  not  been 
touched  by  the  pitiful  plight  of  the  sightless,  let 
him  listen  to  the  following  sentences  written  by 
that  wonderful  deaf-blind  girl,  Helen  Iveller: 

“Try  to  realize  what  blindness  means  to  those 
whose  joyous  activity  is  stricken  into  inactivity. 

“It  is  to  live  long,  long  days,  and  life  is  made 
up  of  days.  It  is  to  live  immured,  baffled,  impo- 
tent, all  God’s  world  shut  out.  It  is  to  sit  help- 
less, defrauded,  while  your  spirit  strains  and  tugs 
at  its  fetters,  and  your  shoulders  ache  for  the 
burden  they  are  denied — the  rightful  burden  of 
labor.” 

625  Metropolitan  Building. 


ANTIVACCINATIONISTS 

In  St.  Louis  recently  a spasm  of  horror 
gripped  the  citizens  when  the  report  was  circu- 
lated through  sensational  newspaper  accounts 
that  several  school  children  had  died  from  tet- 
anus contracted  from  the  vaccine  virus.  Investi- 
gation proved  that  the  disease  did  not  originate 
in  the  virus  and  also  that  at  least  one  of  the  chil- 
dren did  not  have  tetanus  at  all  but  died  from 
meningitis  due  to  a chronic  ear  trouble. 

The  agitation  against  vaccination  was  precipi- 
tated by  a few  persons  who  have  been  left  far 
behind  in  these  rapidly  changing  times  and,  sud- 
denly awaking,  they  imagine  things  are  as  they 
were  when  they  fell  asleep.  But  the  opportunity 


was  a rare  one  for  a quick  jump  into  the  public 
eye  and  was  worked  to  its  last  gasp  by  doctor, 
lawyer  and  layman. 

While  the  noisy — and  noisome — asseverations 
of  the  antivaccinationists  were  given  free  rein  in 
the  news  columns  of  the  daily  press,  most  of  the 
newspapers  viewed  the  situation  sanely  and  in 
the  light  of  present-day  knowledge  of  the  benefits 
accruing  from  vaccinational  protection  against 
small-pox ; the  following  editorial  from  the 
Republic  under  the  caption  “The  ‘Antis’  Resolve” 
being  comprehensive : 

In  view  of  the  appointment  of  a committee  of 
antivaccinationists  to  make  things  as  uncomfort- 
able as  possible  for  the  Board  of  Education  and 
all  others  in  any  degree  responsible  for  vaccina- 
tion in  the  public  schools,  we  desire  to  recall  two 
things  which  everybody  ought  to  know. 

The  treatment  of  vaccination  as  if  it  were  yet 
in  the  experimental  stage  is  wholly  unwarrantable. 
Where  is  there  a man  of  international  reputation 
in  medicine  who  opposes  it?  What  have  the 
Osiers,  the  Murphys,  the  Senns,  the  Da  Costas, 
the  Peppers — to  take  at  random  a handful  of  emi- 
nent American  physicians  and  surgeons — said  of 
its  efficacy?  Where  have  they  stood  as  to  the 
enforcement  of  its  practice  as  a common-sense 
measure  of  prophylaxis?  Its  opponents,  when 
“famed,”  are  such  for  their  opposition  to  vaccina- 
tion. Their  synagogue  gathers  in  the  sensation- 
monger  and  the  honest  but  obscure  doubter. 

Along  with  these  types  of  physician  goes  the 
kind  of  lawyer  that  leaps  into  light  with  the  dis- 
covery that  human  liberty  is  invaded  by  compul- 
sory vaccination.  It  is  pretty  late  in  the  day  to 
remark  that  Rousseau’s  “social  contract”  theory 
— according  to  which  the  individual  bargained 
with  society,  and  surrendered  his  natal  rights  or 
not,  as  he  pleased — is  pretty  well  played  out; 
but  even  Rousseau  saw  clearly  that  the  social 
contract,  once  entered  upon  involves  a certain  sub- 
stitution of  the  will  of  society  for  that  of  the 
individual,  and  begins  with  the  right  of  society  to 
protect  itself. 

If  the  antivaccinationists  would  only  learn  a 
little  medicine  and  a little  law  we  should  get  on 
famously. 

The  Republics  vaticination  concerning  the 
opponents  of  vaccination  meets  confirmation 
almost  with  its  utterance.  In  another  column  we 
publish  some  information  concerning  the  meth- 
ods that  one  of  the  “famed”  opponents  has  pur- 
sued in  his  efforts  to  drum  up  business : another 
of  the  “famed”  opponents  is  not  a srraduate  in 
medicine  but  was  admitted  to  practice  through 
the  easy  portal  of  an  examination  at  a time  when 
any  tyro  with  a modicum  of  medical  knowledge 
could  secure  a certificate;  and  still  another  of 
these  “famed”  opponents  has  approached  within 
perilous  proximity  to  the  charge  of  issuing  a 
false  certificate. 

Do  the  people  want  such  persons  to  “protect” 
them  against  invasion  of  their  personal  liberty  ? 
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THE  ST.  LOUIS  MEETING  OE  THE 
NATIONAL  ACADEMY  OF  SCIENCES 

From  the  eighth  to  the  tenth  of  November,  the 
National  Academy  of  Sciences  met  for  the  first 
time  in  its  history  in  St.  Louis.  The  autumn 
meetings  of  the  Academy  are  never  largely 
attended;  but  a dozen  out  of  tbe  total  member- 
ship of  a little  over  one  hundred  of  the  most 
eminent  men  of  science  of  the  country  were  pres- 
ent at  the  meeting,  which  considered  a program 
of  general  scientific  interest,  containing  important 
additions  to  human  knowledge.  The  privilege 
of  the  meetings,  which  were  open  to  the  public, 
was  increased  by  a provision  each  day  for  a num- 
ber of  local  investigators  to  meet  the  eminent 
participants  at  luncheon  and  to  join  them  in 
afternoon  excursions,  showing  in  their  best  light 
the  physical  investigations  being  carried  on  at 
Washington  University,  the  simple  coagulation 
process  by  ■which  the  muddy  and  germ-laden 
water  of  the  Mississippi  is  converted  into  a clear 
and  practically  germ-free  drinking  fluid,  and  the 
equally  efficient  conversion  of  the  solar  energy 
stored  in  coal  into  electric  light  and  power  at  the 
enormous  model  plant  of  the  Union  Electric 
Company. 

• The  meetings  were  held  at  the  Missouri  Botan- 
ical Garden,  in  the  laboratories  and  work  of 
which  the  visiting  specialists  in  other  fields  found 
interest  and  in  which  biological  demonstrations 
were  prepared  for  them.  Though  the  members  of 
the  Academy  who  are  leaders  in  the  rapidly  devel- 
oping field  of  scientific  research  in  medicine, 
Flexner,  Smith  and  Welch,  were  unable  to  attend 
the  meeting,  recent  additions  to  workers  in  this 
field  of  investigation  in  St.  Louis  were  brought 
in  close  personal  touch  with  the  visitors. 

To  local  scientific  effort,  almost  always  con- 
centrated on  one  or  a few  lines  of  research,  a 
national  gathering,  representative  of  all  sciences, 
is  always  stimulating  and  the  coming  to  St.  Louis 
of  the  most  exclusively  distinguished  organization 
of  American  men  of  science  can  but  stimulate 
and  help  cultivation  of  the  whole  field  of  scien- 
tific research  in  the  city  and  state  honored  by  the 
meeting.  In  this,  medical  research  will  surely 
share. 


STATE  CONFERENCE  OF  CHARITIES 
AND  CORRECTIONS 

The  State  Conference  of  Charities  and  Correc- 
tions is  a voluntary  organization  comprising  in 
its  membership  the  heads  of  state  institutions  for 
the  care  of  the  indigent  sick,  insane,  defective 
and  criminal  and  ought  to  be  an  influential  body 
in  directing  the  proper  conduct  of  the  affairs  of 
these  institutions.  We  publish  in  another  col- 
umn a synopsis  of  the  proceedings  of  the  last 
meeting  held  at  Chillicothe  in  November,  for  we 
are  sure  the  organized  medical  profession  of  the 
state  should  be  informed  with  the  work  of  this 
body. 

The  conference  brings  together  workers  in 
various  fields  of  social  service;  the  leading  spirits 
in  voluntary  charitable  and  social  societies  and 
the  amateur  philanthropist  meeting  the  practical 
and  seasoned  worker,  the  institution  superintend- 
ents and  other  officials  in  charge  of  the  eleemosy- 
nary poor,  so  that  strength  and  directness  to  the 
work  as  a whole  result  from  this  annual  comming- 
ling. The  work  of  the  conference,  however,  can 
be  made  vastly  more  effective  if  it  were  intimately 
identified  with  the  medical  profession,  which  is. 
more  than  any  other,  a profession  of  public  serv- 
ice; for  the  organized  medical  profession  is  ear- 
nestly engaged  in  furthering  many  of  the  reforms 
which  the  conference  is  endeavoring  to  accom- 
plish. 


DOCTOR  N.  A.  FOSTER  HONORED 

The  physicians  of  Ralls  and  Marion  counties 
held  a joint  meeting  on  October  20  to  do  honor 
to  their  colleague  Dr.  N.  A.  Foster  of  Center,  on 
the  occasion  of  the  fiftieth  anniversary  of  his 
professional  life. 

Such  a demonstration  of  the  confidence,  respect 
and  love  of  his  fellow-practitioners  and  fellow- 
citizens  is  an  inspiration  and  gratification  to  one 
who  has  breasted  the  myriad  experiences  that 
crowd  fifty  years  of  constant  attention  on  the 
sick,  and  in  the  radiance  and  effulgence  thus  shed 
on  a life  well  spent  the  hardships  of  the  past  and 
the  ingratitude  of  the  few  fade  into  dim  remem- 
brances of  the  long  ago. 


LADIES’  AUXILIARY  TO  THE  COUNTA^ 
SOCIETY 

Macon  County  Medical  Society  has  found  a 
way  of  strengthening  the  bonds  of  friendship 
among  the  physicians  in  the  county  by  bringing 
the  wives  of  the  members  together  at  the  monthly 
meetings,  the  wives  forming  a ladies’  auxiliary 
societv.  The  plan  has  been  in  force  for  over  a 
year  and  has  succeeded  beyond  expectations  in 
drawing  the  members  to  the  meetings  and  in  pro- 
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moting  a strong  feeling  of  good  fellowship.  It 
is  a splendid  way  to  bring  the  wives  of  the  doc- 
tors in  the  county  together  and  undoubtedly 
serves  to  keep  up  the  interest  of  the  members  in 
the  work  of  the  society. 


RESULT  OF  EXAMINATION"  OF  APPLI- 
CANTS TO  PRACTICE,  SEPT. 
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Barnes  Medical  College 5 
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The  letter  referred  to  by  Dr.  Kane  is  incorpo- 
rated in  an  affidavit  which  follows: 


State  of  Missouri  | 

City  of  St.  Louis  \ SS 

On  this  14th  day  of  November,  1910,  personally 
appeared  before  me,  a Notary  Public,  within  and  for 

the  above  mentioned  City  and  State,  

of  lawful  age,  of  the  City  of  St.  Louis,  Missouri,  and 
who  being  by  me  duly  sworn  declares,  and  states,  as 
follows: 

In  the  early  part  of  May,  1910,  I answered  an  adver- 
tisement in  one  of  the  St.  Louis  Sunday  papers,  and 
in  reply  to  my  answer  to  this  advertisement,  I received 
the  following  letter: 

“5/10/10” 

“Dear  Sir: 

Think  you  are  the  man  I’m  looking  for.  My  scheme 
concerns  my  specialty — you  are  out  nothing  and  share 
in  the  profits  (40%).  Call  and  see  me  any  day  in 
“hours”  if  you  can,  otherwise  telephone  and  I’ll  put 
you  next. 

Respectfully 

(Signed)  L.  C.  McElwee.” 


Dr.  L.  C.  McElwee  was  not  known  to  me  personally. 
After  receiving  this  letter  I called  over  the  telephone, 
and  some  lady  answered  it,  and  I asked  for  Dr.  L.  C. 
McElwee,  and  then  some  man  answered  the  phone.  I 
asked,  “Is  this  Dr.  L.  C.  McElwee.”  He  answered,  “This 
is  Dr.  L.  C.  McElwee.”  He  asked  me  to  call 
and  he  would  explain  what  he  had,  and  I asked  him 
if  he  could  not  give  me  some  information  over  the 
phone,  and  if  it  interested  me,  I would  call.  He  then 
asked  me  what  class  of  trade  I called  on,  and  I told 
him  the  retail  druggists,  outside  of  St.  Louis.  He  said, 
he  believed  I was  the  man  he  was  looking  for,  and 
told  me  that  the  thought  that  I could  get  in  touch 
with  people  needing  some  kind  of  operation  performed, 
and  could  put  him  in  communication  with  them,  he 
would  divide  up  the  profits  with  me.  And  he  said 
“Others  are  doing  it,  and  I don’t  see  why  I can’t,” 
and  urged  me  to  call  on  him. 

After  consulting  with  a friend  of  mine,  a doctor  in 
this  city,  I did  not  call  on  him. 

In  Testimony  Whereof,  I hereunto  set  my  hand 
and  seal,  this  14th  day  of  November,  1910. 

( seal ) 

Subscribed  and  sworn  to  before  me  this  14th  day 
of  November,  A.  D.,  1910.  Mv  term  expires  Nov.  28, 
1911. 


(Seal) 


(Signed)  Anna  H.  Pfeiffer. 

Notary  Public. 
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FORTY  PER  CENT:  COMMISSION 

St.  Louis,  Nov.  6,  1910. 

To  the  Editor:  I have  forwarded  to  you  a let- 
ter that  came  into  my  hands,  written  by  Dr.  L. 
C.  McElwee  of  this  city,  which,  I think,  should 
be  brought  to  the  attention  of  the  members  of  the 
State  Association. 

I am  informed  by  the  Secretary  of  the  St. 
Louis  Medical  Society  that  Dr.  McElwee  is  not 
a member  of  that  body;  but  I believe  that  justice 
to  the  principles  of  honor  the  profession  has  ever 
upheld  demands  that  his  letter  be  made  a matter 
of  public  record. 

Very  respecfully, 

R.  Emmet  Kane,  M.D. 


COUNTY  SOCIETY  NOTES 


STATE  CONFERENCE  OF  CHARITIES  AND 
CORRECTIONS 

For  the  first  time  in  the  eleven  years’  history  of  the 
State  Conference  of  Charities  and  Correction  in  Mis- 
souri, affiliated  associations  have  met  together.  This 
year  the  State  Medical  Association  was  represented,  as 
was  the  St.  Louis  Society  for  Moral  and  Sanitary 
Prophylaxis,  and  the  Missouri  Association  for  the 
Relief  and  Control  of  Tuberculosis.  The  temporary 
organization  of  the  Missouri  Association  for  the  Pre- 
vention of  Blindness  held  its  meeting  in  connection 
with  the  State  Conference  of  Charities  and  Correction, 
and  perfected  a permanent  organization  by  the  election 
of  a board  of  twenty-six  directors;  one  chosen  from 
each  of  the  congressional  districts  and  ten  at  large. 
This  board  of  directors  was  authorized  to  elect  the 
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officers  of  the  association  and  to  transact  the  regular 
business  of  the  association  between  annual  meetings. 

Among  the  subjects  that  seemed  of  greatest  imme- 
diate importance,  in  addition  to  the  work  for  the  pre- 
vention of  tuberculosis  and  blindness,  was  the  care 
and  further  segregation  of  feeble-minded  and  epileptic 
persons.  In  his  paper  on  the  outdoor  pauper  popula- 
tion in  the  counties  of  this  state.  Prof.  Thomas  J. 
Riley,  director  of  the  St.  Louis  School  of  Social  Econ- 
omy, showed  that  about  fifteen  out  of  every  100  eases 
of  such  relief  were  directly  traceable  to  feeble-minded- 
ness. He  recited  a large  number  of  cases  in  which 
these  feeble-minded  people  were  allowed  to  reproduce 
after  their  kind,  and  to  have  practiced  the  greatest 
immoralities  through  their  irresponsibility.  The  same 
urgent  need  was  pointed  out  by  Dr.  G.  Wilse  Rob- 
inson, retiring  president  of  the  State  Conference,  as 
well  as  by  a number  of  other  speakers  on  the  program. 
Accordingly,  the  Committee  on  Social  Legislation  will 
have  introduced  into  the  next  legislature  a bill  pro- 
viding for  the  separation  of  the  feeble-minded  and  the 
epileptic  now  housed  in  the  same  institution  at  Mar- 
shall, hoping  by  this  mqans  to  secure  larger  accom- 
modations for  each  class. 

Dr.  Walter  H.  Fuchs,  speaking  for  the  St.  Louis 
Society  for  Sanitary  and  Moral  Prophylaxis  on  the 
subject  of  “Sex  Hygiene,  and  Dr.  Alice  Hamilton  of 
Chicago  on  the  “Nursing  of  Paupers,”  presented  to 
the  conference  what  might  very  well  become  classical 
productions  of  their  respective  subjects.  Mr.  Robert 
J.  Newton,  secretary  ot  the  Municipal  Tuberculosis 
Commission,  St.  Louis;  Miss  Winifred  Doyle,  assistant 
secretary  of  the  State  Association  for  the  Relief  and 
Control  of  Tuberculosis;  Dr.  William  Porter,  repre- 
senting the  State  Sanatorium,  and  Dr.  George  Homan 
of  St.  Louis  carried  forward  the  program  of  anti- 
tuberculosis at  this  their  first  meeting  in  connection 
with  the  State  Conference  in  a way  that  promises  large 
returns. 

At  its  meeting  one  year  ago  the  State  Conference 
organized  a number  of  standing  committees,  among 
which  may  be  noted  especially  the  Committee  on  the 
Insane,  Epileptic  and  Feeble-Minded,  consisting  of  the 
superintendents  of  the  state  institutions  for  the  care 
of  these  classes  and  two  other  physicians;  the  Com- 
mittee on  Work  for  Children  and  the  Committee  on 
Social  Legislation.  These  committees  had  carried 
forward  their  respective  work  throughout  the  year, 
and,  especially  the  latter  two,  had  unusually  successful 
sessions  of  the  conference.  The  conference  is  organized 
with  the  same  standing  committees  for  1911,  and  the 
addition  of  one  on  Public  Health  and  another  on 
Church  and  Social  Service. 

Prof.  Thomas  J.  Riley  was  elected  president  and 
Mr.  W.  T.  Cross,  secretary  of  the  State  Board  of 
Charities  and  Correction,  was  elected  secretary.  The 
next  meeting  will  be  held  in  Kansas  City,  Nov.  12, 
1911. 


MISSOURI  ASSOCIATION  FOR  THE  PREVENTION 
OF  BLINDNESS 

The  Missouri  Association  for  the  Prevention  of 
Blindness  was  called  to  order  by  Dr.  John  Green,  Jr., 
Thursday  morning,  November  10,  at  Elk’s  Hotel,  Chil- 
licothe. 

Dr.  Green  gave  a talk  on  the  necessity  for  such  an 
organization  in  Missouri,  and  the  history  of  the  tem- 
porary organization  up  to  date. 

Judge  W.  S.  Curtis  then  reported  for  the  legislative 
committee,  reading  the  bill  to  be  introduced  in  the 
coming  legislature,  asking  for  amendments  to  Sections 
8321,  8322  and  8323  of  Chapter  2 of  the  revised 
statutes  relating  to  midwifery  and  children’s  eyes,  and 
enacting  in  lieu  thereof  the  proposed  eight  sections. 

Mr.  Newton  moved  that  this  committee  continue  its 
work  and  be  authorized  to  prepare  the  bill  in  such 


shape  as  to  be  ready  for  introduction  in  the  general 
assembly. 

The  Committee  on  Nominations  was  then  called  on 
to  report. 

The  following  persons  were  suggested  as  directors 
of  the  association  to  represent  the  following  congres- 
sional districts: 

First  Congressional  District — Dr.  A.  B.  Miller, 
Macon  City,  Macon  County. 

Second  Congressional  District — Dr.  J.  C.  Shelton, 
Chillicothe,  Livingston  County. 

Third  Congressional  District — E.  G.  McGraugh, 
Richmond,  Ray  County. 

Fourth  Congressional  District — Mrs.  W.  K.  Janes, 
205  Farron  Street,  St.  Joseph. 

Fifth  Congressional  District — Jacob  Billikopf,  Kan- 
sas City. 

Sixth  Congressional  District — Mr.  Lampkin,  Clinton, 
Henry  County. 

Seventh  Congressional  District — Professor  Carring- 
ton, Springfield,  Greene  County. 

Eighth  Congressional  District — Mrs.  W.  McNab 
Miller,  Columbia,  Boone  County. 

Ninth  Congressional  District — Dr.  J.  F.  Harrison, 
Mexico,  Audrian  County. 

Thirteenth  Congressional  District — Mrs.  Theodore 
Fischer,  Farmington,  St.  Francois  County. 

Fourteenth  Congressional  District — Mr.  Darmont, 
Cape  Girardeau. 

Fifteenth  Congressional  District — Dr.  O.  R.  Rooks, 
Nevada,  assistant  physician,  State  Hospital  No.  3. 

Sixteenth  Congressional  District — Homer  Davenport, 
Lebanon,  Laclede  County. 

The  following  directors  at  large  were  also  elected: 
Dr.  John  Green,  Jr.,  Dr.  Clarence  Loeb,  Dr.  Fred 
Taussig,  Mr.  S.  Green,  Prof.  T.  J.  Riley,  Judge  W.  S. 
Curtis,  Mr.  Robert  J.  Newton,  Rev.  George  R.  Dodson, 
Prof.  George  Knox,  Mrs.  W.  S.  Curtis,  Mr.  J.  C.  Janes, 
Mr.  R.  N.  Baldwin. 

The  secretary  read  a telegram  from  Mr.  Samuel 
Eliot,  stating  that  while  every  effort  was  made  to 
have  the  exhibit  reach  the  conference  in  time,  it  was 
unfortunately  held  up  in  Montreal,  Canada,  on  account 
of  some  difficulty  with  the  custom  house. 

The  association  leaflet  on  the  prevention  of  blind- 
ness was  distributed  and  requests  have  also  been  made 
that  persons  who  have  not  as  yet  joined  the  associa- 
tion do  so,  and  that  all  effort  be  made  on  the  part  of 
the  members  of  the  association  to  get  as  large  a mem- 
bership from  all  over  the  state  as  possible. 

The  members  were  then  requested  to  attend  the  Sec- 
tion on  Public  Health,  especially  the  papers  pertaining 
to  the  prevention  of  blindness  and  the  discussion  on  the 
same  subject. 


NORTH  MISSOURI  MEDICAL  ASSOCIATION 

The  North  Missouri  Medical  Association  met  at 
Kirksville,  Missouri,  in  semi-annual  session  at  10 
o’clock  a.  m.  October  27.  In  the  absence  of  Dr. 
Butler,  chairman  of  Committee  of  Arrangements,  the 
meeting  was  called  to  order  by  Dr.  J.  W.  Martin.  The 
invocation  was  pronounced  by  Rev.  W.  C.  Templeton, 
and  was  followed  by  an  address  of  welcome  by  Hon. 
J.  M.  McCall,  Mayor  of  Kirksville. 

The  chairman  introduced  Dr.  E.  C.  Callison,  presi- 
dent-elect, who  took  charge  of  the  meeting. 

The  president  read  a letter  from  Dr.  Morey,  record- 
ing secretary,  stating  he  would  not  be  present,  where- 
upon Dr.  Martin  was  appointed  secretary  pro  tern. 

The  first  paper  on  the  program  was  by  Dr.  B.  B. 
Parrish,  entitled  “Transposition  of  the  Appendix  a 
Factor  in  Intestinal -Obstruction.”  Discussed  by  Drs. 
Clapp,  Nifong,  Quinn,  Moss,  Bradley  and  Jurgens;  and 
closed  by  Dr.  Parrish. 

The  next  paper  was  by  Dr.  L.  O.  Niehol,  on  “Gall 
Stones  from  the  Standpoint  of  the  General  Practi- 
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tioner.”  This  was  followed  by  a paper  by  Dr.  C.  B. 
Clapp,  “Diagnosis  of  Gall  Stones.”  Both  papers  were 
discussed  by  Drs.  Unterberg,  Moss,  Nifong,  Pipkin,  and 
the  discussion  closed  by  Drs.  Nichol  and  Clapp. 

The  society  adjourned  for  dinner  and  an  automobile 
drive  about  the  city. 

At  2 p.  m.,  the  society  resumed  the  program  and 
Dr.  Callison  read  a paper  on  “Hydrocephalus,”  with 
presentation  of  the  case.  Discussed  by  Drs.  Unterberg, 
Higlit,  Jurgens,  and  C.  E.  Ruth,  a visitor  from  Ponce, 
Porto  Rico;  Dr.  Callison  closed  the  discussion. 

In  the  absence  of  Dr.  T.  R.  Butler,  his  paper,  “Cross 
Eyes,”  was  read  by  Dr.  Martin  and  the  case  presented; 
discussed  by  Drs.  Callison  and  Zeber. 

Dr.  Moss  offered  the  following  resolution  which  was 
unanimously  adopted: 

Resolved,  That  the  North  Missouri  Medical  Associa- 
tion, feeling  a deep  interest  in  higher  education,  gives 
its  hearty  endorsement  of  constitutional  amendment 
No.  11.  We  believe  the  passage  of  this  amendment 
will  open  the  way  for  our  State  University  to  take 
her  rightful  position  among  the  great  universities  of 
this  country.  We  therefore  urge  all  the  physicians  of 
this  association  to  give  some  personal  help  to  this 
amendment  on  the  day  of  election. 

Dr.  B.  B.  Parrish  offered  the  following  resolutions 
which  were  adopted: 

Whereas,  The  use  of  benzoate  of  soda  and  its  salts 
in  the  preservation  of  food  products  is  deleterious  to 
the  health  of  the  people,  be  it 

Resolved,  By  the  North  Missouri  Medical  Associa- 
tion in  session  in  the  City  of  Kirksville,  that  we  con- 
demn the  use  of  all  chemicals  in  preserving  food  prod- 
ucts. 

Whereas,  The  statutes  of  the  State  of  Missouri  pro- 
vide that  the  State  University  shall  maintain  a med- 
ical department  for  the  instruction  of  students  in  all 
branches  of  medicine  and  surgery,  and 

Whereas,  The  State  University  has  discontinued 
instruction  of  students  in  the  clinical  branches;  there- 
fore be  it 

Resolved,  That  the  North  Missouri  Medical  Associa- 
tion petition  the  Curators  of  the  Missouri  State  Uni- 
versity to  establish  proper  facilities  for  the  instruction 
and  graduation  of  its  medical  students  so  that  the 
State  University  shall  be  brought  up  to  the  high 
standard  provided  for  it  by  the  statutes. 

Dr.  Frank  Nifong  read  a paper,  “Significance  of 
Abdominal  Pain  and  the  Maladministration  of 
Opium.”  Discussed  by  Drs.  Thornton,  Hight  and 
Nichol;  closed  by  Dr.  Nifong. 

Dr.  G.  W.  Davis  of  Kansas  City,  read  a paper  on 
“Vesiculitis.” 

Dr.  H.  Unterberg  of  St.  Louis  read  a paper,  “Injec- 
tion of  Nerves  to  Overcome  Certain  Spasticity  in  Polio- 
myelitis;” discussed  by  Drs.  Moss  and  Rowland;  closed 
by  Dr.  Unterberg. 

Moved  by  Dr.  Moss  that  when  this  society  adjourns 
it  adjourn  to  meet  in  Columbia  on  the  third  Thursday 
and  Friday  in  June,  1911;  carried. 

Moved  by  Dr.  Moss  that  we  extend  to  the  people  and 
physicians  of  Kirksville  and  the  Elks  Club  our  sin- 
cere thanks  for  their  hospitality  and  kindness;  car- 
ried. 

The  following  names  were  proposed  for  membership 
by  the  Board  of  Censors,  with  recommendation  for 
eiection:  Drs.  Boyd,  Hight,  Queen  City;  W.  E.  Brad- 
ley, Ethel;  F.  G.  Nifong,  Columbia;  B.  B.  Parrish, 
E.  S.  Quinn  and  J.  W.  Martin,  Kirksville.  By  motion 
all  were  duly  received  as  members. 

The  Society  discussed  methods  for  increasing  interest 
among  the  members  of  the  profession  in  making  up 
the  regular  programs. 

Dr.  E.  J.  Goodwin.  Editor  of  the  State  Journal, 
requested  a copy  of  the  minutes,  which  was  promised. 

Adjourned  to  meet  at  Normal  Chapel  at  S o’clock. 


The  meeting  at  the  State  Normal  School  building 
from  8 to  9:30  was  an  open  session;  a good  audience 
was  present.  Two  musical  numbers  rendered  by  a 
sextette  of  students  were  much  appreciated. 

After  a few  preliminary  remarks,  President  Kirk 
introduced  Dr.  Woodson  Moss  of  Columbia,  who  deliv- 
ered an  interesting  lecture  on  the  history  and  efficiency 
of  vaccination.  This  was  followed  by  an  entertaining 
address  by  Dr.  Houwink  of  St.  Louis,  on  the  methods 
of  operation  and  care  of  vaccination  and  the  complica- 
tions that  may  attend  it. 

After  a two  hours  smoker  at  the  Elks  Club  rooms, 
society  adjourned. 

Thus  closed  one  of  the  most  profitable,  interesting 
and  best  attended  meetings  in  the  history  of  the  North 
Missouri  Medical  Society. 

J.  W.  Martin,  Secretary  pro  tem. 


SOUTHEAST  MISSOURI  MEDICAL  ASSOCIATION 

The  Southeast  Missouri  Medical  Association  held  its 
thirty-fourth  semi-annual  session  at  Illmo,  October  18- 
20,  Dr.  0.  Haley  presiding.  About  thirty  members 
were  in  attendance.  Councilor  reports  were  received 
from  the  following: 

Bollinger  County:  Dr.  Witmer  reported  that  med- 

ical matters  in  his  district  were  in  a normal  condi- 
tion, there  having  been  no  unusual  out-break  of  any 
kind,  excepting  that  there  were  probably  more  cases 
of  malaria  than  customary  at  this  season.  A few 
cases  of  measles  and  smallpox  have  been  reported,  but 
no  general  spread  of  these  diseases  occurred. 

Iron  County:  Dr.  Marshall  reported  a few  cases 

of  smallpox  and  scarlet  fever,  which  had  been  properly 
controlled  by  quarantine,  the  county  board  of  health 
being  very  active  in  guarding  the  health  of  the  com- 
munity. He  believes  the  state  should  make  provision 
for  the  care  of  tuberculosis  in  the  advanced  stage  since 
the  Sanitarium  at  Mt.  Vernon  cannot  care  for  such 
cases.  The  physicians  in  his  district,  he  said,  are 
calling  on  the  state  bacteriologist  more  frequently 
than  in  the  past  for  assistance  in  diagnosis  of  typhoid 
fever,  and  he  reports  the  profession  working  harmoni- 
ously and  actively  in  all  directions  tending  toward  the 
protection  of  the  public  health. 

Madison  County:  Dr.  Slaughter  reports  the  pro- 

fession in  his  district  in  harmonious  activity.  Dr. 
Dwyer  of  St.  Louis  has  recently  moved  to  Madison 
county.  Dr.  John  K.  Smith  has  left  the  county  and 
is  located  at  Columbia.  Dr.  Slaughter  has  moved  to 
Portageville.  There  have  been  an  unusual  number  of 
cases  of  malaria,  seemingly  more  acute  than  usual, 
and  a few  cases  of  measles  and  smallpox  were 
reported. 

Stoddard  County:  Dr.  John  Ashley  reported  a gen- 

eral improvement  in  health  conditions  in  the  past  ten 
years,  due  to  the  better  drainage  facilities.  County 
authorities  are  very  negligent,  nevertheless  the  spread 
of  diphtheria  and  smallpox,  of  which  they  had  a few 
cases  at  Ardola,  had  not  become  general.  The  stork 
has  kept  well  ahead  of  the  reaper,  the  births  being 
double  the  number  of  deaths. 

Scott  County:  Dr.  Frazer  reported  health  condi- 

tions good,  and,  as  in  Stoddard  county,  the  birth  rate 
was  about  double  the  mortality.  Malaria  has  been 
quite  persistent  and  seemingly  more  difficult  to  eradi- 
cate than  in  past  years. 

Cape  Girardeau  County : Dr.  Henderson  reported 

that  the  medical  profession  was  well  organized  and 
working  harmoniously.  The  physicians  have  not  been 
busy  although  in  the  early  part  of  the  year  an  epidemic 
of  scarletina  caused  some  uneasiness  notwithstanding 
that  the  attacks  were  of  a mild  character.  Several 
cases  of  smallpox  had  developed,  but  the  spread  of  the 
disease  was  effectively  prevented.  Tuberculosis  is  the 
most  prevalent  disease  and  no  measures  have  been 
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taken  to  guard  against  its  spreading.  A number  of 
cases  have  been  sent  to  the  State  Sanatorium  all  of 
which  have  improved  and  the  patients  have  been 
instructed  how  to  care  for  themselves  and  protect  their 
families  and  associates. 

The  following  papers  were  read:  “Report  of  the 

Year’s  Progress  in  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,”  by  Dr.  W.  L.  Cunningham.  “The  Physician 
as  a Witness,”  by  Dr.  John  Ashley.  “Progress  of  the 
Science  and  Practice  of  Medicine  for  the  Past  Thirty 
Years,”  by  Dr.  J.  M.  Finney. 

The  following  resolutions  on  the  death  of  Dr.  John 
A.  Atkisson  were  adopted: 

Whereas,  All  wise  Providence  has  removed  from 
our  presence  in  the  past  few  months  a member  of  our 
society.  Dr.  J.  A.  Atkisson,  of  Morehouse,  a worthy 
and  faithful  member  of  the  society  whose  work  had 
always  shown  that  he  had  the  best  interest  of  the  med- 
ical profession  at  heart;  therefore  be  it 
Resolved,  That  the  Southeast  Missouri  Medical  Asso- 
ciation deplore  his  untimely  death,  and  feel  that  the 
medical  profession  and  the  community  at  large  have 
sustained  an  irreparable  loss.  And  be  it  further 
Resolved,  That  these  resolutions  be  spread  upon  our 
minutes  and  a copy  sent  to  his  bereaved  family. 

At  the  afternoon  session  Dr.  Bondurant  reported  a 
number  of  cases  that  caused  considerable  discussion. 

Dr.  H.  L.  Reid  had  a paper  on  the  “Report  of  the 
Year’s  Progress  in  Surgery.” 

Dr.  Goodwin,  secretary  and  editor  of  the  Journal 
made  a short  talk,  and  invited  the  association  to  use 
the  Journal  as  much  as  possible  for  the  publication 
of  papers  read  at  the  meetings,  and  for  announcements 
of  matters  of  interest  to  the  profession.  He  compli- 
mented the  association  on  its  splendid  organization 
and  the  deep  interest  that  is  manifested  by  its  mem- 
bers in  the  progress  of  medical  affairs. 

In  the  evening  a banquet  was  tendered  the  associa- 
tion by  the  local  members  and  citizens  of  Illmo.  This 
was  a very  enjoyable  occasion,  there  being  some  fifty 
guests  at  the  table,  and  closed  one  of  the  most  inter- 
esting meetings  of  the  organization. 

The  next  meeting  will  be  held  at  Dexter,  the  time 
to  be  announced  later. 

W.  S.  Hutton,  M.D.,  Secretary. 


SOUTHWEST  MISSOURI  MEDICAL  ASSOCIATION 

The  fall  meeting  of  the  Southwest  Missouri  Medical 
Association  convened  at  Springfield  November 
3-4.  The  meeting  was  attended  by  a large  number 
of  physicians  in  the  district  and  a very  interesting 
program  carried  out. 

One  of  the  most  distinctive  features  of  the  meeting 
was  the  address  of  Dr.  H.  E.  Pearse,  president  of  the 
State  Medical  Association,  on  the  subject  of  “The 
School  Child’s  Welfare.”  This  was  delivered  at  a 
public  meeting  in  the  evening  and  attracted  a large 
audience  of  citizens,  particularly  of  teachers  and 
parents  and  others  deeply  interested  in  conserving  and 
properly  directing  the  energies  of  child-life. 

The  Committee  on  Medical  Legislation  made  an 
exhaustive  report  which  was  adopted;  a synopsis  is 
given  herewith: 

“Medical  legislation  should  be  the  faithful  servant 
of  education,  ethics  and  economics.  It  should  be  its 
mission  to  codify  into  law  whatever  is  found  wise  and 
right  and  beneficent  by  any  of  these.  Legislation  of 
any  kind  rightly  done  and  defined  is  but  the  transla- 
tion into  language  of  the  statutes  principles  which 
have  already  been  found  to  have  existence.  Some  of 
these  principles  have  been  recognized,  and,  with  bind- 
ing force,  long  before  they  have  been  translated  into 
language  that  could  be  written  into  statutes.  It  was 
a long  time  after  Cain  slew  Abel  before  the  lawgiver 
of  Israel  appeared  with  the  first  statute  against  kill- 
ing, yet  the  principle  which  was  nothing  less  than 
unenacted  law,  had  all  the  while  been  in  force.  The 
truth  is,  all  real  law  is  as  old  as  the  universe  itself, 


but  probably  much  the  larger  part  of  it  remains  undis- 
covered and  untranslated.  The  Egyptians  left  indis- 
putable evidence  in  the  everlasting  monuments  they 
built  that  they  knew  well  the  movement  of  the  celes- 
tial bodies,  and  the  shepherds  of  Judea’s  hills  were 
able  to  foretell  at  what  time  and  place  in  the  heavens 
the  sparkling  orbs  would  be,  yet  it  remained  for  a 
philosopher  of  much  more  recent  time  to  watch  an 
apple  fall  and  from  this  translate  into  language  that 
all  might  read  the  law  through  which  the  stars  per- 
formed their  harmonious  revolutions — The  Law  of 
Gravitation. 

Medical  legislation  is  as  yet  almost  a blank  book 
of  statutory  enactment,  and  some  of  that  which  has 
been  written  must  needs  be  changed.  Until  enough 
study  has  been  devoted  to  education,  ethics  and  eco- 
nomics, to  discover  a law  or  the  laws  by  which  each  is 
controlled  and  made  to  harmonize,  we  should  be  slow 
to  write  a language  on  the  blank  pages  of  our  book; 
however  this  is  not  to  sanction  anything  short  of  the 
greatest  activity  in  trying  to  discover  the  great  prin- 
ciples that  long  ago  should  have  been  discovered  and 
enunciated. 

There  seems  to  be  now  no  well  defined  boundary  line 
in  the  minds  of  medical  men  dividing  four  of  the 
grand  divisions  that  have  been  mentioned.  Some  seem 
to  think  that  education  claims  the  whole  territory  as 
its  own.  We  think  it  is  due  to  this  unsettled  condi- 
tion that  we  are  not  able  to  single  out  and  write  more 
medical  laws  than  have  been  written.  If  left  to  some 
of  our  schools,  no  laws  save  those  for  enforcement  of 
educational  requirements  would  be  enacted. 

Since  it  is  known  beforehand  that  relief  cannot  come 
to  us  through  the  further  elevation  of  our  educational 
standard,  would  it  not  be  well  to  propose  legislation 
looking  to  the  strengthening  of  the  economic  side?  It 
is  a wonder,  accounted  for  only  by  the  progressive 
spirit  of  the  profession,  that  our  members  not  only 
tolerate  but  actually  assist  in  doing  all  that  they  can 
do  to  lift  the  profession  toward  a higher  and  ideal 
plane,  although  to  do  so  entails  much  sacrifice.  This 
sacrifice  we  believe  is  in  a large  measure  self-inflicted 
by  the  profession  in  that  we  have  asked  for  our  bur- 
dens without  demanding  normal  compensations.  If 
the  great  State  of  Missouri  would  have  us  the  equals 
of  those  of  any  other  state  why,  when  we  shall  have 
measured  up  to  the  given  standard,  shall  we  not  receive 
some  favors  that  have  been  extended  in  other  states? 
Indiana  allows  her  county  commissioners  to  contract 
through  the  township  trustees  for  medical  services  to 
her  indigent  citizens  and  pays  the  doctor,  but  Missouri 
has  enough  to  do  to  pay  for  the  care  of  her  game — 
her  doctors  can  look  after  her  sick.  A law  on  the 
deadbeat  and  another  on  pauper  practice  will  do 
much  toward  solving  knotty  problems  in  ethics  and 
education  and  will  lend  inspiration  in  the  public  health 
movement.  Such  a step  by  the  state  would  mean  more 
journals,  books  and  instruments  for,  and  more  time 
spent  at  the  medical  society  and  more  money  spent  at 
post-graduate  schools  by  physicians;  while  the  public 
would  derive  more  efficient  service  and  the  state  could 
more  reasonably  depend  on  all  as  a working  body  of 
willing  sanitarians. 

Your  committee  has  in  previous  reports  advocated 
legal  counsel  for  our  State  Board  of  Health.  This  is 
seen  to  be  sorely  needed.  A board  of  health  attorney, 
in  addition  to  the  service  he  would  render  that  body, 
would  be  of  inestimable  value  in  the  inspiration  he 
would  be  to  that  class  of  prosecuting  attorneys  who 
are  either  color-blind  or  strabismic  to  all  violations 
of  the  medical  practice  laws.  We  believe  a board  of 
health  attorney  would  be  of  more  benefit  in  showing 
to  a short-sighted  prosecuting  attorney  the  violations 
of  law  in  his  respective  county  than  all  the  medical 
societies  that  could  be  organized  in  the  given  territory. 
As  it  is  now,  the  onus  of  getting  up  evidence  looking 
to  the  enforcement  of  the  medical  laws  is  usually  laid 
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by  the  county  attorney  on  the  members  of  the  medical 
societies.  Grant  at  Vicksburg  stationed  white  troops 
behind  his  colored  soldiers,  and  next  morning  reported 
that  the  “colored  troops  fought  nobly.”  If  we  had  a 
troop  of  officers  behind  some  of  our  civil  officers  we 
might  be  able  to  report  that  our  medical  laws  have 
been  rigidly  enforced. 

It  is  to  be  hoped  that  the  next  General  Assembly  of 
Missouri  will  be  sufficiently  liberal  in  its  appropria- 
tions for  board  of  health  purposes  that  that  body  will 
not  be  handicapped  in  carrying  out  all  needed  sanitary 
measures  and  that  there  will  then  be  enough  left  with 
which  to  pay  for  antitoxin  to  combat  diphtheria  in 
children  of  the  poor. 

We  need  an  act  on  expert  testimony,  and  it  is  to  be 
hoped  those  who  are  entrusted  with  the  shaping  of 
this  bill  will  give  the  individual  members  of  the  pro- 
fession copies  in  time  to  allow  the  proposed  legislation 
to  be  properly  read  and  thoroughly  digested.  No  mem- 
ber of  the  profession  should  be  requested  to  lend  his 
influence  toward  the  passage  of  a bill  until  he  has  been 
informed  of  its  provisions. 

There  should  be  some  legislation  looking  toward  the 
handling  of  our  eleemosynary  institutions  in  a more 
satisfactory  manner  than  at  present.  Whatever  the 
change  to  be  made  we  should  not  lose  sight  of  two 
important  points;  one  of  these  is  to  remove  as  far  as 
possible  from  political  domination  or  interference  the 
various  appointments;  and  the  other  is  to  practice  a 
policy  of  true  economy  in  their  management.” 

Resolutions  expressing  the  sorrow  and  regret  of  the 
association  on  the  death  of  Dr.  F.  E.  Ross,  one  of  the 
oldest  members  of  the  society,  were  adopted. 

The  physicians  of  Springfield  entertained  the  asso- 
ciation at  a banquet  at  the  Metropolitan  Hotel,  Dr. 
W.  A.  Camp  being  toastmaster. 


ADAIR  COUNTY  MEDICAL  SOCIETY 

Adair  County  Medical  Society  held  its  regular 
monthly  meeting  at  Kirksville,  November  3,  with 
the  following  members  present:  Drs.  Callison,  Martin, 

Gasliwiler,  Butler,  A.  W.  Parrish,  Quinn  and  Bert 
Parrish. 

This  being  the  time  for  the  election  of  officers  and 
no  other  business  on  the  program,  the  society  elected 
the  following  officers  for  1911:  President,  E.  S. 

Quinn;  vice-president,  T.  R.  Butler;  secretary-treas- 
urer, Bert  B.  Parrish;  board  of  censors,  J.  S.  Gash- 
wiler,  E.  C.  Callison,  T.  R.  Butler.  The  election  of 
delegate  will  be  taken  up  at  another  meeting. 

The  society  is  in  excellent  condition,  every  member 
taking  an  active  interest  and  more  than  doing  his  share 
of  the  work.  We  will  take  up  the  study  - of  Allen’s 
“Civics  and  Health”  in  conjunction  with  the  Teachers’ 
Society  and  expect  to  derive  much  benefit  from  the 
discussion  of  these  subjects. 

Beginning  with  the  January  meeting  we  shall  adopt 
the  post-graduate  study  as  outlined  by  Dr.  John  H. 
Blackburn. 

The  society  is  progressing  nicely  and  we  look  for- 
ward to  191  i in  anticipation  of  it  being  our  best  and 
most  profitable  year. 

Bert  B.  Parrish,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in  Breck- 
enridge,  October  20,  and  discussed  the  following 
program:  “Blue  Babies,”  by  Dr.  S.  G.  Meredith, 

Cowgill.  “Report  of  cases  of  Infantile  Paralysis,”  by 
Dr.  R.  L.  Mount,  Polo.  “Electricity  in  Medicine,”  by 
Dr.  C.  L.  Woolsey,  Braymer.  “The  Differential  Diag- 
nosis of  the  Acute  Diseases:  Conjunctivitis,  Iritis  and 
Glaucoma,”  by  Dr.  Jos.  Liclitenberg,  Kansas  City. 
“The  Importance  of  Correct  Clinical  Diagnoses,”  by 
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Dr.  Tinsley  Brown,  Hamilton.  “Constipation,”  by  Dr. 
W.  M.  Duffin,  Hamilton.  “Duodenal  Ulcer,”  by  Dr. 
C’.  C.  Conover,  Kansas  City.  “Intestinal  Obstruction,” 
by  Dr.  W.  F.  Reynolds,  Kansas  City. 

PUBLIC  SESSION. 

Address,  by  Dr.  B.  F.  Carr,  president,  Polo. 
Address,  by  Dr.  II.  E.  Pearse,  president  Missouri 
State  Medical  Association. 

The  public  session  was  well  attended,  and  the  ban- 
quet that  followed  was  enjoyed  by  all  in  attendance. 

The  following  officers  were  elected  for  1911:  Dr. 
Geo.  S.  Dowell,  Braymer,  president;  Dr.  0.  0.  Mere- 
dith, Breckenridge,  vice-president;  Dr.  Geo.  W.  Gonis, 
Breekenridge,  secretary-treasurer;  Dr.  C.  C.  Leeper, 
Braymer,  delegate  to  State  Association;  Dr.  C.  O. 
Dewey,  Breckenridge,  essayist  to  State  Association. 

The  society  has  successfully  prosecuted  charges 
against  one  Dr.  J.  M.  Moses,  of  St.  Louis,  before  the 
State  Board  of  Health,  causing  his  license  to  be  sus- 
pended for  two  years. 

Geo.  W.  Gonis,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Society  met  in  regular 
session  October  14,  Dr.  D.  U.  Sherman  presiding.  A 
communication  from  Dr.  Moss  of  Columbia  requesting 
the  County  Society  to  join  the  State  Association  in 
endorsing  Constitutional  Amendment  No.  11  was 
received  and  the  request  granted.  A communication 
from  Dr.  Goodwin,  secretary  of  the  State  Association 
informing  the  society  of  a proposed  bill  which  is  being 
prepared  by  the  opticians  to  present  to  the  next  Gen- 
eral Assembly,  which  if  passed  would  place  them  on  an 
equal  plane  with  the  oculist,  was  explained  to  the 
society  and  a committee  appointed  to  draft  resolutions 
opposing  such  a bill. 

Dr.  J.  R.  Boyd  read  a very  instructive  paper  on 
goiter,  and  reported  five  cases  now  under  treatment. 
The  paper  was  discussed  by  nearly  every  member  pres- 
ent. 

MEETING  OF  OCTOBER  28 

Dr.  G.  B.  Dorrell  read  a paper  on  dysentery,  which 
was  well  received  and  provoked  considerable  discus- 
sion. 

There  is  considerable  interest  manifested  in  the  soci- 
ety, but  not  as  much  as  there  should  be.  In  this,  as 
in  all  other  societies,  there  are  a few  who  are  always 
present  and  ready  to  assist  in  making  the  society  a 
success.  We  need  more  of  the  faithful  active  workers. 

MEETING  OF  NOVEMBER  11 

This  session  was  well  attended  and  considerable 
business  was  transacted.  Dr.  W.  A.  Camp  read  a very 
instructive  paper  on  “Ophthalmia  Neonatorum,”  and 
Dr.  J.  H.  Fulbriglit  lead  the  discussion,  which  followed. 
Dr.  R.  C.  Robertson  of  Brookline  was  voted  in  as  a 
member  of  the  society. 

A committee  appointed  several  weeks  ago  to  report 
on  the  “optometry”  bill  now  being  prepared  to  be  intro- 
duced in  the  next  legislature,  reported  to  the  society. 
The  report,  which  is  as  follows,  was  adopted  unani- 
mously : 

“Whereas,  The  opticians  of  the  state  are  preparing 
a bill  to  be  introduced  in  the  next  legislature  to  be 
known  as  the  “optometry”  bill,  which  is  wholly  in  the 
interest  of  persons  traveling  or  located  about  this 
state  who  are  now  without  legal  status,  but  are  never- 
theless posing  as  competent  to  treat  eyes  with  glasses, 
and 

“Whereas,  The  practice  of  refraction  is  a branch 
of  the  practice  of  medicine  and  should  be  governed  by 
the  same  laws,  which  fact  is  recognized  and  has  been 
acted  upon  by  several  state  licensing  boards,  and  other 
boards,  including  our  own  state  licensing  board,  are 
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preparing  to  make  the  same  demand  of  candidates  for 
license  to  practice  medicine,  and 

“Whereas,  If  such  optometric  legislation  be  had  it 
will  lower  the  standard  of  efficiency  in  medicine  which 
the  State  Medical  Association  has  so  assiduously 
guarded  and  advanced,  therefore,  be  it, 

“Resolved,  That  the  Greene  County  Medical  Society 
condemn  in  unmeasured  terms  the  content  and  purpose 
of  said  ‘optometry’  bill,  and  that  we  request  and  insist 
that  our  lepresentatives  in  the  coming  legislature, 
from  Greene  county  and  senatorial  district,  do  all  in 
their  power  to  defeat  said  measure.  Be  it  further 
“Resolved,  That  this  society  fully  endorse  the  pur- 
pose of  our  State  Board  to  include  in  its  requirements 
for  license  a practical  knowledge  of  the  principles  of 
refraction.” 

Tiios.  0.  Rlingneb,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

On  account  of  inclement  weather  the  Howard  County 
Medical  Society  failed  to  have  a quorum  at  its  regular 
meeting,  November  4.  The  secretary  has  been  ill, 
but  attended  the  meeting.  There  were  present  Dr.  A. 
R.  McComas,  councilor  for  the  district;  Drs.  Watts, 
Bonham  and  Lewis. 

Dr.  McComas  gave  some  interesting  facts  concerning 
tuberculosis  and  appendicitis,  and  said  there  had  been 
quite  a number  of  appendicitis  cases  in  and  near  the 
town  of  Clark  recently.  He  called  attention  to  the 
dangerous  practices  of  quacks  and  charlatans  when 
appendicitis  cases  fall  into  their  hands. 

Dr.  Watts  read  a brief  tribute  of  respect  to  the 
memory  of  the  late  Dr.  John  M.  Allen  of  Liberty, 
Missouri,  who  died  November  1.  He  was  requested 
to  send  this  to  the  Journal  for  publication. 

The  election  of  officers  was  postponed  until  the  meet- 
ing on  the  first  Friday  in  December. 

After  a very  pleasant  hour  of  social  chat,  the  mem- 
bers adjourned. 

Dr.  M.  S.  White  of  Shannondale  has  paid  his  dues 
for  1911.  We  hope  all  the  other  members  will  do  like- 
wise at  the  December  meeting. 

C.  W.  Watts,  M.D.,  Reporter. 


LIVINGSTON  COUNTY  MEDICAL  SOCIETY 

Livingston  County  Medical  Society  met  in  regular 
session  in  Chillicothe,  November  9.  The  following 
members  were  present:  W.  R.  Simpson,  B.  N.  Stevens, 
R.  Barney,  W.  M.  Girdner,  A.  J.  Simpson,  H.  M.  Grace 
and  J.  C.  Shelton,  and  J.  E.  Callaway,  a visitor. 

The  following  officers  were  elected  for  1911:  W.  R. 
Simpson,  president;  B.  N.  Stevens,  vice-president;  W. 
M.  Girdner,  treasurer;  J.  C.  Shelton,  secretary;  R. 
Barney,  delegate;  A.  J.  Simpson,  alternate. 

The  society  voted  to  hold  meetings  twice  a month 
during  the  winter  months,  tne  second  and  fourth 
Wednesdays  of  each  month  at  7:3(1  p.  m. 

MEETING  OF  NOVEMBER  18 

Dr.  B.  N.  Stevens  read  a very  interesting  paper 
entitled  “How  Shall  We  Improve  the  Human  Race?” 
The  paper  advanced  the  idea  of  segregating  or  emascu- 
lating the  criminal  and  vicious  and  those  with  heredi- 
tary or  communicable  diseases.  The  paper  was  freely 
discussed  by  all  present  and  the  society  congratulated 
the  doctor  on  his  paper  and  suggested  that  the  paper 
be  published  in  the  Journal. 

Dr.  A.  J.  Simpson  read  a very  excellent  paper 
entitled,  “My  Methods  of  Prevention  of  Stitch  Abscess 
in  Abdominal  Surgery.”  These  were  two  of  the  best 
papers  presented  to  the  society  during  the  year  and 
we  are  expecting  many  more  valaable  papers  in  the 
next  few  months  as  all  are  anxious  that  our  county 
society  be  made  better,  and  we  are  going  to  work 
together  to  make  it  better. 

J.  C.  Shelton,  M.D.,  Secretary. 


MACON  COUNTY  MEDICAL  SOCIETY 

The  Macon  County  Medical  Society  met  in  regular 
session  at  Macon,  October  11th. 

Dr.  T.  S.  Watson  presented  an  excellent  paper  on 
post  partum  hemorrhage,  which  elicited  a general  dis- 
cussion by  all  the  members  present. 

The  usual  anatomic  demonstrations  could  not  be  had 
on  account  of  failure  of  material  to  arrive.  This 
county  society  attempts  an  anatomical  demonstration 
when  practical  of  every  subject  discussed. 

The  Macon  County  Society  places  its  membership 
at  the  disposal  of  the  Macon  County  Teachers’  Insti- 
tute, and  addresses  were  delivered  by  Dr.  W.  H.  Miller, 
on  “Medical  Supervision  of  School  Children;”  by  Dr. 
Pipkin  on  “The  Gospel  of  Fresh  Air”;  by  Dr.  Thomp- 
son on  “The  Nervous  System  in  Pupil  and  Teacher.” 

This  work  will  be  carried  on  throughout  the  winter 
in  various  parts  of  the  county,  and  a teachers’  study 
circle,  in  which  the  doctors  will  cooperate,  will  be 
organized  to  study  Allen’s  “Civics  and  Health.” 

The  following  members  were  present:  E.  C.  Salyer, 
Iveota;  T.  S.  Watson  and  Geo.  F.  Brewington,  Bevier; 
F.  W.  Allen,  Kaseyville;  J.  H.  Belyea,  Ardmore;  A. 
L.  Cambria  and  G.  C.  Lyda,  Atlanta;  W.  H.  Miller, 
E.  S.  Smith,  C.  W.  Reagan  and  A.  B.  Miller,  Macon. 

This  being  the  regular  quarterly  meeting  the  ladies’ 
auxiliary  (consisting  of  the  doctors’  wives)  met  also, 
and  at  noon  the  doctors  and  their  wives  all  took  dinner 
together  at  the  Bungalo.  I heartily  commend  this 
new  feature  to  all  the  medical  societies.  It  affords 
the  doctors’  wives  an  opportunity  to  get  acquainted 
and  strengthens  the  bonds  of  fellowship.  Try  it.  This 
was  a very  pleasant  and  profitable  session. 

“Puerperal  Sepsis”  was  selected  as  the  next  subject, 
Dr.  Thompson,  essayist. 

“Anterior  Poliomyelitis”  was  selected  as  the  subject 
and  Dr.  Smith  essayist  for  the  December  meeting. 

A.  B.  Miller,  M.D.,  Secretary. 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

Mississippi  County  Medical  Society  met  in  regular 
session  at  Charleston,  November  7.  The  following 
members  were  present:  Drs.  J.  C.  Boone,  A.  W.  Chap- 

man, W.  S.  Love,  G.  R.  Wallace,  J.  W.  Lynch,  H.  L. 
Reid  and  A.  H.  Marshall. 

After  the  transaction  of  routine  business  the  society 
proceeded  to  the  election  of  officers  for  1911  and  the 
following  were  elected:  President,  Dr.  W.  S.  Love, 
reelected;  first  vice-president.  Dr.  A.  W.  Chapman; 
second  vice-president,  Dr.  J.  S.  Davis;  secretary-treas- 
urer, Dr.  J.  C.  Boone,  reelected : delegate,  Dr.  A.  W. 
Chapman;  alternate,  Dr.  H.  L.  Reid. 

No  papers  were  discussed  but  the  members  talked 
over  many  things  of  benefit  to  the  society  and  showed 
a determination  to  improve  their  work.  There  is  a 
decidedly  deeper  interest  now  manifest  in  society  work 
than  was  apparent  in  the  past. 

•J.  C.  Boone,  M.D.,  Secretary. 


RALLS  COUNTY  MEDICAL  SOCIETY 

The  Ralls  County  Medical  Society  held  a regular 
meeting  at  Spalding  Springs,  July  21.  The  following 
were  present:  Drs.  C.  H.  Graves,  W.  S.  Harwood, 

W.  P.  Birney  and  W.  L.  Birney  of  the  county  society; 
and  as  visitors,  Drs.  J.  N.  Baskett,  E.  H.  Bounds,  J.  J. 
Bourn,  Thomas  Chowning,  J.  F.  Cooper,  J.  J.  Farrell, 
W.  H.  Hays,  I.  E.  Hill,  E.  T.  Hornback,  J.  S.  Howell, 
R.  M.  Winn  and  Proctor,  all  of  the  Marion  County 
Medical  Society. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  C.  II.  Graves.  In  absence  of  the  secretary.  Dr.  I. 
E.  Hill  was  appointed  secretary  pro  tern.  Election  of 
officers  deferred  to  October. 
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Dr.  Hendrix  could  not  be  present,  and  his  paper 
“Maternal  Impressions”  was  referred  to  the  committee 
on  program  of  the  October  meeting. 

Symposium  on  Appendicitis:  Dr.  Baskett  in  his 

paper  took  the  ground  that  appendicitis  was  a surgical 
disease  and  should  be  dealt  with  as  such.  Dr.  Birney 
in  his  paper  contended  that  in  the  catarrhal  form  of 
the  disease  surgery  had  no  place,  but  that  some  cases 
of  perforation  or  gangrene  needed  operation.  Drs. 
Walter  and  Goodier,  the  other  two  essayists  in  the 
symposium  were  absent.  Discussed  by  Drs.  Winn, 
Bounds,  Bourn,  Hays,  Farrell,  Chowning,  Proctor, 
Hornback,  Cooper,  Howell,  Harwood  and  Graves.  Closed 
by  Drs.  Baskett  and  Birney. 

MEETING  OF  OCTOBER  20 

Present,  Drs.  N.  A.  Foster,  W.  S.  Harwood,  F.  M. 
Wicks,  F.  Walter,  C.  H.  Graves,  WT.  P.  Birney,  W.  T. 
Walters  and  T.  J.  Downing. 

The  occasion  was  in  honor  of  the  semi-centennial  of 
Dr.  N.  A.  Foster’s  life  as  a physician  in  the  com- 
munity in  which  he  is  still  living. 

A splendid  banquet  was  served  at  Hotel  Wicks  from 
6 to  8 p.  m.  After  the  feast  the  society  adjourned  to 
the  Christian  Church,  where  congratulations  and  kind 
words  were  literally  showered  upon  good  old  Doctor 
Foster,  and  a sketch  of  his  life  was  read. 

Then  Dr.  F.  Walter  read  a very  interesting  and 
instructive  paper  on  “Bacterin  and  Serum  Treatment 
of  Certain  Diseases.”  Discussion  was  general  and 
excellent. 

The  society  also  endorsed  by  a unanimous  vote  the 
proposed  amendment  to  the  Constitution,  No.  11. 

Adjourned  to  meet  in  Perry  next  January. 

T.  J.  DowNiNG,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

Randolph  County  Medical  Society  met  in  a joint 
session  with  the  Randolph  County  Teachers’  Associa- 
tion on  the  evening  of  November  17.  Dr.  Woodson 
Moss  of  Columbia,  was  the  guest  of  the  evening  and 
gave  a most  interesting  address  on  “Tuberculosis  in  the 
School  and  in  the  Home.”  Dr.  Moss  handled  his  subject 
with  admirable  ease  and  placed  the  corner  stone  for  a 
great  work  toward  exterminating  tuberculosis  from 
our  public  schools  in  Randolph  county. 

After  the  joint  meeting  the  medical  society  held  its 
November  session  and  elected  the  following  officers  for 
the  ensuing  year:  G.  O.  Cuppaidge,  president;  G.  M. 

Nichols,  vice  president;  Curtis  Lyter,  secretary-treas- 
urer; D.  0.  Barnhart,  delegate;  C.  B.  Clapp,  alternate. 

A committee  composed  of  Drs.  Cuppaidge,  Lyter  and 
Nichols  was  appointed  to  prepare  a program  for  the 
year  1911.  This  program  will  be  discussed  at  our 
December  meeting  at  Moberly  on  December  15. 

Prospects  for  a strong  membership  for  1911  are 
good.  It  is  our  desire  to  see  every  physician  in  Ran- 
dolph in  “good  standing.”  It  is  his  duty. 

J.  C.  Lyter,  M.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society  met  in  regular 
session  on  November  3,  the  president  presiding. 
Several  visiting  physicians  were  present,  among  whom 
were  Drs.  Conover  and  Hill  of  Kansas  City,  Dr.  How- 
ard of  Slater  and  Dr.  Unterberg  of  St.  Louis. 

Dr.  Conover  read  a paper  on  “Duodenal  Ulcers,”  and 
Dr.  Hill  lectured  on  “Conservative  Surgery  of  the 
Female  Pelvis.”  These  papers  were  well  discussed  by 
Drs.  Dulin,  Amerman,  Williams,  Johnson  and  others. 
Among  the  local  physicians  present  were  Doctors 
Bohannon,  Williams,  Hornback,  Willson,  Craig,  John- 
son, Amerman,  Yater,  Dulin,  Callaway  and  Rooks. 


The  following  resolution  was  proposed  by  Dr.  E.  A. 
Dulin  and  unanimously  adopted:  “Whereas  this  soci- 
ety is  in  favor  of  public  education  and  is  in  full  sym- 
pathy with  the  progress  of  the  State  University  at 
Columbia,  therefore,  we  give  our  hearty  endorsement 
to  the  proposed  Eleventh  Constitutional  Amendment 
and  recommend  the  adoption  of  the  same  at  the  state 
election,  November  8,  next.” 

V.  0.  Williams,  M.D.,  Secretary. 
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Hassall,  A.  H. — The  Microscopic  Anatomy  of  the 
Human  Body.  Two  volumes.  Pratt,  Woodford  & 
Co.,  New  York,  1851. 

Heidenliahn,  M. — Kern  u.  Protoplasma.  Five  volumes. 
Veit  Co.,  Leipzig. 

Heitzmann,  C. — Microscopical  Morphology  of  Animal 
Body  in  Health  and  Disease.  J.  H.  Vail  & Co., 
1883. 

James,  F.  L. — Elementary  Microscopical  Technology. 
Part  1.  St.  Louis  Medical  and  Surgical  Journal 
Co.,  St.  Louis,  1887. 

Klein,  E. — Atlas  on  Histology.  Smith,  Elder  & Co., 
London,  1880. 

Klein,  E. — Elements  of  Histology.  H.  C.  Lea,  Phila- 
delphia, 1883.  Lea  Bros.,  Philadelphia,  1893. 

Kolliker,  A. — Microscopic  Anatomy.  Two  parts.  W. 
Engelmann,  Leipzig,  1850. 

Kolliker,  A. — A Manual  of  Human  Histology.  Two 
volumes.  Sydenham  Sons,  London,  1853-4. 

Kolliker,  A.— Manual  of  Human  Microscopical  Anat- 
omy. Lippincott,  Grambo  & Co.,  Philadelphia,  1854. 

Kolliker,  A. — A Manual  of  Human  Microscopic  Anat- 
omy. J.  W.  Parker  & Son,  London,  1860. 

MacMunn,  Charles  A. — Spectroscope  in  Medicine. 
Lindsay,  Blakiston,  Philadelphia,  1880. 

Miller,  Maurice  N. — Practical  Microscopy.  William 
Wood,  New  York,  1887. 

Peaslee,  E.  R. — Human  Histology.  Blanchard  & Lea, 
Philadelphia,  1857. 

Peyer,  Alexander. — Atlas  of  Clinical  Microscopy, 
translated  and  edited  by  A.  Girard.  First  American 
from  second  German  edition.  Appleton,  New  York, 
1885. 

Phin,  John. — Practical  Hints  in  Use  of  Microscope. 
Second  edition.  Industrial  Publishing  Co.,  New 
York,  1877. 

Piersol,  G.  A. — Text-Book  Normal  Histology.  Third 
edition.  J.  B.  Lippincott,  Philadelphia,  1895. 

Prudden,  T.  M. — Manual  of  Practical  Normal  His- 
tology. G.  P.  Putnam’s  Sons,  New  York,  1881. 

Ranvier.  L. — Teclinisches  Lehrbucli  der  Histologie. 
F.  C.  WT.  Vogel,  Leipzig,  1888. 

Richardson,  J.  G. — A Handbook  of  Medical  Micro- 
scopy. J.  B.  Lippincott  & Co.,  Philadelphia,  1871. 

Rindfleisch,  E. — Lehrbucli  der  Path.  Gewebelehre. 
Sixth  edition.  W.  Engelmann,  Leipzig,  1S86. 

Rindfleisch,  E. — Text-Book  on  Pathological  Histology. 
Lindsay  & Blakiston,  Philadelphia,  1S72. 
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FURTHER  EXPERIENCE  WITH  INTERNAL  SPLINT 
IN  THE  TREATMENT  OF  FRACTURES  * 

Herman  E.  Pearse,  M.D. 

KANSAS  CITY,  MO. 

In  May,  1909,  I read  a paper  on  “The  Use  of 
Internal  or  Direct  Splints,  in  the  Treatment  of 
Fracture  of  Bone.”  The  matter  had  been  called 
to  my  attention  bv  the  excellent  work  of  the 
author  of  the  method,  Mr.  William  Arbuthnot 
Lane  of  Guy’s  Hospital,  London.  At  that  time 
I stated  as  follows : 

The  revelations  of  the  x-ray  have  proved  to  us 
what  post-mortem  findings  had  led  us  to  suspect : 
we  are  never,  almost  never,  getting  the  ends  of 
two  bones  in  good  apposition  by  extension,  coun- 
ter-extension and  splint.  The  work  of  the  mas- 
seur has  proved  that  we  kept  the  parts  too  long 
immobilized.  We  too  often  have  had  stiff  mem- 
bers. These  have  been  the  heritage  of  the  old 
system  of  “setting”  fractures — pain,  long  loss  of 
use,  crooked  parts,  poor  use  of  mended  members, 
sometimes  loss  of  reputation  and  occasional  dam- 
age suits ; and  the  more  the  x-ray  is  educating  the 
public,  the  oftener  comes  the  protest  against  the 
result. 

A large  number,  perhaps  a majority,  of  the 
suits  filed  against  doctors  are  from  results  after 
fracture  “setting.” 

The  following  are  insurmountable  obstacles  to 
exactness  and  hence  to  perfection  of  results  under 
the  external  splint  method : 

1.  It  is  impossible  to  see  the  ends  of  bone, 
hence  impossible  to  secure  accurate  apposition  of 
ends. 

2.  Breaks  are  never  so  exactly  transverse  as 
not  to  slip  sidewise  on  occasion. 

* Read  in  the  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 


3.  Portions  of  fascia  and  muscle  will  become 
misplaced  and  engage  between  the  ends  of  the 
bone. 

4.  The  hemorrhage  from  broken  bones  does  not 
stop  until  the  parts  are  packed  with  a blood  clot 
that  must  be  absorbed  and  whose  presence 
increases  the  stiffness  and  uselessness  of  the 
mended  member. 

5.  External  splints  applied  over  the  parts,  sep- 
arated from  the  actual  broken  bone  by  muscle, 
fat  and  skin,  cannot  hold  the  parts  in  more  than 
indifferent  position,  and  then  only  by  exerting 
undue  pressure  on  the  soft  parts. 

6.  Too  often  one  fragment  of  the  broken  bone 
is  too  short  to  afford  proper  bearing  for  the  splint 
and  thus  maintain  the  axis  of  the  bone  in  its 
proper  position. 

7.  Every  factor  of  the  external  splint  process 
used  to  maintain  apposition,  splints,  bandages, 
pressure,  extension  and  rest;  all  ihese  tell  against 
nutrition. 

8.  Early  motion  which  is  the  panacea  for  stiff- 
ness and  loss  of  function,  must  be  sacrificed  to 
the  need  for  bony  apposition. 

In  view  of  these  reasons  for  imperfect  results, 
the  external  splint  method  has  been  recognized  as 
faulty,  and  I am  desirous  of  presenting  to  you  a 
much  better  method,  which  is  applicable  to  any 
recent  fracture  'whenever  perfect  aseptic  technic 
can  be  carried  out,  namely,  the  incision  of  the 
soft  parts  and  the  application  of  a steel  splint  or 
splice  fastened  with  screws  directly  to  the 
replaced  fragments  of  the  bone  in  such  a manner 
as  to  maintain  perfect  apposition.  If  the  frag- 
ment is  a condyle  or  other  projection  it  can  some- 
times be  simply  fastened  by  screws,  nails  or  sta- 
ples. 

I have  done  this  operation  up  to  the  present 
time  on  twenty-three  cases,  the  complete  records 
of  which  were  mostly  destroyed  in  the  fire  which 
burned  the  Bialto  Building,  Dec.  23,  1909.  These 
splints  open  up  a new  and  legitimate  field  of  sur- 
gerv  that  should  not  be  abused  by  careless  inva- 
sion; but  if  properly  approached  and  cultivated 
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will  result  in  the  saving  of  many  limbs  that 
would  otherwise  be  amputated,  and  in  the  very 
great  lessening  of  time  required  in  the  repair  of 
serious  fractures.  There  will  also  be  many 
straight,  strong,  useful  members  where  now  are 
crooked  and  useless  ones. 

I employ  the  method : 

1.  In  simple  fractures  where  external  splint- 
ing, plaster-of-Paris  or  extension  fails  to  retain 
the  broken  bones  in  fairly  good  apposition. 

2.  In  simple  fractures  very  near  a joint  or 
involving  a joint. 

3.  In  compound  fractures  where  on  account  of 
the  location  of  the  external  wound  or  of  damage 
to  soft  parts  proper  immobilization  cannot  be 
done. 

4.  In  ununited  fractures  where  I formerly  used 
silver  wire. 

The  questions  usually  asked  me  are  about  the 
following : 

1.  “Do  you  take  out  the  splint  after  the  frac- 
ture is  united?”  No.  The  splint  is  left  perma- 
nently in  place  if  possible. 

2.  “Does  the  splint  ever  come  out?”  Yes, 
Nature  will  sometimes  cause  a splint  to  loosen 
and  come  away,  months  or  even  years  after  it  is 
put  in.  Should  it  be  seen  to  be  causing  trouble 
it  is  best  to  cut  down  and  remove  it.  This  is 
devoid  of  danger  if  aseptic  technic  is  employed. 

3.  “What  about  the  splint  in  compound  frac- 
tures?” Usually  I pack  down  to  the  splint.  I do 
not  expect  the  splint  to  remain  over  eight  to 
twenty  weeks  in  a bad  compound  case — only  long 
enough  to  secure  solid  bone  union,  then  remove 
it. 

4.  “Do  you  treat  all  fractures  by  this  method  ?” 
No.  The  method  is  applicable  to  all  classes  of 
fractures  but  in  my  practice  there  has  been,  so 
far,  need  of  the  splint  only  about  once  in  four 
or  five  cases  of  fracture.  In  my  service  at  the 
Kansas  City  General  Hospital,  I think  I operated 
about  once  in  four  cases. 

5.  “What  is  the  technic?”  I feel  bound  to 
quote  the  exact  language  of  the  author  in  this 
matter.  Here  is  the  technic  as  told  by  Mr.  Lane 
bimself  in  “Operative  Treatment  of  Fracture”: 

“The  operative  treatment  of  simple  fracture  is 
comparatively  easy  in  the  majority  of  cases,  and 
if  due  care  is  taken  and  reasonable  skill  be  exer- 
cised the  risk  is  practically  nil. 

“In  certain  small  proportion  of  cases  the  bone 
may  be  too  friable,  too  thin,  or  too  much  broken 
up,  and  the  surgeon  may  therefore  be  unable  to 
restore  it  completely  to  its  original  form.  Even 
in  these  circumstances  he  can  almost  always 
obtain  a much  better  result  by  operating  than  by 
any  other  form  of  treatment. 

“Age  is  no  barrier  to  operation ; indeed,  in  old 
people  an  operation  is  often  more  imperatively 
called  for  than  in  vigorous  life,  for  the  reason 
that  prolonged  recumbency  in  old  age  is  a very 
serious  matter,  often  entailing  of  necessity  a fatal 


result.  The  shock  sustained  from  surgical  inter- 
ference is  trivial,  old  people  bearing  operation 
well.  Alcoholic  patients,  in  whom  the  soft  parts 
about  the  fracture  have  been  very  severely  dam- 
aged as  a result  of  direct  violence,  incur  more 
risk  from  the  injury  than  healthy  ones,  so  it  fol- 
lows that  the  additional  risk  consequent  on  oper- 
ation in  these  cases  is  naturally  greater  than  in 
the  normal  subject,  not  because  of  the  operation 
but  because  of  the  conditions  in  which  the  opera- 
tion is  performed.  In  other  words,  alcoholism 
and  direct  injury  to  soft  parts  increase  the  dan- 
ger of  fractures  and  also  add  to  the  risk  of  their 
operative  treatment.  I have  found  the  bones  of 
chronic  alcoholics  to  be  frequently  thin  and  fri- 
able. 

“Many  complaints  have  been  made  by  surgeons 
who  have  failed  to  obtain  good  results  by  opera- 
tion. For  example,  some  have  said  their  screws 
would  not  hold  and  others  that  they  could  not 
obtain  union.  These  failures  are  due  to  the  fact 
that  the  very  moderate  cleanliness  necessary  to 
obtain  a good  result  in  ordinary  operations  is 
quite  insufficient  to  meet  that  required  when  a 
large  piece  of  metal,  whether  steel  or  silver,  is 
left  buried  in  the  wound. 

“If  the  surgeon  has  not  succeeded  in  such  a 
simple  operation  as  wiring  fractures  of  the 
patella  without  killing  or  permanently  disabling 
many  of  his  patients,  he  had  better  bring  himself 
to  believe  that  the  results  of  the  generally 
accepted  methods  of  treatment  are  excellent,  and 
that  any  statements  to  the  contrary  are  exagger- 
ated or  imaginary,  and  leave  operations  on  recent 
fractures  alone,  since  they  may  test  the  methods 
and  skill  of  the  operator  to  the  utmost. 

“In  performing  these  operations,  not  only  must 
you  not  touch  the  interior  of  the  wound  with  your 
hands,  not  permit  the  patient’s  skin  to  do  so 
either,  but  you  must  never  let  any  portion  of  an 
instrument  which  has  been  in  contact  with  your 
skin  or  with  that  of  the  patient  touch  the  raw 
surface.  All  sponges  must  be  held  in  forceps  and 
applied  to  the  wound  in  that  manner.  They 
should  not  be  handled  in  any  way  previous  to 
being  used. 

“After  an  instrument  has  been  used  for  a 
length  of  time,  or  forcibly  it  should  be  reboiled 
or  placed  in  a germicidal  solution. 

“I  have  occasionally  seen  beginners  employ  the 
handle  of  a knife  or  dissecting  forceps  to  sep- 
arate adherent  parts,  or  to  displace  some  struc- 
ture instead  of  using  the  particular  instrument 
made  for  that  purpose.  I need  not  remind  you 
that  this  must  not  be  done  on  any  pretext  what- 
ever. 

“It  is  probably  unnecessary  to  say  that  no 
germicidal  or  other  liquid  should  be  introduced 
into  the  wound. 

“The  details  of  the  operation  are  as  follows: 

“Get  the  skin  thoroughly  clean.  This  may 
sometimes  take  several  davs.  as  the  thick  indura- 
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ted  epidermis  of  the  foot  and  knee  is  often  diffi- 
cult to  remove.  1 find  large  moist  compresses 
with  careful  scrapings  most  effective  in  enabling 
one  to  get  rid  of  suspicious  material.  When  this 
has  been  properly  done  a germicide  should  be 
applied  to  render  the  skin  as  clean  as  possible. 

“Choose  a situation  for  your  incision  which 
involves  a minimum  chance  of  damage  to  impor- 
tant structures  and  a maximum  advantage  from 
the  point  of  view  of  accessibility.  Do  not  hesitate 
to  make  the  incision  of  a length  sufficient  to  ena- 
ble you  to  deal  effectually  with  the  fragments. 
There  is  no  greater  mistake  than  to  exaggerate 
the  difficulties  of  the  operations  by  employing  an 
incision  which  is  not  sufficiently  long  to  permit 
of  easy  access  to  and  ready  manipulation  of  the 
fragments.  Its  length  in  no  way  increases  the 
risk  the  patient  runs,  but  usually  adds  to  his 
safety,  since  it  enables  the  surgeon  to  deal  with 
the  fragments  more  readily. 

“Having  made  the  incision,  exclude  the  skin 
of  the  patient  from  contact  with  the  wound.  This 
can  be  done  effectually  bv  attaching  sterile  cloths 
to  the  cutaneous  margins  of  the  incisions  by  for- 
ceps. These  are  made  in  several  sizes. 

“The  fragments  are  exposed  and  examined,  and 
when  all  clots  and  material  intervening  between 
them  have  been  removed  they  are  brought  into 
accurate  apposition.  To  do  this  much  traction 
may  be  necessaiy,  combined  with  the  leverage 
action  of  elevators  and  the  approximating  influ- 
ence of  powerful  long-handled  forceps.  The  long 
forceps  I employ  are  very  powerful  and  are  made 
with  a limited  grasp  to  facilitate  their  use. 

“If  there  be  any  bleeding  it  is  effectually  dealt 
with  by  strong  compression  forceps  long  enough 
to  allow  that  portion  of  the  handles  which  have 
come  into  contact  with  the  fingers,  to  protrude 
beyond  the  areas  of  the  wound.  Their  grip  is 
sufficiently  firm  to  occlude  the  vessels  if  they  are 
kept  on  for  a short  time,  and  so  the  necessity  for 
a ligature  is  obviated.” 

There  are  certain  points  I wish  to  emphasize : 

1.  The  incision  should  be  long  and  free;  it  is 
a great  mistake  to  try  to  work  through  an  insuf- 
ficient incision. 

2.  Make  the  incision  at  whatever  location  the 
bone  can  be  approached  with  least  damage  to  soft 
parts. 

3.  Hold  the  bones  in  close  apposition  by  heavy 
forceps  while  fitting  the  splints  and  drilling  the 
holes.  Have  a sharp  drill  the  exact  size  of  the 
screw  to  be  used.  If  larger  the  screw  will  not 
hold.  If  smaller  you  will  have  trouble  in  driving 
the  screws  home. 

4.  Boil  everything  that  is  to  touch  the  wound 
one  hour,  except  rubber  gloves  and  cutting  instru- 
ments. Boil  the  former  ten  minutes;  place  the 
latter  in  95  per  cent,  carbolic  acid  or  5 per  cent, 
formalin  for  thirty  minutes,  then  in  alcohol 
thirty  minutes. 


5.  Pay  particular  attention  to  the  periosteum. 
Get  it  closely  laid  on  the  bone.  Splints  go  out- 
side the  periosteum.  In  bad  compound  fractures 
one  can  depend  on  the  periosteum  to  build  in 
new  bone  if  it  is  properly  placed. 

The  bone  is  seized  by  strong  forceps,  and  the 
fragments  are  closely  fitted  together  under  the 
eye  of  the  surgeon  ; every  portion  of  the  break  is 
made  to  fit  accurately.  No  further  oozing  occurs 
from  broken  bone  ends.  Blood  clots  in  the  soft 
parts  are  carefully  wiped  away.  Any  fragment  of 
periosteum  or  fascia  that  may  have  been  displaced 
is  placed  in  its  proper  relation.  From  the  supply 
at  hand,  taken  clean  and  boiled  from  the  steril- 
izer, the  surgeon  selects  one  splice  or  internal 
splint  that  fits  the  parts  and  secures  it  firmly. 
More  than  one  can  be  used  if  desired.  These 
splints  are  from  fine,  malleable,  steel  strips, 
ground  out,  shaped,  smoothed  and  polished  by  a 
machinist  and  screw  holes  made  at  convenient 
distances.  They  may  be  made  of  silver  or  other 
material  if  desired,  but  steel  answers  all  purposes, 
and  can  be  made  in  a short  time  by  any  one  hav- 
ing some  mechanical  skill.  After  fitting  the  splint 
carefully  the  holes  are  drilled  into  the  bone  to 
receive  the  screws.  These  are  short,  and  are 
intended  to  be  received  into  the  proximal  bone 
only.  The  narrow  splint  and  the  short  screws  are 
recent  modifications. 

The  splint  may  not  be  retained  but  it  usually 
is.  If  not,  a sinus  forms,  or  there  is  some  irrita- 
tion, and  the  surgeon  cuts  down  and  removes  the 
splint  through  a small  incision. 

The  case  shown  here  received  a gunshot  wound 
of  the  arm,  when  the  upper  arm  was  lying  over 
the  muzzle  of  a shot  gun.  There  was  severe  sep- 
sis when  he  came  to  me  for  amputation.  After 
making  clean  the  wound,  which  required  much 
time,  and  some  further  incision  of  soft  parts, 
the  ends  of  the  shattered  bone  were  brought  in 
apposition  and  I decided  to  try  to  save  the  arm 
with  some  four  or  five  inches  of  the  bone  gone.  A 
splint  was  applied  and  continuous  irrigation  used 
for  seventy-two  hours.  The  temperature  dropped 
but  suppuration  was  intense.  At  the  tenth  day 
the  splint  broke  during  sleep.  I applied  two 
others  next  day,  each  heavier  than  the  first.  One 
of  these  broke  and  the  other  loosened  at  the  end 
of  four  weeks  and  the  bone  ends  separated  about 
iy2  inches.  It  then  held  and  rendered  the  arm 
quite  firm  as  the  cross  arms  of  the  T splint  had 
been  bent  around  the  upper  fragment.  The  peri- 
osteum commenced  building  about  the  sixth  to 
eighth  week  as  I remember  and  finally  has  become 
quite  firm.  One  splint  has  been  removed.  The 
other  is  still  in  place. 

A complication  of  this  case  was  an  attack  of 
tetanus  occurring  the  nineteenth  to  twentieth 
day  from  which  as  you  will  see  he  has  recovered. 

He  has  a shortened  arm  but  is  pitching  hay, 
plowing  and  doing  farm  work  with  the  new  hone 
formation  and  the  iron  splint  in  place. 
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DISCUSSION 

Dr.  Francis  Reder,  St.  Louis:  I would  like  to 

make  one  suggestion,  basing  the  suggestion  on  a purely 
experimental  ground.  So  much  seems  to  depend  upon 
the  screw,  I believe  if  we  use  a screw  that  is  flat  and 
not  pointed  that  we  can  get  better  hold  in  the  depth 
of  the  bone  than  we  can  with  a pointed  screw. 

Dr.  Herman  E.  Pearse,  Kansas  City,  in  closing: 
In  choosing  a drill  you  should  choose  one  the  size  of 
the  barrel  of  the  screw  and  as  it  approaches  the  can- 
cellous tissue  it  drops  through  and  the  point  makes  a 
tapering  hole.  The  tapering  screw  will  fit  in  the  lower 
portion. 

As  to  the  special  screws,  the  makers  in  Bridgeport, 
Conn.,  will  make  the  screws  with  the  screw  thread 
running  clear  up  to  the  head  and  no  barrel  on  it. 

The  principal  thing  I have  learned  from  this  case 
and  two  others  is,  not  to  be  in  a hurry  to  take  the 
splint  out  because  of  suppuration.  If  the  continuity 
of  the  bone  be  maintained  the  periosteum  will  huild 
new  bone.  If  the  continuity  be  lost  the  bone  becomes 
red,  soft  and  friable.  In  a foot  case  where  I put  the 
splint  in  a suppurating  compound  fracture,  the  foot 
and  leg  became  so  badly  swollen  and  the  suppuration 
so  severe  that  we  despaired  of  saving  the  foot.  In 
that  case  I even  consented  to  amputation  but  the 
patient  refused,  and  with  a badly  swollen  foot  we  kept 
up  the  irrigations  and  dressing  with  a sort  of  vain 
hope.  The  periosteum  built  in  new  bone,  the  old  bone 
and  splint  came  away,  and  the  man  is  walking  on  that 
ankle  and  foot.  Don’t  be  in  too  great  a hurry  to  ampu- 
tate. There  is  a field  for  this  work  in  compound  frac- 
tures if  you  will  be  patient  for  twelve,  twenty  and 
even  thirty  months. 


X-RAY  LOCALIZATION  OF  FOREIGN  BODIES1 

E.  D.  Carman,  M.D. 

ST.  LOUIS 

The  demonstration  by  the  rr-ray  of  foreign 
bodies  which  cast  shadows  is  now  a comparatively 
easy  procedure.  The  localization  of  these  bodies, 
however,  until  at  a recent  date,  has  been  very 
unsatisfactory. 

The  purpose  of  this  paper  is  to  present  to  this 
association  the  late  developments  of  technic 
which  have  made  it  possible  to  locate  with  prac- 
tical correctness  all  substances  producing  skia- 
graphic  shadows. 

All  who  have  attempted  the  removal  of  foreign 
bodies,  even  with  skiagraphic  guides  before 
them,  will  admit  the  difficulties  of  the  task.  For 
this  reason,  the  methods  considered  in  this  paper, 
which  direct  the  operator  to  the  foreign  body 
without  time-wasting  search  and  make  its 
removal  certain,  can  be  appreciated. 

It  is  not  the  intention  to  cover  all  the  methods 
of  localization  that  have  been  invented  and  prac- 
ticed up  to  this  time,  but  merely  to  take  up  the 
most  recent  ones,  which  are  to  a considerable 
extent  older  methods  modified  and  perfected. 

General  Localization:  For  the  localization  of 
foreign  bodies,  with  the  exception  of  those  in  the 
eye,  the  gastro-intestinal  tract  and  genito-uri- 

• Read  at  the  Annual  Meeting,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 


narv  tract,  the  apparatus  here  shown,  which  is 
a modification  and  improvement  of  that  devised 
by  Mackenzie  Davidson  in  1898,  is  probably  the 
most  accurate  now  in  use.  The  manufacturers 
describe  the  principles  of  this  localizer  as  fol- 
lows : 

“First,  a plate  holder,  with  its  exact  center 
indicated  so  that  an  .r-ray  tube  may  lie  placed 
exactly  perpendicular  to  its  center,  with  a means 
of  being  shifted  a given  distance  horizontally  to 
either  side;  an  exposure  being  made  of  the  sub- 
ject on  the  same  plate  and  at  the  same  distance 
on  either  side  of  the  center,  thereby  obtaining 
two  images  of  the  object  on  the  plate,  precisely 
as  a stereoscopic  picture  is  made,  except  that  the 
photographic  plate  is  not  changed. 

“Second,  a means  for  stretching  two  silk 
threads  from  the  focal  point  of  the  anode  to  the 


shadow  made  by  the  foreign  body  on  the  plate  so 
that  the  threads  will  occupy  exactly  the  same 
position  as  did  the  rays  that  made  the  shadows 
in  the  two  exposures,  and  the  crossing  of  the 
threads  will  indicate  the  exact  distance  of  the 
foreign  body  from  the  sensitive  plate  as  well  as 
its  position  on  a horizontal  plane  to  landmarks 
on  the  localizer.” 

The  base  is  a metal  rectangle  with  a central 
shallow,  pan-like  depression  8 by  10  inches  for 
the  accommodation  of  the  plate.  The  center  of 
this  depression  is  marked  by  crossed  lines,  and 
at  one  corner  is  a Y-shaped  clip. 

At  the  same  corner  of  the  base  plate  is  a verti- 
cal standard  to  which  are  attached  two  movable 
horizontal  arms.  The  lower  arm  has  on  it  three 
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small  rods  one  of  which  has  a curved  end  and  all 
of  which  may  be  fixed  in  any  position  by  set 
screws.  The  upper  arm  accommodates  either  of 
two  attachments.  One  of  these  is  a thin  metal 
disk  5 inches  in  diameter,  perforated  at  the  cen- 
ter and  at  four  radial  points  and  is  also  notched 
on  its  periphery  at  four  equidistant  places.  The 
other  attachment  is  a universal  joint  through 
which  passes  a rod-like  pointer  with  an  adjust- 
able collar  on  it. 


Fig.  2. — General  localizer. 


The  remainder  of  the  apparatus  consists  of 
two  slender  pointed  rods  with  silk  threads  fast- 
ened to  their  points,  and  a small  lug  which  may 
be  fixed  at  any  height  by  a set  screw. 

Manner  of  Use:  The  base  is  placed  on  the 
table  in  the  desired  position.  The  tube  carriage 
is  brought  over  it  and  centered  over  the  cross  on 
the  plate  holder  in  the  usual  manner  with  a cen- 
tering rod.  The  lugs  on  the  carriage  are  fixed 
to  permit  only  the  lateral  movement  used  in  ster- 
eoscopic work.  Then,  after  removing  the  tube 
carrier,  the  negative  is  laid  in  place  and  the 
patient  put  in  position  over  it.  The  lower  hori- 
zontal bar  is  set  and  the  three  short  rods 
adjusted  so  that  their  tips  touch  the  patient’s 
body  at  different  points,  and  these  points  are 
marked  on  the  skin  with  nitrate  of  silver,  the 
only  object  being  to  facilitate  exactly  replacing 
the  patient  for  operation  after  radiographing. 
The  tube  carriage  is  replaced  and  the  tube  set. 
The  upper  horizontal  bar,  with  the  disk  adjusted 
thereto,  is  then  so  placed  that  the  disk  is  level 
with  the  anode  of  the  tube,  and  rotated  aside  at 
that  level. 


Two  exposures  are  now  made  somewhat  as  for 
stereoscopic  work,  but  the  tube,  diaphragm,  and 
cone  must  not  be  tilted.  The  first  exposure  is 
made  with  the  tube  pushed  away  from  the  opera- 
tor, the  second  with  the  tube  brought  toward 
him.  The  tube  carriage  is  now  lifted  away,  the 
patient  removed  and  the  negative  developed.  The 
negative  is  laid  on  a sheet  of  white  paper  in  its 
original  position,  as  indicated  by  the  Y previ- 
ously mentioned. 

Now  the  upper  horizontal  bar  is  rotated  with- 
out changing  its  level,  and  fixed  so  that  the  cen- 
ter of  the  disk  will  be  over  the  center  of  the 
plate.  One  of  the  pointed  rods  is  passed  through 
a hole  in  the  disk,  the  point  set  on  the  first 
shadow  of  the  foreign  body,  the  silk  thread 
drawn  taut  to  the  notch  corresponding  to  the 
anode  at  the  first  exposure  and  fastened  in  the 
slit  at  the  upper  end  of  the  rod.  The  other  rod 
is  passed  through  another  convenient  hole  in  the 
disk,  its  point  set  on  the  second  shadow  of  the 
foreign  body,  the  thread  carried  to  the  notch  cor- 
responding to  the  anode  at  the  second  exposure 
and  likewise  fastened  at  the  top  of  the  rod. 

The  intersection  of  the  threads  shows  the  loca- 
tion of  the  foreign  body,  and  the  lug  on  the 


Fig.  3. — Ball  and  cone.  Eye  localizer. 


small  separate  standard  previously  mentioned 
should  be  set  at  that  point. 

The  disk  is  detached  from  the  upper  horizontal 
arm  and  the  universal  joint  and  rod  substituted. 
The  point  of  the  rod  is  applied  to  the  negative 
halfway  between  the  two  shadows  of  the  foreign 
body  and  raised  to  the  height  of  the  lug  on  the 
small  standard,  the  collar  above  adjusted,  and 
the  joint  tightened. 

After  this  the  apparatus  may  be  sterilized  and 
placed  on  the  operating  table.  The  patient,  pre- 
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proportion  to  the  obstruction  and  corresponding 
to  the  bronchus  involved. 

Genito-Urinary  Tract:  Localization  of  foreign 
bodies  within  the  genito-urinary  tract  has 
already  been  pretty  well  developed. 

For  localizing  foreign  bodies  in  the  kidney,  no 
special  apparatus  is  required.  It  is  necessary, 
however,  to  procure  a definite  shadow  of  the  kid- 
ney in  order  to  be  reasonably  sure  that  the  for- 
eign body  is  in  this  organ. 

Foreign  bodies  outside  the  kidney  are  excluded 
by  the  general  localization  described  above,  and 
by  repeated  examinations  after  catharsis  and 
other  usual  precautions. 

Shadows  in  and  about  the  ureter  are  best  loca- 
ted by  the  skiagraph  after  inserting  opaque  sty- 
lets in  the  ureters.  Probably  a good  many  shad- 
ows in  the  bony  pelvis,  outside  the  ureters,  can 
be  located  by  stereoscopic  skiagraphs  taken  with 
a sound  in  the  rectum,  the  sound  being  on  the 


Fig.  4. — Head  clamp.  Eye  localizer. 


pared  for  operation,  is  laid  on  it,  the  exact  posi- 
tion being  determined  by  the  three  indicators  on 
the  lower  horizontal  arm. 

The  long  rod  passing  through  the  upper  hori- 
zontal arm  is  allowed  to  descend  until  it  rests  on 
the  patient.  Thus  it  points  directly  to  the  for- 
eign body,  and  the  distance  of  the  collar  above 
the  universal  joint  indicates  the  depth  of  the 
foreign  body  in  the  tissues. 


The  reasonably  definite  localization  of  foreign 
bodies  in  any  part  of  the  human  anatomy,  more 
particularly  in  the  chest,  head,  extremities  and 
abdomen,  is  rendered  possible  and  practicable  by 
this  method. 

Special  Localization — -Gastro-Intestinal  Tract: 
The  general  localization  as  described  in  the 
apparatus  illustrated  will  locate  the  position  of 
those  foreign  bodies  outside  of  the  gastrointesti- 
nal tract,  i.  e.,  in  the  abdominal  wall,  back,  etc. 
It  will,  however,  not  determine  absolutely  which 
hollow  viscus  contains  foreign  bodies  that  have 
been  swallowed.  As  this  determination  is  neces- 
sary before  removal  is  attempted,  their  localiza- 
tion at  any  one  point  is  procured  by  .r-ray  obser- 
vation after  a bismuth  meal.  By  the  aid  of 
these  observations,  the  different  parts  of  the 
intestinal  tract  are  definitely  located. 

As  an  illustration  of  this  method,  if  a shadow 
of  a foreign  body  which,  having  been  swallowed, 
appears  in  the  region  of  the  stomach  and  is 
entirely  obliterated  by  the  bismuth  meal  shadow 
within  it,  it  locates  the  foreign  body  in  this 
organ. 

Bronchi : Opaque  foreign  bodies  in  the  bron- 
chi can  of  course  be  localized  by  simple  radiog- 
raphy. Where  the  foreign  body  is  not  opaque  to 
the  rays,  as  for  example  a grain  of  corn,  the  radi- 
ograph will  show  an  atelectasis  of  the  lung  in 


Fig.  5. — Position  in  first  exposure ; eye  localization. 

same  transverse  plane  with  the  ureters  in  the 
male.  Any  shadow  a considerable  distance  ante- 
rior or  posterior  to  the  sound  is  probably  not  in 
the  ureter.  The  localization  of  stones  in  the 
bladder  requires  no  special  technic  other  than  a 
good  skiagraph. 

Eye : The  correct  localization  of  foreign  bod- 
ies in  the  eye  requires  special  apparatus  and  tech- 
nic. 
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Essentially,  the  apparatus  consists  of  a small 
brass  ball  and  cone,  each  attached  to  a slender 
rod  15  mm.  apart,  mounted  on  an  adjustable 
upright.  The  ball  is  placed  at  the  center  of  the 
cornea,  and  the  cone  to  the  temporal  side.  Two 
pictures  are  taken:  the  first  with  the  ball  and 
cone  in  the  plane  of  the  rays,  the  second  at  a 
slight  angle.  Measurements  of  the  shadows  on 
the  two  negatives  of  ball,  cone  and  foreign  body 
are  applied  to  millimeter  paper  and  the  position 
of  the  foreign  body  correctly  charted  on  the  prin- 
ciple of  triangulation. 

The  method  finds  its  most  spectacular  useful- 
ness in  cases  in  which  the  foreign  body  is  a bit 
of  steel.  After  localizing  it  definitely,  a small 
magnet  can  be  introduced  through  a small  inci- 
sion, and  the  steel  extracted.  In  those  cases 
where  the  foreign  body  is  not  opaque  to  the 


Fig.  6. — Position  in  second  exposure  ; eye  localization. 

x-ray,  such  as  certain  varieties  of  glass,  crock- 
ery, or  wood,  the  method  is  obviously  not  applic- 
able. 

For  foreign  bodies  in  the  hand  some  have  used 
and  praised  the  fluoroscopic  method,  that  is  to 
say,  the  employment  of  the  fluoroscope  by  the 
operator  who,  looking  through  it,  makes  his  inci- 
sion, exploration  and  extraction  without  other 
guide.  Objection  has  been  made,  and  the  objec- 
tion seems  to  me  valid,  that  in  this  way  injury 
might  be  done  to  tendons,  arteries  and  trans- 
lucent structures. 

Stereoscopic  localization  is  sometimes  of  value, 
and  appeals  strongly  to  the  surgeon  who  may  be 
able  to  associate  the  location  of  the  foreign  body 
with  some  surgical  landmark  and  thus  operate 
with  assurance.  But  the  importance  of  care  in 
making  and  examining  stereoscopic  views  must 


be  emphasized,  for  I recall  a case  in  my  own 
experience  where  a transposition  of  the  right  and 
left  plates  led  to  a fruitless  operation. 

The  constant  tendency  of  work  along  this  line, 
as  indeed  it  is  along  every  line  in  medicine,  is 
toward  simplicity  of  technic  with  accuracy  of 
result.  Yet,  no  matter  how  easily  any  procedure 
may  be  comprehended  and  applied,  experience 
will  always  be  necessary  for  interpretation  and 
judgment.  Specifically,  I mean  that  the  success- 
ful employment  of  the  x-ray  requires,  and  always 
will  require,  much  more  than  mechanical  skill, 
however  great,  and  the  earnest  medical  roentgen- 
ologist will  always  find  use  for  his  head  as  well 
as  his  hands. 

DISCUSSION 

Dk.  C.  E.  Burfobd,  St.  Louis : We,  who  have  seen 

Dr.  Carman’s  pictures,  know  the  Value  of  the  paper. 
Recently  I have  secured  some  catheters  that  have 
incorporated  in  them  material  impervious  to 
the  aj-ray  so  that  the  catheter  may  be  introduced  and 
the  picture  taken  and  drainage  secured  at  the  same 
time.  One  catheterization  of  the  ureter  is  sufficient 
and  the  *-ray  picture  can  be  taken.  It  is  surprising 
how  many  patients  will  show  shadows  in  the  region 
of  the  ilio-sacral  synchondrosis.  What  they  are  it  is 
impossible  to  say.  Many  will  show  two  or  three 
shadows  and  on  passing  in  a catheter  and  taking  a 
picture  we  find  that  they  are  usually  outside  of  the 
ureter  from  one  to  two  inches. 


SOME  COMMENTS  ON  REFRACTION  * 

Joseph  W.  Sheker,  M.D. 

KANSAS  CITY,  MO. 

This  subject  is  broached  with  the  hope  that 
it  mav  induce  an  exchange  of  ideas  on  this  sub- 
ject. This  is  the  most  important  branch  of  mv 
work  and  I apprehend  that  refraction  consti- 
tutes at  least  a major  portion  of  the  practice  of 
all  oculists.  The  practical  problems  encountered 
in  this  particular  field  of  professional  endeavor 
appear  to  me  to  be  exceedingly  difficult  in  many 
cases.  The  innumerable  phases  of  innervation 
and  musculature,  the  endless  and  ever  changing 
variations  in  structure  and  physiologic  compen- 
sation and  the  many  kinds  of  heterophoria  all 
serve  to  render  the  solution  of  the  problems  of 
refraction  more  difficult. 

My  conception  of  a solution  of  such  problems 
consists  of  relieving  the  symptom  of  which  the 
patient  complains.  This  is  the  central  thought 
contained  in  the  fine  monograph  on  this  subject 
by  Matthias  Lane-ton  Foster  of  New  York. 

The  handling  of  this  subject  by  our  text-books 
is  very  unsatisfactory  to  me  inasmuch  as  abstruse 
mathematical  calculations  and  reckonings  are 
made  to  occupy  the  chief  place  in  the  student’s 
mind  often,  1 imagine,  to  the  exclusion  of  more 
useful  practical  knowledge  and  often,  I also 

* Read  before  the  Eye.  Ear.  Nose  and  Throat  Section, 
Jackson  County  Medical  Society,  Feb.  10,  1010. 


218 


REFR  ACTIO  N — .S'  HERER 


January,  1911 


imagine,  to  the  end  that  a wrong  conception  of 
the  need  of  the  patient  is  had.  The  crying  need 
of  the  patient  is  relief  and  the  function  of  the 
practitioner  is  to  afford  relief;  not  to  exploit 
new  experiments  and  not  to  use  the  patient  as 
material  on  which  to  try  new  theories  and  new 
instruments. 

Our  distinguished  confrere,  Edward  Jackson, 
has  just  published  an  eloquent  and  incisive  plea 
for  greater  accuracy  in  refraction.  I am  heart- 
ily in  accord  with  his  postulates  for  he  simpli- 
fies and  conditions  the  method  which  he  advo- 
cates in  such  an  absolutely  practical  and  useful 
manner  as  to  challenge  the  admiration  of  the 
earnest  seeker  for  truth.  I conceive  that  it  is 
time  for  this  subject  to  be  broached  here  and  to 
be  seriously  and  frankly  discussed.  I think  we 
need,  each  of  us,  to  give  our  views  as  improved 
by  our  experience  in  hope  of  gaining  progress.  I 
learn  there  exists  the  greatest  diversity  of  pro- 
cedure among  practitioners  in  this  field  and  I 
note  considerable  modification  of  earlier  meth- 
ods. There  is  strong  reason  for  this  and  there 
is  great  need  for  it.  I learn  from  a reliable 
source  that  one  of  the  local  opticians  here  does 
a business  of  from  $1,200  to  $1,500  per  month 
and  I surmise  his  best  available  asset  is  an  ability' 
to  display  his  goods  and  to  embellish  the  advan- 
tage of  more  lavish  expenditure  on  the  part  of 
his  customers  rather  than  an  ability  to  diagnose 
and  correct  ametropia  and  heterophoria.  I doubt 
whether  he  knows  one-half  the  classification  of 
these  disorders. 

When  I began  practice  I supposed  the  oculist 
had  the  advantage  over  the  optician  by  reason 
of  better  education  and  deeper  knowledge,  but  I 
now  think  the  optician  has  the  advantage  over 
the  oculist  by  reason  of  more  alluring  methods. 
Be  that  as  it  may,  both  have  their  successes  and 
their  failures. 

The  question  I wish  to  consider  is,  how  to 
avoid  the  latter.  A brief  formula  is:  do  accu- 
rate refraction  and  study  the  peculiarities  of  the 
individual.  I shall  be  perfectly  frank  with  you 
in  explaining  my  method  and  I hope  no  one  will 
hesitate  to  criticize  as  he  may  see  fit.  A synopsis 
of  my  method  is  as  follows : 

I first  desire  to  know  the  occupation  and  age 
of  the  individual  and  then  inquire  minutely  for 
all  the  symptoms,  and  form  a mental  estimate 
of  the  patient’s  character.  The  degree  of  vision 
for  far  and  near  are  noted.  I observe  whether 
there  is  any  external  sign  of  disease  of  either  eye 
and  take  the  muscle  balance  and  amount  of 
divergence  and  convergence. 

The  cornea  is  next  measured  with  the  ophthal- 
mometer and  the  ophthalmoscope  is  used  to  note 
the  pupil,  media,  fundus  and  refraction. 

I next  test  with  trial  lenses  and  sometimes, 
though  rarely,  nothing  more  is  needed.  In  chil- 
dren I always  use  a strong  cycloplegic  and  prefer 
atropin.  In  youths  and  adults  prior  to  the  age 


of  40  I use  homatropin  with  a little  cocain. 
After  the  age  of  40  less  cycloplegic  is  necessary 
but  I have  had  presbvopes  with  severe  asthenopia 
from  latent  hypermetropia.  Some  of  these  cases 
are  exceedingly  obstinate  as  a result,  I think,  of 
many  years  of  habitual  cramp  of  the  ciliary  mus- 
cle. One  author  recommends  atropin  in  these 
cases  up  to  the  age  of  70,  but  I do  not. 

Dr.  Burton  K.  Chance,  Philadelphia,  says : 
“In  patients  over  45  to  70  years  of  age,  where 
I am  convinced  there  is  no  objective  evidence  of 
glaucoma,  I do  not  hesitate  to  use  atropin  in 
correcting  for  lenses,  whether  with  or  without 
heterophoria.” 

I depend  on  homatropin  and  cocain  and  usu- 
ally succeed  in  ferreting  out  a small  amount  of 
unsymmetrieal  astigmia  of  perhaps  only  a fourth 
or  a third  of  a diopter.  Then  by  ordering  a con- 
stant correction  in  addition  to  one  for  near  work, 
relief  is  secured.  When  a cycloplegic  is  used  I 
invariably  employ  the  skiascope  and  find  it  a 
great  help  but  not  to  be  depended  on  alone.  In 
children  from  4 to  6 years  of  age  I depend  more 
on  the  skiascope  perforce  of  necessity  but  in 
older  persons  prefer  to  depend  more  on  trial  case 
reading  tests. 

I find  the  ophthalmometer  less  useful  than  the 
skiascope  and  consider  St.  John  Boosa’s  alleged 
dependence  on  it  in  all  cases  as  mere  persiflage. 
In  cases  of  simple  hypermetropia  it  is  useless. 
In  cases  of  low  astigmia  the  ophthalmometer 
does  not  give  the  axis  precisely  and  never  in  any 
case  the  total  amount  of  astigmia  present  since 
it  does  not  consider  the  combined  refraction  of 
the  lens  system  of  the  eye.  The  chief  use  I have 
for  the  ophthalmometer  is  to  fix  the  axis  in  cases 
of  high  corneal  astigmia. 

The  skiascope  is  my  chief  instrument  for 
objective  testing,  and  I use  it  only  with  cyclople- 
gia.  Jackson’s  way  of  using  the  skiascope  with- 
out a cycloplegic  has  never  been  useful  in  my 
hands.  I must  confess,  however,  to  very  limited 
efforts  in  this  direction,  for,  having  failed  to 
measure  the  refraction  as  desired  in  this  way, 
1 henceforth  resorted  to  cycloplegia. 

The  source  of  the  greatest  weakness  in  the 
skiascope  lies  in  the  fact  that  when  irregular 
astigmia  exists,  as  it  frequently  does,  the  test 
yields  confusing  results.  To  avoid  this  Jackson 
recommends  his  artificial  pupil.  Xot  having 
his  specifications  I have  had  one  made  6 mm.  in 
diameter,  so  recently,  however,  as  to  be  unable 
as  yet  to  report  on  its  efficiency. 

After  all  is  said  and  done,  all  tests  must 
finally  be  checked  up  to  the  reading  test  and 
here,  in  particularly  difficult  cases,  great  assist- 
ance is  rendered  bv  the  stenopeic  slit  and  the 
perforated  disk. 

For  this  purpose  I do  not  want  the  pin-hole 
disk  but  make  the  orifice  large  enough  to  admit 
sufficient  light,  about  4 or  5 mm.  After  having 
secured  the  refraction  I wait  until  the  accommo- 
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elation  is  again  normally  active  and  then  make 
an  after  test  and  very  carefully  adjust  the  lenses 
to  the  precise  needs  of  the  individual. 

This  is  a study  of  individual  peculiarity.  The 
sphere  almost  always  and  cylinder  quite  fre- 
quently needs  to  be  modified.  In  some  cases  a 
second  or  even  a third  pair  of  lenses  may  be  nec- 
essary as  the  eye  gradually  comes  to  accept  a 
fuller  correction.  I have  never  employed  the 
method  of  prescribing  excessively  strong  convex 
lenses  for  the  purpose  of  producing  an  artificial 
myopia  as  practiced  and  recommended  by  Lewis 
S.  Dixon  of  Boston  and  others. 

This  plan  is  finding  some  favorable  mention 
in  the  journals  hut  I have  never  had  a case  which 
I thought  needed  such  disagreeable  treatment 
and  I have  not  yet  had  the  hardihood  to  employ 
it  for  experimental  purposes. 

In  cases  where  the  eye  will  not  tolerate  any- 
where near  its  full  correction,  perhaps  not  more 
than  40  or  50  per  cent.,  with  clear,  easy  and 
comfortable  vision  for  both  distance  and  near 
and  the  symptoms  are  very  pronounced,  the 
lenses  may  have  to  be  changed  once  or  twice  in 
the  course  of  some  months  or  a year,  the  object 
being  to  arrive  eventually  at  a full  correction  of 
all  astigmia  and  all  hvpermetropia  except  about 
a quarter  of  a diopter.  It  has  been  my  repeated 
experience  to  observe  that  the  symptoms  in  even 
very  severe  cases  are  relieved  for  a longer  or 
shorter  period  much  to  the  gratification  of  the 
patient. 

Care  needs  to  be  taken  in  such  cases,  and  they 
are  verv  numerous  in  my  practice,  to  explain  the 
situation  very  clearly  to  the  patient  so  that  he 
be  not  disappointed  nor  by  delay  allow  his 
symptoms  to  become  aggravated,  out  promptly  on 
recurrence  to  return  for  such  further  increase 
in  his  lens  correction  as  the  eyes  will  accept. 
This  will  again  afford  relief  and  should  be 
repeated  until  the  full  correction  is  worn. 

Often  I find  a very  difficult  case  which  accents 
blit  perhaps  40  per  cent,  will,  after  wearing  this 
portion  of  the  correction  for  a few  months, 
accept  what  I consider  a full  correction,  viz.,  a 
correction  of  all  the  astigmia  and  all  the  hyper- 
metropia  but  one-fourth  of  a diopter  w'hich  I 
allow  for  range. 

I believe  it  is  fair  to  say  that  I habitually  see 
only  the  more  difficult  class  of  refraction  work, 
viz.,  the  cases  in  which  some  one  else,  generally 
an  optician,  has  failed.  The  simple,  easv  cases 
do  not  reach  me,  for  the  optician  generally  gets 
the  first  call  and  usually  it  is  only  in  the  cases 
where  he  fails  to  relieve  that  I am  consulted. 

The  symptoms  I encounter  arising  from  error 
of  refraction  are  headache  of  one  kind  or  another, 
frontal  or  occipital  or  both,  some  form  of  brow- 
ache  or  temporal  pain  either  unilateral  or  bilat- 
eral; pain  or  aching,  dull  or  heavy  or  sharp  or 
neuralgic,  in  or  around  the  eyes.  The  pain, 
whatever  its  character,  is  sometimes  apparently 


only  aggravated  by  any  kind  of  precise  use  of 
the  vision,  generally  for  near  but  sometimes  for 
distance,  as  when  trying  to  fix  and  hold  some 
distant  object. 

This  functional  distress  is  likely  to  be  espe- 
cially noticeable  by  artificial  light.  A feeling  of 
weight  or  oppression  or  dulness  and  heaviness 
is  sometimes  bitterly  complained  of  as  being 
induced  by  near  work  and  effectually  preventing 
this.  Muscse  volitantes,  scintillations  on  the 
page  when  reading,  blurring  of  the  type  and  dim 
vision  occur. 

Diplopia  for  distant  or  near  objects  or  both 
may  occur.  Twitching  of  the  eyeball  or  tutam- 
ina,  nystagmus,  hordeola,  and  blepharitis  mar- 
ginalis  are  frequent.  I have  seen  cases  with  pain 
radiating  down  the  neck,  vertigo,  nausea  and 
vomiting  or  sick  headache  and  various  forms  of 
more  or  less  severe  general  nervous  disorder,  as 
chorea,  in  children  and  also  petit  mal  and  grand 
mal  in  children. 

Whether  these  more  serious  conditions  are 
purely  a result  of  ocular  error  or  not,  or  how 
far  they  are  interdependent  I cannot  say.  How- 
ever, the  cases  I have  had  have  improved  after 
the  eyes  were  relieved.  Of  course  other  general 
treatment  was  also  employed  in  these  cases  so 
that  a precise  and  definite  conclusion  cannot  be 
arrived  at. 

Nervousness  and  neurasthenia  I find  to  be 
quite  frequent  conditions  accompanying  astheno- 
pia. Any  of  the  nervous  symptoms  included  in 
the  foregoing  category  arising  from  the  eye- 
strain  of  refractive  error  and  its  resultant  func- 
tional exhaustion,  are  relieved  by  properly  fitted 
lenses,  preferably  in  the  toric  form. 

418  Argyle  Bldg.  | 


BERCIC-SUR-MER:  A CITY  OF  HOSPITALS  FOR 

THE  TREATMENT  OF  BONE 
TUBERCULOSIS  * 

Alexander  E.  Horwitz,  A.M.,  M.D. 

Visiting  Orthopedic  Surgeon,  City  Hospital 
ST.  LOUIS 

Berck-sur-mer,  a town  of  2,000  or  3,000  inhab- 
itants, is  situated  along  the  “dunes”  or  sand 
hills  four  hours’  ride  from  Paris  on  the  road 
to  Calais.  The  main  industry  here  is  the 
hospital.  It  is  the  center  for  the  treatment  of 
bone  tuberculosis  in  France.  During  the  sum- 
mer season  the  number  of  convalescents  and  their 
relatives  brought  here  swells  the  population  to 
40,000  or  50,000.  The  streets  are  everywhere 
filled  with  small  donkey-carts  in  which  the 
patients  of  the  various  maisons  de  saint e are  car- 
ried. Those  who  can  walk  march  to  the  sea  in 
long  processions  every  morning  and  remain  till 
night,  with  intermission  for  dinner.  These  pro- 

* Read  before  the  St.  Louis  Medical  Society  in  general 
session,  Oct.  1,  1910. 
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cessions  remind  one  of  the  pilgrimage  to  the 
famous  shrine  at  Quebec,  but  with  better  results. 
The  beaches  are  broad  and  most  of  the  hospitals 
face  directly  on  the  sea.  Chief  among  these  insti- 
tutions are  the  Hospital  Maritime  and  Calot's 
orthopedic  institute.  There  are  about  ten  other 
private  institutions.  At  all  these  institutions 
bone  disease  only  is  treated,  pulmonary  tubercu- 
losis being  excluded. 


1.  Patients  carried  in  donkey-carts  on  the  beach  at 
Berck.  These  carts  are  seen  in  all  streets  of  the  town. 
The  patient  in  a prone  position  guides  the  reins. 


The  children  seen  everywhere  have  a healthy, 
tanned  glow  and  are  apparently  happy.  The 
long  confinement  on  their  backs  does  not  seem  to 
affect  them  adversely.  In  the  city  of  Paris  this 
same  treatment  of  absolute  rest  is  carried  out  to 
the  detriment,  I believe,  of  the  child.  There  it 
is  kept  housed  in  the  hospital,  and  without 
exception  the  children  are  pale  and  attenuated. 

The  atmosphere  at  Berck  is  cool  in  the  morn- 
ing and  evening  and  not  too  hot  during  the  day, 
an  ideal  climate  for  patients  of  this  character. 
The  air  is  sharp,  exhilarating  and  stimulating. 


2.  Group  of  convalescent  crippled  children  in  front  of 
the  Maritime  Hospital  ; old  wing. 


L’hopital  Maritime. — This  is  a large  institu- 
tion founded  in  1869  and  maintained  by  the 
city  of  Paris  for  the  treatment  of  tuberculosis 
of  bones,  joints  and  glands.  No  pulmonary  cases 
are  accepted.  There  is  a small  number  of 
patients  with  rachitis.  It  is  situated  on  the  beach, 
contains  1,000  beds  and  is  in  charge  of  Dr. 
Menard  assisted  bv  Drs.  Andrien  and  Calve. 


The  age  of  admission  is  from  2 to  15  years. 
All  children  under  10  are,  on  admission,  isolated 
completely  in  separate  glass  cages  for  a period 
of  one  month.  Each  child  is  kept  in  a separate 
compartment  and  no  intercourse  is  permitted. 
These  cages  are  large  and  well  ventilated.  At 
the  end  of  this  period  they  are  placed  in  a second 
isolation  ward  for  another  month.  Here  they 
may  mingle  among  themselves  but  not  with  the 


3.  New  wing  of  Maritime  Hospital,  showing  porticos 
where  beds  containing  patients  who  are  not  allowed  to 
walk  are  carried  out  and  remain  the  entire  day.  This 
wing  faces  the  sea. 

other  children  of  the  hospital.  This  is  done  in 
order  to  prevent  possible  contagion  as  children  of 
that  age  are  subject  to  various  diseases. 

The  wards  are  divided  so  as  to  contain  cases 
with  abscess,  fistulae  and  non-suppurating  ones 
separately,  whether  Pott’s,  coxitis  or  other  joints. 
Xo  cases  of  spondylitis  or  tuberculosis  of  the 
lower  extremity  are  allowed  to  walk.  The  former 
are  kept  on  their  backs  from  two  to  three  years, 
coxitis  about  two,  knees  and  ankles  for  about  the 
same  length  of  time  ; all  depending  on  the  condi- 


4.  Calot's  orthopedic  institute.  Group  of  convalescents 
on  beach. 


tion  of  the  patient  on  admission.  The  wards  are 
large,  well  lighted  and  ventilated,  each  contain- 
ing  twenty-four  beds,  and  open  on  long  verandas 
on  which  the  beds  are  brought  during  the  day. 
Those  who  can  walk.  i.  e.,  tuberculosis  of  the 
upper  extremity,  or  convalescent  cases  of  spine  or 
lower  extremity,  play  on  the  sands  at  least  twelve 
hours  a day.  In  winter  this  period  is  somewhat 
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shortened.  The  children  in  all  stages'  of  disease 
thus  obtain  the  full  benefit  of  the  sea  air  which 
is  claimed  to  contain  a good  percentage  of  iodin 
and  to  which  the  good  results  are  attributed. 

The  apparatus  here  used  is  altogether  of  plas- 
ter. For  spondylitis,  no  matter  what  part  of  the 
spine  is  involved,  the  time  honored  Sayre  jacket, 
applied  in  suspension  and  including  neck  and 
shoulders,  is  used.  The  spic-a  for  coxitis,  and 
ordinary  plaster  bandages  for  knee,  ankle  or 
other  joints  complete  the  armamentarium.  Good 
results  are  claimed.  The  institution,  notwith- 
standing its  size,  is  very  well  managed. 

Operative  procedure  is  here  but  seldom 
employed.  The  question  arises  whether  keeping 
a child,  between  10  and  15  years  of  age,  on  its 
back  for  two  or  three  years  is  justifiable.  From 
results,  and  from  the  appearance  of  the  children 
at  the  institution  I am  inclined  to  answer  this 
question  in  the  affirmative. 

The  mortality  during  the  past  year1  was  forty, 
or  about  4 per  cent.  This  percentage  will  be 
reduced  to  one-half  when  we  consider  that  dur- 
ing the  year  2,000  are  admitted.  Of  these  forty, 


5.  Indoor  sun  gallery,  Calot’s  institute.  Children  are 
strapped  to  cots  which  can  be  carried  about. 


twenty-five  died  of  tubercular  meningitis,  the 
remaining  fifteen  mainly  of  bronchopneumonia, 
two  or  three  of  miliary  tuberculosis,  but  none  of 
phthisis  pulmonis,  as  these  are  either  not  admit- 
ted, or  sent  off  if  it  develops. 

The  results  claimed  in  coxitis  are  that  in  those 
cases  where  abscess  develops,  ankylosed  joints  are 
the  rule;  in  those  without  abscess,  mobile  joints 
are  usually  obtained,  with  exceptions  in  both 
cases. 

Excision  of  head  in  coxitis  is  seldom 
employed.  During  the  ten  years  of  Dr.  Menard’s 
administration.  13.000  cases  of  this  condition 
were  treated,  and  excision  performed  in  sixteen. 
Of  these  ten  died  and  six  recovered  completely. 

St.  Francis  de  Salle.  Institute  Orthope- 
dique  de  Calot. — This  institution,  owned  and 
controlled  by  Calot,  was  built  in  1896.  It  contains 
500  beds,  300  of  which  are  occupied  bv  patients. 
In  addition  to  these  there  are  150  who  live  out- 

1. This  article  was  prepared  in  1908. 


side  but  who  are  brought  in  for  treatment.  Of 
those  in  the  house,  120  children,  not  accompan- 
ied by  relatives,  are  seen  twice  daily.  The  rest 
are  brought  into  the  clinic  room  only  when 
ordered  by  the  surgeon.  The  institute  is  admir- 
ably situated,  facing  the  sea;  is  large,  roomy  and 
modern.  The  parents  or  relatives  accompanying 
the  patients  reside  in  the  building.  Here,  as 
throughout  France,  tuberculosis  of  the  spine  and 
lower  extremities  are  not  permitted  to  walk. 
They  are  driven  about  all  day  in  carts  or, 
strapped  to  comfortable  stretchers,  they  lounge 
on  the  verandas  and  gardens.  Daily  at  4 a large 
number  of  them  are  brought  to  the  waiting  room 
of  the  clinic  and  laid  on  the  floor,  producing  a 
curious  sight. 

The  method  of  treatment  applied  here  varies 
from  that  employed  at  the  other  institutes  and 
is  original  with  Calot.  In  Pott’s  disease  the 
“Calot”  jacket  is  very  efficacious.  In  cases  as 
high  as  the  fifth  dorsal  he  employs  the  small 


a b 

6.  (a  l Calot  jacket  for  Pott's  disease  up  to  third  dorsal 
vertebra  : showing  anterior  windows,  (b)  Calot  jacket  for 
Pott's  disease  above  third  dorsal  vertebra  ; showing  anterior 
window  carried  to  beneath  chin.  (After  Calot.) 

jacket,  and  above  the  fifth  dorsal  the  long  jacket. 
As  applied  here  it  takes  but  a few  minutes  to 
finish  it.  Small  anterior  and  small  posterior 
windows  are  made.  On  the  third  day  the  ante- 
rior window  is  enlarged,  the  patient  is  placed 
on  his  abdomen  and  cotton  pads  are  pressed  on 
the  kvphos  through  the  posterior  window  and 
renewed  every  two  weeks.  Xot  only  is  deformity 
prevented,  but  photographs  and  patients  were 
shown  me  where  marked  kyphoses  were,  at  the 
end  of  one  or  two  years,  greatlv  or  completely 
reduced.  Calot  is  practically  the  only  orthopedist 
in  Europe  or  America  who  still  claims  ability  to 
reduce  a tubercular  kvphos  of  the  spine. 

In  coxitis  a plaster  spica  is  employed  in  those 
cases  where  any  deviation  from  the  normal  exists 
(flexion,  adduction,  etc.).  In  other  cases  a soft 
bandage,  with  extension,  is  applied.  All  cases 
are  treated  by  injections,  those  with  spicas  hav- 
ing a fenestrum  for  this  purpose.  These  injec- 
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tions  consist  of  iodoform2  or  naphtho-camphor 
1 per  cent.  (French  codex)  repeated  twice  a week 
till  the  acute  symptoms  subside.  At  the  end  of 
a year,  in  cases  not  too  far  advanced,  a cure  with 
a 'mobile  joint  results.  Good  movable  joints  are 
here  obtained  in  95  per  cent.  It  is  claimed  that 
if  little  or  no  destruction  of  the  outline  of  the 
head  exists,  a cure  with  a movable  joint  ought  to 
result.  Several  such  cases  were  shown  me. 

Genu  valgum  or  varum  are  "'redressed”  with 
or  without  an  anesthetic  and  put  in  plaster  for 
five  or  six  weeks,  followed  by  apparatus  for  two 
months.  No  osteotomy  or  osteoclasis  is  per- 
formed. This  method  is  also  employed  in  adults. 
Tuberculous  glands  are  injected  with  the  iodin 
or  camphor  solutions  to  mollify  or  suppurate 
and  then  aspirated.  Redressment  for  club-foot 
and  for  scoliosis  completes  the  routine  of  work 
done  here.  The  optimism  in  all  methods 
employed  is  wonderful.  Little  or  no  bad  results 
are  claimed. 

I must  confess  that  I carried  off  but  little  of 
this  optimism  with  me.  During  the  two  weeks 
of  my  stay  at  this  institute,  I zealouslv  watched 
all  cases  and  saw  but  few  actual  “cures”  of  either 
spine  or  hip ; no  more  than  at  any  other  insti- 
tution under  conservative  methods.  The  Calot 
jacket  is  an  excellent  means  of  support  for  spon- 
dylitis, but  its  ability  to  reduce  the  deformitv 
is  more  than  doubtful.  When  properly  applied 
it  is  neat  and  comfortable.  In  fact  all  plaster 
work  done  here  is  superior  to  any  I have  seen  in 
Europe.  The  apparent  reduction  of  the  kyphos 
may  be  due  to  an  increase  in  the  length  of  the 
spine,  in  which  case  the  small  curve  would  not  be 
so  noticeable. 

A movable  joint  in  a “cured”  case  of  hip  dis- 
ease is  not  always  a desideratum,  as  the  disease 
is  likely  to  relight  when  free  motion  is  permit- 
ted. Where  the  disease  is  at  all  extensive  ankylo- 
sis is  in  my  opinion  to  be  preferred. 

Injection  of  various  chemicals  had  and  still 
has  its  advocates.  At  one  period  it  was  iodo- 
form, at  another  bismuth,  and  again,  formalin. 
All  attempts  at  a cure  by  this  method  are  but 
ephemeral  and  soon  drop  into  oblivion.  The 
period  of  convalescence  is  never  hastened  by  its 
employment.  Why  subject  the  patient  to  the 
annoyance  and  danger? 

In  addition  to  the  institutions  named  above 
there  is  the  Rothschild  Hospital  (maintained  bv 
the  Rothschilds)  with  100  beds,  the  Cazin-Perro- 
chaud  with  about  300,  Parmentier  with  300,  and 
numerous  others  with  fifty  to  100  beds.  The  total 
number  of  patients  at  ordinary  times  is  from 
3,000  to  6,000,  the  number  being  increased  by 
several  thousand  in  summer. 

416  Metropolitan  Building. 

2.  Iodoform,  10  ; creosote,  2 ; guaiacol,  2 ; ether,  10  ; aq. 
dest.,  100. 


INTESTINAL  OBSTRUCTION  FROM  APPENDICEAL 
ADHESIONS  * 

C.  R.  Dudley,  M.D. 

ST.  LOUIS 

Intestinal  obstruction  caused  by  the  adhesions 
resulting  from  appendiceal  inflammation  is  one 
of  the  most  important  complications  of  that  dis- 
ease and  one  having  the  most  serious  conse- 
quences. The  occurrence  of  this  condition  is 
more  frequent  than  the  number  of  cases  reported 
in  the  literature  would  lead  one  to  believe,  and 
von  Haeckel  of  Stettin  is  the  authority  for  the 
statement  that  bowel  occlusion  is  frequently  met 
with  after  attacks  of  appendicitis.1 

It  is  somewhat  strange  that  the  Germans  have 
been  slow  to  recognize  this  form  of  intestinal 
obstruction,  and  though  frequently  commented 
on  by  surgeons  in  other  countries,  it  has  until 
recently  received  but  little  attention  from  them. 
Even  as  late  as  1905,  Prof.  Heinrich  Braun,2  in 
a long  article  on  the  causes  of  complete  and 
incomplete  occlusion  of  the  colon,  fails  to  men- 
tion it.  On  the  other  hand  the  English,  French 
and  American  writers  have  often  called  attention 
to  it,  as  are  found  in  the  reports  of  Hawkins, 
Marion,  Broca,  Cestan,  McBurney  and  others. 

In  all  stages  of  appendicitis  it  is  possible  for 
an  intestinal  obstruction  to  develop : 

1.  In  acute  cases  it  will  occur  through*  dimi- 
nution of  peristalsis  from  inflammation  or  con- 
gestion of  a portion  of  the  bowel.  This  rapidly 
returns  to  normal  after  operation  and  the 
removal  of  the  causative  condition. 

2.  Where  an  increasing  abscess  presses  the 
walls  of  the  bowel  together. 

3.  Parts  of  the  bowel  that  form  part  of  the 
wall  of  the  abscess  adhere  together  and  become 
sharply  kinked  or  are  pressed  against  a hard  sub- 
stance as  the  bony  wail  of  the  pelvis. 

4.  After  the  healing  of  the  appendiceal  inflam- 
mation and  also  in  the  interval  between  attacks, 
the  contracting  adhesions,  bands,  etc.,  lead  to 
kinking,  strangulation  or  volvulus.  In  this  stage 
after  the  subsidence  of  the  primary  attack,  the 
adhesions,  bands,  and  the  agglutination  of  a 
number  of  the  intestinal  coils  to  each  other  or  to 
the  appendix  for  a long  time  may  lead  to  ileus. 
The  manner  in  which  intestinal  occlusion  occurs 
may  vary  greatly.  It  may  be  a sharp  bending 
of  an  adherent  loop  of  bowel  by  the  remains  of 
the  inflammation,  or  it  may  result  from  large 
convolutions  of  the  bowels  becoming  adherent  to 
each  other.  In  other  cases  it  occurs  as  a genuine 
strangulation  resulting  from  the  attachment  of 

* Read  in  the  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1010. 

1.  Von  Haeckel,  II.  : Deutsche  Zeitschrift  fur  Chirurgie, 
1907,  Bd.  lxxxviii,  S.  170. 

2 Braun,  Heinrich : Ueber  den  Lage  und  Gestaltsver- 

anderuugeu  des  Colon  bedingten  vollkonmienen  und  unvoll- 
kommenen  Darmverscbluss,  Deutsche  Zeitschrift  fur 
Chirurgie,  1905,  Bd.  Ixxvi,  S.  540. 
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the  appendix  round  a loop  of  bowel  and  strangu- 
lating it. 

Because  of  its  length  and  its  extreme  mobility, 
the  free  extremity  of  the  appendix  is  likely  to 
be  found  in  close  apposition  with  or  attached  to 
any  of  the  organs  of  the  abdomen.  Yon  Berg- 
man3 of  Biga  reports  a case  in  which  the  patient 
had  suffered  for  eight  months  with  pain  in  the 
epigastrium,  fulness  and  pressure  in  the  stomach, 
heart  burn,  loss  of  appetite  and  constipation. 
Pains  radiated  into  the  arms  and  back.  The 
symptoms  began  from  fifteen  to  thirty  minutes 
after  eating  and  ended  frequently  with  severe 
vomiting.  The  vomitus  was  of  sour  taste  and 
consisted  of  undigested  food.  No  blood  was  pres- 
ent. In  the  last  one  and  a half  months  the  pa- 
tient had  become  much  emaciated  and  weak.  A 
diagnosis  of  duodenal  ulcer  had  been  made  by  the 
attending  and  consulting  physicians.  On  opera- 
tion the  appendix  was  found  to  be  lengthened, 
inflamed  and  attached  to  the  ascending  portion 
of  the  duodenum,  and  this  with  the  horizontal 
part  was  covered  with  adhesions.  No  ulcer  or 
scar  was  found  in  the  entire  course  of  the  duo- 
denum. The  adhesions  were  separated  and  the 
appendix  removed.  A posterior  gastro-enteros- 
tomy  after  the  method  of  von  Haeckel  was  made. 
The  patient  continued  to  vomit  and  died  three 
days  later.  On  post-mortem  examination  no 
ulcer  or  other  pathologic  change  in  the  stomach 
or  intestines  was  found. 

Paul4  reports  operating  for  intestinal  obstruc- 
tion on  a case  having  the  symptoms  of  intestinal 
obstruction  and  appendicitis,  and  found  the  ap- 
pendix embedded  in  a mass  of  adhesions  and  the 
ileum  occluded  by  a band  of  adhesions  encircling 
the  gut  four  feet  from  the  ileo-cecal  valve.  Payr5 
reports  that  in  five  cases  of  stenosis  of  the  colon, 
in  three  the  origin  of  the  inflammation  causing 
the  adhesions  was  in  the  appendix. 

5.  There  is  that  form  of  intestinal  obstruction 
that  is  caused  by  adhesions  formed  as  a result  of 
an  inflammation  in  a retro-cecal  or  a retro-co- 
lonic lying  appendix.  This  situation  of  the 
appendix  is  an  abnormality  and  is  the  most  fre- 
quent of  the  atypical  or  ectopic  positions.  It  is 
the  second  in  point  of  frequency  of  all  the  posi- 
tions of  the  appendix.  According  to  Howard 
Kelly6  it  occurs  in  from  twenty-five  to  thirty  .per 
cent,  of  all  cases  in  the  statistics  of  Johns  Hop- 
kins Hospital,  and  is  usually  associated  with  the 
absence  of  a well-formed  mesappendix. 

In  a review  of  2,092  autopsies  made  in  the 
Anatomical  Institute  in  Berlin,  B.  Liertz7  gives 

3.  Von  Bergman : Darmstenosen  als  Spaetwirkung  der 

Appendicitis,  Deutsche  Medicinische  Wochenschrift,  1906, 
Bd.  xxxii,  S.  2026. 

4.  Paul  : Medical  Record,  Oct.  27,  1900. 

5.  Payr : Ueber  eine  Eigenthumliche  Form  chronischer 

Dickdarmstenose  an  der  Flexura  coli  sinistra,  Langenbecks 
Arcbiv.  Bd.  Ixxvii,  S.  671. 

6.  Kelly,  Howard  : The  Vermiform  Appendix,  1905. 

7.  Liertz,  R.  : Arcbiv.  fiir  klinische  Ckirurgie,  Bd.  lxxxix, 

S.  55. 


the  relative  percentage  of  the  retro-cecal  or  the 
retro-colonic  position  as  twenty-one  per  cent. 
This  is  an  ectopic  condition  and  is  the  natural 
result  of  an  abnormal  process  in  fetal  life.  Dur- 
ing the  descent  of  the  cecum  the  tip  of  the  ap- 
pendix may  become  attached  to  the  parietal  peri- 
toneum high  up  near  the  liver  and  with  the  fur- 
ther descent  of  the  cecum  downward  the  appendix 
is  drawn  behind  that  organ  and  into  the  retro- 
cecal fossa  where  it  remains. 

The  retro-cecal  position  predisposes  to  disease 
of  the  appendix  from  compression  of  its  bacteria- 
laden  fecal  contents  and  mucus  by  an  over-filled 
cecum  causing  an  anemic  condition  of  its  walls. 
Should  this  continue  for  only  a short  time  there 
results  from  injury  of  the  tissues  a locus  resis- 
tenticc  minoris  which  furnishes  a good  soil  for 
bacterial  invasion.  The  intensity  of  the  disease 
depends  chiefly  upon  the  number  of  previous 
attacks,  of  the  character  of  the  bowel  contents, 
and  on  the  virulence  of  the  bacteria  present.  In 
this  situation  of  the  appendix,  adhesions  between 
the  cecum,  appendix  and  abdominal  wall  form 
quickly  because  of  their  close  approximation,  and 
hence  should  perforation  occur  there  is  greater 
probability  of  its  encapsulation.  AVhen  perfora- 
tion occurs  it  is  either  into  the  cecum  or  into  the 
loose  subperitoneal  connective  tissues. 

There  is  a well-defined  group  of  cases8  where 
the  appendix  lies  back  of  the  cecum  and  the  as- 
cending colon,  in  which  a small  pus  cavity  forms 
somewhere  near  the  tip  of  the  appendix  and  con- 
tinues to  cause  exacerbations  in  the  symptoms 
from  time  to  time.  The  appendix  is  always  em- 
bedded in  a mass  of  inflammatory  tissue  and 
plastered  into  the  walls  of  the  cecum  so  firmly 
that  it  is  impossible  to  separate  it  without  injury 
to  the  larger  bowel.  The  abscess  may  be  an  old 
one  with  thickened  inspissated  pus  or  it  may  con- 
tain a few  cubic  centimeters  of  pure  pus  and 
sometimes  a concretion  is  found  lying  outside  of 
the  appendix. 

Apart  from  the  origin  of  the  inflammatory 
adhesions  and  indurations  which  cover  the  bowel 
and  restrain  its  movability9  it  sometimes  happens 
that  the  bowel  is  attached  in  toio  to  the  parietal 
peritoneum,  that  the  mesentery  is  shrunken,  or 
that  all  things  cooperate  at  the  same  time  so  that 
the  bowel  is  fixed,  compressed  and  constricted  as 
a result  of  an  appendiceal  inflammation.  There 
the  adhesions  and  indurations  will  be  caused  by 
local  ulcerative  processes  in  the  appendix  and  it 
is  not  necessarily  a supposition  that  it  is  a dis- 
eased condition  of  the  involved  bowel  (colon  or 
cecum)  or  its  immediate  vicinity  if  the  adhesions 
originate  from  an  attack  of  appendicitis  and  from 
these  follows  the  resulting  stenosis.  An  illustra- 
tion of  an  intestinal  stenosis  of  this  character  is 
the  following  case: 

8.  Kelly.  Howard  : Loc.  cit. 

9.  Sprengel  : Die  Erkrankungen  des  Wurmfortsatzes, 

Deutsche  Chirurgie. 
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Case  1. — F.  T.,  aged  30  years,  a farmer.  Had 
always  been  healthy  until  one  and  a half  years  ago, 
when  he  began  to  have  attacks  of  pain  in  the  region 
of  his  stomach,  which  he  thought  were  due  to  indiges- 
tion. These  recurred  at  irregular  intervals,  and  being 
accompanied  by  vomiting,  he  w7as  told  by  his  physician 
that  he  had  catarrh  of  the  stomach.  Later  on  he 
suffered  from  a more  or  less  constant  soreness,  and  to 
such  an  extent,  that  he  was  unable  to  ride  horseback 
or  in  a jolting  vehicle.  This  soreness  was  always  felt 
in  the  epigastric  region,  and  at  no  time  did  he  have 
any  symptoms  pointing  to  an  appendiceal  inflamma- 
tion. Accompanying  this  condition,  was  a gradually 
increasing  constipation. 

On  Saturday,  June  19,  1909,  the  patient  was  taken 
with  an  attack  of  nausea,  and  believing  that  it  was 
the  result  of  his  costive  condition,  he  took  several 
cathartic  pills  of  unknown  composition,  but  without 
any  action  of  the  bowels  resulting.  The  nausea  con- 
tinued intermittently  throughout  Sunday  and  Monday. 
Between  the  attacks  of  nausea,  the  patient  felt  well, 
and  was  able,  on  Sunday,  to  eat  a hearty  dinner, 
which  consisted  in  part  of  radishes  and  lettuce.  The 
cathartic  pills  were  repeated,  and  again  without  result. 
On  Monday,  the  patient  wTas  feeling  better  and  resumed 
his  work  in  the  fields.  In  the  afternoon,  he  ate  a 
large  handfull  of  ripe  mulberries,  which,  without  re- 
moving the  stems,  he  swallowed  after  chewing  but 
little.  At  midnight,  the  patient  was  taken  with  a 
sharp  pain  in  the  pit  of  the  stomach,  and  at  2 a.  m. 

T was  called  to  see  him. 

I found  the  patient  complaining  of  nausea  and  of 
pain  in  the  epigastrium,  and  gave  a history  of  absence 
of  bowel  movement  for  three  days.  On  examination 
the  abdomen  was  found  to  be  moderately  distended, 
but  not  markedly  tympanitic,  and  no  tenderness  on 
pressure,  except  in  the  epigastric  region.  Xo  tumor 
was  palpable  in  any  part  of  the  abdomen.  The  tem- 
perature was  normal  and  the  pulse  G5.  With  a history 
of  chronic  constipation  and  of  having  recently  eaten 
immoderately  of  substances  that  leave  a large  amount 
of  indigestible  residue,  and  having  had  no  action  from 
the  bowels  for  three  days,  I was  of  the  opinion  that  it 
was  a condition  of  fecal  impaction.  Repeated  colonic 
flushings,  however,  brought  away  only  a small  quan- 
tity of  bowel  contents  containing  a few7  bits  of  the 
lettuce  that  he  had  eaten  two  days  before.  The  high 
injections  having  quieted  the  pain  and  relieved  the 
nausea,  the  patient  was  left,  after  giving  him  a high 
enema  of  twTo  ounces  of  castor  oil  through  the  colon 
tube.  On  the  following  morning,  the  patient  had  a 
temperature  of  101  F.,  and  pulse  of  100.  The  pain 
in  the  epigastrium  had  ceased,  but  there  was  pain 
and  dulness  in  the  right  lumbar  region,  where  a mass 
could  be  distinctly  palpated.  The  abdomen  w’as  more 
distended  and  tympanitic,  and  the  patient  was  vomit- 
ing occasionally,  the  contents  of  which  were  chiefly 
bile  with  a slight  fecal  odor.  Xo  result  having  been 
obtained  from  the  oil  injection,  another  high  enema  of 
soapsuds  and  water  was  tried  without  effect.  The 
patient  was  then  brought  to  hospital  and  operated  on 
without  delay. 

On  opening  the  abdomen  through  a median  incision, 
because  of  the  uncertainty  of  the  exact  situation  of 
the  obstruction,  the  small  intestine  w7as  found  to  be 
much  distended,  but  in  good  condition;  the  transverse 
colon  empty  and  healthy  in  appearance.  The  ascend- 
ing colon  was  found  to  be  covered  and  bound  down 
with  old  inflammatory  adhesions,  which,  extended  from 
the  base  of  the  cecum  to  the  hepatic  flexure  of  the 
colon,  and  a markedly  constricted  portion  at  about  the 
junction  of  the  cecum  with  the  ascending  colon.  The 
cecum  was  likewise  bound  down  and  filled  with  bowel 
contents.  The  appendix  was  not  readily  found.  After 
considerable  effort,  the  adhesions  w7ere  separated,  and 
in  doing  so  an  abscess  cavity  was  opened  up  in  the 

retro-cecal  fossa,  that  contained  an  ounce  and  a half 


of  foul  smelling  pus,  two  fecal  concretions  of  about 
one-half  inch  in  diameter,  and  the  remains  of  the 
appendix.  The  latter  was  lying  behind  the  cecum  and 
the  ascending  colon,  and  extended  upward  toward  the 
liver  for  a distance  of  about  five  inches.  A part  of 
the  wall  of  the  appendix,  at  about  two  inches  from  its 
cecal  origin,  had  sloughed  into  the  abscess  cavity  of 
which  the  appendix  formed  a part  of  the  outer  wall. 
After  wiping  out  the  abscess  cavity,  the  appendix  w7as 
freed  from  its  attachments,  ligated  and  removed,  and 
the  remaining  adhesions  of  the  colon  and  cecum  w7ere 
broken  up.  These  being  apparently  in  good  condition, 
an  extensive  gauze  drain  was  inserted  and  the  abdomen 
closed. 

Following  the  operation,  a large  amount  of  gas  was 
passed  per  rectum,  and  on  the  following  day,  after  an 
enema,  a copious  stool,  containing  a quantity  of 
undigested  lettuce  and  mulberries.  On  removing  the 
gauze  drain  on  the  fourth  day,  the  existence  of  a fecal 
fistula  was  made  manifest  bv  the  presence  of  bowel 
contents  in  the  ■wound.  The  convalescence  was  other- 
wise uneventful.  The  abdominal  wound  healed  quickly, 
with  the  exception  of  a small  fistulous  tract,  that 
persisted  for  several  weeks  before  it  closed.  Th'e 
patient  has  resumed  his  avocation  as  a farmer,  his 
bowels  are  moving  regularly,  and  he  is  now  enjoying 
better  health  than  at  any  previous  time  in  his  life. 

As  to  the  location  of  the  incision  one  must  be 
guided  by  the  symptoms  and  the  condition  of  the 
individual  case  and  when  these  are  indefinite  one 
should  open  in  the  midline.  Professor  von  Haec- 
kel10 of  Stettin  says  that  in  cases  of  intestinal 
obstruction  without  a clear  history  of  appendi- 
citis. the  abdomen  should  be  opened  in  the 
median  line  and  search  made  for  the  place  of  the 
obstruction.  If  the  obstruction  is  caused  by 
adhesions  not  associated  with  abscess  they  are  to 
he  freed  in  the  usuai  way.  If  the  abscess  is  in 
the  appendiceal  region  a special  incision  should 
be  made  over  the  cecal  region  for  the  better 
emptying  of  the  contents  and  drainage. 

In  this  case  there  was  no  history  of  attacks  of 
appendicitis  and  there  were  no  symptoms  point- 
ing to  an  appendiceal  involvement : in  fact  there 
was  nothing  to  indicate  the  character  of  the 
obstructive  lesion  previous  to  the  opening  of  the 
abdomen.  A counter  opening  for  drainage  was 
not  thought  to  he  necessary.  After  the  abdomen 
was  opened  search  was  made  for  the  appendix 
hut  it  was  not  found  until  it  was  uncovered  lying 
behind  the  cecum  and  colon  after  breaking  up  the 
adhesions  that  entirely  concealed  it.  Under  such 
conditions  it  is  often  difficult  to  locate.  B.  Mer- 
rill Ricketts11  reports  the  case  of  a patient  who 
after  three  attacks  of  appendicitis  had  been  oper- 
ated on  by  another  surgeon  and  the  abdomen 
closed  with  the  statement  that  the  appendix 
could  not  be  found.  Ricketts  diagnosed  a con- 
cealed appendix  and  operated.  A small  but  long 
appendix  was  found,  after  much  difficulty,  to  be 
lying  subperitoneal  on  the  posterior  surface  of 
the  cecum. 

10.  Von  Haeckel  : Deutsche  Zeitschrift  fiir  Chirurgie, 

1907,  lxxxviii,  S.  ilO. 

11.  Ricketts,  B.  Merrill  : Cinn.  Lancet-Clinic.  May  25, 

1907. 
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The  two  enteroliths  that  were  found  in  the 
abscess  cavity  were  smooth,  oval,  of  moderate 
hardness  and  consisted  of  inspissated  fecal  mat- 
ter. The3r  were  first  thought  to  be  gall-stones 
that  had  escaped  from  the  gall-bladder  by  ulcera- 
tion, but  the  gall-bladder  was  examined  and 
found  to  be  healthy  and  to  contain  no  stones. 
Fecal  concretions  in  the  appendix  serve  to  incite 
the  secretion  of  mucus  with  its  salts  in  excess12 
and  their  presence  and  their  attrition  are  impor- 
tant factors  in  causing  ulceration  and  in  provok- 
ing an  attack  of  appendicitis  which  frequently 
ends  in  perforation  or  gangrene. 

One  of  the  unpleasant  features  of  this  class  of 
cases  is  the  fecal  fistula  that  so  frequently  com- 
plicates the  convalescence.  Fortunately  they  heal 
kindly  and  are  of  short  duration.  According  to 
Kelly13  a fecal  fistula  is  one  of  the  commonest 
sequelae  to  an  operation  for  appendicitis,  espe- 
cially when  the  disease  has  advanced  to  suppura- 
tion and  abscess.  A fistula  is  particularly  apt  to 
follow  one  of  those  old,  inflamed  appendices 
found  lying  behind  and  outside  the  cecum  and  so 
densely  adherent  that  any  attempt  to  dig  the 
organ  out  of  its  bed  is  almost  certain  to  be 
accompanied  by  a rupture  of  the  outer  coats  of 
the  bowel;  such  an  occurrence,  possibly  not  rec- 
ognized at  the  time,  may  be  followed  by  the 
sloughing  of  the  remaining  thin  septum  and  the 
escape  of  the  contents  of  the  bowel. 

In  nry  case  the  presence  of  the  fistula  was  not 
manifest  until  after  the  removal  of  the  gauze 
drainage  on  the  fourth  day.  It  is  possible  that 
in  the  removal  of  the  gauze  some  traumatism 
may  have  occurred  to  the  ulcerated  and  thin- 
walled  colon  but  the  fistula  rapidly  closed  and  in 
a few  days  had  almost  ceased,  only  a small  open- 
ing, from  which  escaped  a small  quantity  of  thin 
fluid,  persisted  for  about  three  weeks  and  then 
closed  quickly  after  discharging  a short  bit  of 
silk  ligature  that  had  been  used  in  ligating  the 
denser  adhesions  and  which  doubtless  helped  to 
keep  open  the  fistulous  track. 
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HYPNOTISM  AS  A THERAPEUTIC  AGENT* * 

J.  M.  Bradley,  M.D. 

ST.  LOUIS 

The  regulation  and  conventional  mode  of 
treating  the  subject  of  hypnotism  is  to  give  a 
historical  and  biographical  resume  of  everything 
and  everybody  more  or  less  intimately  connected 
with  the  subject,  starting  with  Messmer  and  fol- 
iowing the  varying  fortunes  of  the  subject  down 
to  modern  times.  This  phase  of  the  subject, 
though  very  interesting  and  full  of  food  for 

12.  Kelly : Loc.  clt. 

13.  Kelly  : Loc.  cit. 

• Read  in  the  Medical  Section,  Missouri  State  Medical 
Association,  May,  1910. 


thought,  I do  not  propose  to  develop,  presuming 
that  most  of  you  have  at  sometime  or  other  gone 
over  the  subject  at  least  sufficiently  to  give  you 
an  historical  acquaintance  with  it. 

The  average  medical  practitioner,  however, 
when  questioned  about  the  subject,  is  as  full  of 
vagaries  and  misconceptions  as  is  the  average 
layman.  It  is  only  occasionally  that  one  meets 
with  a doctor  who  is  even  fairly  well  informed 
theoretically,  and  it  is  very  rare — so  rare  as  to 
be  an  event — that  one  is  encountered  who  is  not 
only  theoretically  well  posted,  but  able  to  use 
hypnotism  intelligently  where  its  use  is  indi- 
cated. I do  not  know  of  any  subject  the  study 
of  which  is  so  fraught  with  difficulties  and  mis- 
conceptions, so  many  errors  encountered,  so 
many  bizarre  ideas  interwoven,  so  much  defunct 
and  ridiculous  philosophy  appended;  so  many, 
so  various  and  widely  divergent  systems  of  so- 
called  religion  interwoven  as  in  the  study  of  hyp- 
notic suggestion.  Now,  this  is  not  as  it  should 
be ; you  should  at  least  be  thoroughly  conversant 
with  the  subject,  whether  you  think  it  wise  or 
politic  to  use  it  or  not,  and  no  medical  school  or 
medical  department  of  any  university  is  justified 
in  graduating  students  without  giving  them  thor- 
ough instructions  upon  the  subject,  and  then  let 
them  decide  upon  the  advisability  of  using  it  in 
their  practice. 

The  scope  of  this  paper  will  be  too  brief  to  go 
fully  into  the  philosophy  and  psychology  of  the 
subject,  but  it  will  be  my  endeavor  to  make  plain 
some  of  the  more  practical  points,  particularly 
as  they  relate  to  therapeutic  use.  There  are  a 
great  many  other  interesting  features  connected 
with  the  subject,  not  directly  bearing  on  medi- 
cine, with  which  it  is  well  worth  your  while  to 
familiarize  yourselves,  but  which  cannot  be  dis- 
cussed in  a paper  of  this  character. 

By  hypnotism  as  discussed  in  this  paper,  is 
meant  the  induction,  to  a more  or  less  perfect 
degree,  in  an  artificial  manner,  of  a more  or  less 
natural  sleep,  with  the  objective  faculties  in 
abeyance,  and  the  subjective  faculties  in  full 
activity.  Now  what,  then,  do  we  accomplish  by 
such  a process?  To  explain  this  it  is  necessary 
to  go  a little  deeper  into  psychology,  and  in  doing 
so  I will  try  to  avoid  the  controversial  points  as 
much  as  possible. 

It  is  pretty  generally  admitted  that  the  human 
mind  consists  of  two  main  parts  or  divisions, 
which  are  known  under  many  different  names 
and  which  will  be  referred  to  here  as  the  con- 
scious and  subconscious  minds.  This  is  known  as 
the  doctrine  of  duality  of  mind.  The  conscious 
mind  has  dominion  over  the  ordinary  voluntary  . 
acts  of  life,  and  its  highest  attribute  is  reason. 
The  subjective  or  subconscious  mind  is,  in  a 
manner,  independent  of  the  conscious.  Its 
dominion  is  to  control  all  the  automatic  acts  and 
functions  of  the  body;  contains  the  memory  and 
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emotions  and  is  the  custodian  of  the  reserve 
strength  of  the  body,  which  may  be  called  into 
use  during  times  of  extraordinary  peril  or  danger 
to  the  individual. 

There  are  two  cardinal  principles  in  psychol- 
ogy which  should  be  ever  borne  in  mind,  as  they 
have  a very  direct  bearing  on  the  therapeutic 
value  of  hypnotism;  they  are: 

First,  that  the  ordinary  objective  or  con- 
scious mind  of  normal  man  cannot  be  controlled 
against  its  will  by  the  suggestions  of  another, 
when  those  suggestions  are  contrary  to  the  expe- 
rience, training,  principles  or  reason  of  the  indi- 
vidual. Second,  that  the  subjective  or  subcon- 
scious mind,  in  the  hypnotic  state,  is  always  sub- 
ject to  suggestion  and  will  unquestionably  accept 
as  true  any  suggestion  made,  regardless  of 
whether  or  not  it  violates  reason. 

The  correct  understanding  of  these  facts  is  a 
sine  qua  non  for  the  proper  understanding  and 
successful  use  of  hypnotism  and  psychotherapy. 
The  subjective  mind  is,  as  pointed  out,  the  store- 
house of  memory,  emotions,  automatic  functions, 
and  is  also  the  store-house  of  associated  ideas.  It 
is  a law  in  psychology  that  associated  ideas,  emo- 
tions, movements,  sensations  and  functions,  after 
numerous  repetitions,  become  grouped  together 
into  a chain  or  system,  called  a complex.  Such 
a group,  after  being  repeated  a sufficient  number 
of  times  to  become  associated  or  habitual,  is  no 
longer  voluntary,  but  becomes  unconscious  and 
automatic,  and  as  such  is  the  product  of  the  sub- 
conscious mind.  When  the  idea  complex  is  one 
which  promotes  the  mental  or  physical  well  being 
of  the  individual  it  is  called  normal.  When  the 
complex  is  one  which  distorts  his  mental  view, 
or  perverts  some  function,  it  is  abnormal.  jSTow, 
it  is  just  here  that  the  application  and  mode  of 
operation  in  hypnotism  applies,  bearing  in  mind  : 
first,  that  some  morbid  idea-complex  is  the  basis 
of  most  functional  disturbances,  particularly  ner- 
vous disturbances.  Second,  that  the  idea-com- 
plex, being  a resident  of  the  subconscious  mind — 
and  the  subconscious  mind  being  unquestionably 
amenable  to  suggestion  in  the  hypnotic  state — it 
follows  that  we  have  in  hypnotism  a means  of 
breaking  up  the  morbid  associated  idea  complex 
and  substituting  therefor  a normal  group  of 
ideas  which  may  be  built  up  into  a synthesis, 
which  permits  again  normal  functions  and  coapts 
the  individual  to  his  surroundings. 

This,  in  brief,  explains  the  action  of  hypnotic 
suggestion,  remembering  always  that  hypnotism 
is  not  in  itself  curative,  but  that  it  heightens 
suggestibility  and  enables  us,  as  it  were,  to  seize 
the  mind,  to  force  out  morbid  ideas  and  substi- 
tute ideas  antagonistic  to  them. 

The  troubles  produced  by  these  morbid  asso- 
ciated idea-complexes  are  of  a functional  nature; 
and  by  functional  I mean  an  abnormal  condition 
in  which  the  normal  psychological  or  physiologi- 


cal processes  are  perverted  or  suppressed,  start- 
ing often  in  some  very  acutely  distressing  experi- 
ence, and  in  the  beginning  without  any  demon- 
strable pathologic  change.  As  an  illustration 
of  the  mental  and  physical  conditions  of  distress 
and  suffering  which  may  follow  a mental  cause 
may  be  cited  the  very  common  cases  of  sexual 
neurasthenia.  They  come  to  you  complaining  of 
loss  of  sexual  power,  weakness,  headache  and  all 
the  other  symptoms  which  you  all  know  very 
well,  as  you  undoubtedly  see  such  cases  very  fre- 
quently. They  are  victims  of  illogical,  deficient 
and  perverted  reasoning,  and  it  comes  about  in 
this  way:  they  have  read  or  heard  that  mastur- 
bation is  followed  by  headaches,  weakness,  flush- 
ing, weak  erection,  finally  loss  of  sexual  power. 
They  remember  that  in  their  youth  they  mastur- 
bated. Then  they  gradually,  either  consciously 
or  unconsciously,  reduce  the  subject  matter  to  a 
syllogism,  as  follows : masturbation  is  followed 
by  certain  symptoms  and  loss  of  sexual  power. 
They  had  masturbated;  consequently,  therefore, 
they  should  be  and  are  subject  to  those  symptoms 
and  loss  of  power  which  follow  masturbation.  Bv 
inquiry  in  cases  of  this  sort  you  can  easily  prove 
that  this  pretty  closely  approaches  their  mental 
process.  This  mental  state  is  a result  of  a mor- 
bid idea-complex,  and  very  soon  shows  its  effect 
in  the  perversion  of  the  normal  physical  proc- 
esses. 

Treatment  by  suggestion  may  be  divided  into 
two  main  classifications:  first,  by  psychotherapy, 
so-called,  which  is  suggestion  in  the  waking  state. 
Second,  by  hypnotism,  or  in  a state  of  suspended 
conscious  cerebration. 

Psychotherapy,  as  understood  to-day,  is  sug- 
gestion in  the  waking  state,  and  is  the  application 
of  more  or  less  pure  reason,  applied  by  the  physi- 
cian to  the  patient,  and  is  sharply  limited  in  its 
scope  not  only  by  the  character  of  the  disease 
under  treatment  but  by  the  amount  of  logic  and 
reasoning  power  possessed  by  the  operator  and 
by  the  intelligence,  education  and  ability  on  the 
part  of  the  patient  to  follow  more  or  less  abstract 
reasoning.  It  is  further  limited  by  the  fact  that 
before  one  can  become  proficient  in  the  practice 
of  waking  psychotherapy  he  must  have  a very 
minute  knowledge  of  the  disease  under  treat- 
ment, and  more  particularly  a knowledge  of  the 
mental  processes  of  the  patient.  He  must  know 
what  thought  will  strike  the  patient  under  given 
circumstances,  and  the  logical  train  of  thought 
and  actions  which  will  be  likely  to  follow  upon 
such  primary  ideas.  To  develop  such  an  intimate 
and  accurate  knowledge  presupposes  unusual 
power  of  observation  and  unusual  ability  on  the 
part  of  the  operator — unusual  judgment,  logic 
and  reasoning  power,  and  daily  contact  and  expe- 
rience with  patients  of  this  class  for  a period  of 
time  of  not  less  than  several  years. 
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Given  all  these  requirements,  which  it  is  need- 
less to  say  not  every  physician  can  command, 
and  we  have  in  psychotherapy,  or  suggestion  in 
the  waking  state,  a very  valuable  weapon  which 
may  be  used  in  exactly  the  same  diseased  states 
as  may  hypnotism,  and  applied  to  a larger  class 
of  patients,  also  to  patients  in  whom,  for  any 
reason  whatever,  it  is  undesirable  to  resort  to 
hypnotism.  Theoretically,  psychotherapy,  or 
suggestion  in  the  waking  state,  would  seem  to  be 
much  more  valuable  than  hypnotism  and  of  much 
wider  applicability;  but  practically,  by  reason 
of  the  conditions  mentioned  above  as  essential  to 
its  profitable  employment,  its  use  is  circum- 
scribed to  very  small  limits,  and  those  who  can 
practice  it  successfully  are  few,  indeed.  The 
process,  in  brief,  of  waking  psychotherapy  re- 
quires, first,  the  discovery  of  the  subconscious 
residua  of  the  morbid  idea-complex;  second,  the 
dissociation,  or  breaking  up  of  the  morbid  idea- 
complex;  third,  the  synthesis,  or  rearranging  the 
idea  into  a complex  antagonistic  to  that  obtain- 
ing in  the  diseased  state ; in  other  words,  is  more 
or  less  an  educational  or  reeducational  process. 

Hypnotism,  on  the  other  hand,  while  possibly 
a little  more  trouble,  is,  when  it  can  be  induced, 
a very  much  more  certain  procedure.  It  is  still 
necessary  to  make  a correct  diagnosis;  it  is  just 
as  important  in  hypnotism  as  in  waking  psycho- 
therapy to  discover  the  morbid  idea-complex,  but 
when  that  is  done  and  you  have  induced  the  hyp- 
notic state  to  the  stage  of  amnesia,  you  have,  by 
reason  of  the  suggestibility  of  the  subconscious 
mind,  a fairly  certain  mode  of  uprooting  the 
morbid  complex,  and  interrupting  and  banishing 
all  the  distressing  and  annoying  symptoms  which 
have  arisen  in  consequence  of  the  formation  of 
such  a chain  or  group  of  associated  ideas. 

This  method  constitutes  suggestion  in  its  pur- 
est form,  applied  directly  and  without  intermedi- 
ary to  the  seat  of  suggestibility,  the  subconscious 
or  subjective  mind,  and  indirectly  through  it  to 
the  conscious  mind. 

There  are  many  other  methods  of  healing  by 
psychical  means,  known  by  many  names  and  in 
all  ages  and  among  all  creeds.  Some  of  the  more 
recent  ones  need  but  be  mentioned,  such  as  Chris- 
tian science,  mind  cure,  faith  cure,  spirit  cure 
and  lately  the  so-called  Emmanuel  movement. 
Many  religious  phenomena  and  cures  of  ancient 
and  modern  times  depend  upon  and  are  explained 
by  the  principle  of  suggestion,  such  as. the  phe- 
nomena produced  by  the'  Brahmin  Yoggi,  the 
Buddhist  Samana,  the  Egyptian  priests  and 
many  others. 

How,  under  all  these  various  systems,  we  have 
undoubted  evidence,  often  upon  unimpeachable 
testimony,  of  the  occurrence  of  cures  of  various 
kinds  and  of  various  degrees  of  importance, 
many  appearing  to  the  uninformed  to  be  almost 


miraculous.  These  various  systems  differ  widely 
and  radically  on  almost  every  point,  but  on  one 
thing  they  are  agreed : they  all  cure  diseases,  and 
in  that  we,  as  medical  men,  should  be  most 
vitally  interested.  jSTow,  if  they  all  cure  diseases 
without  the  use  of  medicines  or  physical  means, 
there  must  be  some  underlying  principle  upon 
which  they  are  dependent,  and  through  which  the 
cures  occur,  and  that  principle  is  suggestion. 

In  most,  though  not  in  all,  of  these  various 
systems  of  .treatment,  waking  suggestion  is  used, 
the  only  thing  necessary  on  the  part  of  the 
patient  being  passivity,  non-resistance  to  the 
healing  suggestions,  and  if  accompanied  by  faith 
m the  system,  the  result  will  be  all  the  more  pow- 
erful. In  other  words,  the  conditions  necessary 
for  a cure  to  be  worked  by  any  of  these  operators 
of  “isms”  are  absolutely  and  positively  the  same 
conditions  which  are  required  as  a prerequisite 
and  condition  to  hypnotic  or  psychotherapeutic 
treatment. 

As  a general  rule,  for  guidance  in  the  use  of 
hypnotism  as  a therapeutic  agent,  it  may  be 
safely  said  to  be  applicable  and  to  have  its  great- 
est range  of  usefulness  in  all  functional  nervous 
diseases,  and  to  be  contraindicated  in  all  organic 
diseases,  although  even  here  it  is  possible  by  its 
use  to  obtain  an  amelioration  of  symptoms, 
though  a cure  is  not,  of  course,  under  such  cir- 
cumstances, to  be  expected  nor  claimed.  Among 
the  conditions  which  may  be  benefited  by  sug- 
gestion are  hysteria,  insomnia  when  not  due  to 
organic  causes,  nervous  irritability,  melancholia, 
neurasthenia,  psychasthenia,  sexual  perversion, 
drug  habit,  drunkenness,  phobias  of  various 
kinds,  defects  in  character  such  as  timidity,  bash- 
fulness, for  the  correction  of  vicious  habits,  such 
as  masturbation  and  sexual  perversion. 

Among  the  organic  diseases  which  may  be  ben- 
efited in  some  degree  are  insular  sclerosis  in 
which  the  tremor  may  be  modified,  Parkinson’s 
disease,  in  which  the  tremor  may  be  modified  and 
the  subjective  sensations  of  paresthesia  and 
burning  more  or  less  corrected,  and  in  certain  of 
the  delusions  and  hallucinations  of  the  mildly 
insane,  and  particularly  in  obsessions. 

In  conclusion  let  me  say  that  I know  very  well 
that  I am  not  impaiting  any  new  fact;  to  some 
of  you  the  subject  is  very  familiar,  to  some  it  is 
barelv  known;  to  many  more  it  is  a sealed  book 
and  a subject  fraught  with  difficulties  and  dark- 
ness. But  it  need  not  so  remain.  And  why,  let 
me  ask  you,  should  it  so  remain?  Is  it  not  a 
legitimate  weapon  placed  in  our  hands  with 
which  to  fight  disease?  We,  as  physicans,  sit 
idly  by  and  watch  thousands  of  our  former  and 
prospective  patients  consult  Christian  scientists, 
mind  healers,  Emmanuelists,  etc.,  to  be  treated 
and  cured  by  suggestion,  while  the  rank  and  file 
of  the  medical  profession,  who  should  also  be 
users  of  suggestion,  seem  too  indifferent  or  indo- 
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lent  to  acquire  proficiency  in  a valuable  aid 
which  they  could  and  should  use. 

It  is  not  sufficient  nor  scientific  to  scoff  at 
these  cures,  or  to  dismiss  them  as  frauds  due  to 
imagination,  or  to  say  that  they  occurred  in  hys- 
terics. The  main  point  is  that  they  do  undoubt- 
edly occur  and  people  get  relief  from  their  ills, 
otherwise  they  would  not  continue  to  use  these 
various  sects. 

It  seems  to  me  that  the  only  logical  thing  for 
the  profession  to  do  is  to  forget  their  antagonism 
to  the  subject  of  suggestion  and  psychotherapy. 
Study  it  carefully  and  apply  it  whenever  and 
wherever  it  may  best  be  used.  It  is  not  a cure- 
all  ; it  is  not  intended  to  displace  scientific  obser- 
vation and  diagnosis ; it  is  not  a part  of  its  appli- 
cation to  displace  other  therapeutic  endeavor.  It 
is  useless  to  try  to  make  it  usurp  the  domain  of 
surgery,  except,  possibly  at  times,  and  in  certain 
particular  instances  to  produce  surgical  anesthe- 
sia. It  is  not  intended  to  be  used  indiscrimi- 
nately, but  in  selected  cases  and  after  a careful 
diagnosis  and  when  in  your  judgment  it  will 
accomplish  its  purpose  either  quicker  or  better 
than  by  the  use  of  any  other  means  in  your  arma- 
mentarium, suggestion  either  by  psychotherapy 
or  in  hypnosis  is  indicated. 

Furthermore,  1 do  not  think  that  any  medical 
school,  particularly  any  medical  department  of  a 
university,  is  doing  justice  or  its  duty  to  stu- 
dents or  to  the  public  at  large  until  it  introduces 
a thorough  and  comprehensive  course  of  instruc- 
tion upon  psychology  in  general,  and  particularly 
to  that  part  of  psychology  that  has  to  do  with  the 
great  law  of  suggestion  in  its  relation  to  disease 
and  its  treatment 

DISCUSSION 

Du.  C.  R.  Woodson,  St.  Joseph:  I am  a believer 

in  psychotherapeutics,  but  one’s  power  to  practice 
this  depends  on  his  ability  to  impress,  to  entertain,  to 
divert  and  to  inspire  belief.  Psychotherapy  and  hyp- 
notism can  be  of  no  benefit  to  the  individual  suffering 
from  acute  mania,  or  general  paresis,  or  any  organic 
disease  of  pronounced  type.  You  cannot  help  being 
impressed  with  the  value  of  psychotherapy  when  you 
are  called  to  see  a patient  who  has  always  had  implicit 
confidence  in  you  and  during  your  absence  has  been 
treated  by  someone  else  who,  perhaps,  was  pursuing 
the  same  line  of  treatment  you  employ  and  you  note 
the  quick  improvement.  Enter  the  room  of  a hysteri- 
cal patient  with  the  good  women  rubbing  and  fanning, 
and  holding  smelling  salts  to  the  patient’s  nose,  and 
you  will  find  there  is  no  elevation  of  temperature,  no 
heart  lesion,  and  when  you  say,  “step  aside,  ladies, 
and  but  one  of  you  remain  as  nurse,”  and  assure  the 
individual  that  she  is  in  no  danger,  see  how  quickly 
she  comes  out  of  the  attack.  Take  the  individual  with 
a fixed  delusion  of  an  extremely  unpleasant  type, 
leading  not  only  to  mental  but  to  muscular  agitation, 
and  if  you  try  to  assure  this  mother  that  her  children 
are  not  being  killed,  or  are  not  dead,  you  may  talk 
to  her  for  hours  and  not  impress  her,  but  if  you 
get  back  to  her  childhood  days,  to  her  school  days,  or 
to  anything  that  will  lead  her  entirely  away  from  this 
miserable  mental  picture,  she  will  converse  rationally. 
Take  an  individual  with  a pronounced  melancholia 
free  from  delusions  hut  with  intense  mental  pain,  or 
an  individual  who  has  a delusion  of  persecution  or 


morbid  suspicion;  you  may  tell  that  individual  that 
these  things  are  not  facts  but  are  the  result  of  per- 
verted brain  cell  action,  but  to  the  individual  who 
has  these  delusions  they  are  as  real  as  reality.  The 
woman  who  believes  her  child  is  to  be  burned  believes 
it  as  fully  as  we  believe  we  are  here  to-night.  But  if 
the  nurse  or  the  physician  can  lead  these  patients 
away  from  this  idea,  let  it  be  in  a monotonous  man- 
ner, if  you  please,  the  patient  will  soon  fall  asleep. 
The  patient  may  be  taken  for  a drive,  or  be  interested 
in  a game  or  a conversation  and  the  effect  is  the  same. 
There  is  no  doubt  there  is  something  in  it,  and  your 
duty  is  to  divert  and  to  relieve  these  patients. 

As  to  the  hypnotic  end  of  this  paper  my  experience 
leads  me  to  believe  that  if  it  has  any  place  at  all — 
and  I have  not  any  experience  in  either  of  these  lines 
— it  may  be  in  surgery  or  that  it  is  good  for  shows. 
It  is  certainly  a drawing  card  for  shows.  The  indi- 
vidual who  tries  hypnotism  in  the  treatment  of  mania 
or  hysteria  will  aggravate  the  case  and  make  bad 
matters  worse.  I do  not  know  of  any  one  at  present 
who  is  advocating  this  to  any  extensive  degree.  Per- 
haps Charcot  has  given  as  much  attention  to  this  as 
anyone,  but  I do  not  know  of  anyone  who  is  following 
him.  I believe  that  decided  injury  follows  efforts, 
even  successful  efforts,  to  hypnotize  nervous  women, 
neurasthenics  or  melancholics. 

Dr.  R.  Willman,  St.  Joseph:  This  paper  is  of  gen- 

eral importance  at  this  time  and  it  is  a discussion 
that  should  be  carried  on  by  every  physician.  Every 
physician  should  be  posted  on  that  question  and  it 
ought  to  be  a part  of  the  teaching  in  the  medical 
schools.  Hypnotism  is  only  one  form  of  suggestion  and 
suggestion  is  something  that  every  physician  should 
know,  and  most  of  them  do  know  it  and  have  been 
using  it  unconsciously  if  not  consciously  in  his  prac- 
tice. The  fakers  have  been  using  it  and  reputable 
physicians  are  to  blame  because  they  do  not  use  it 
enough.  We  should  speak  of  suggestion,  or  reason, 
but  reasoning  is  the  real  word  to  use.  Suggestion 
may  do  good  in  a way;  reasoning  tends  to  divert  the 
mind.  The  only  person  capable  of  using  hypnotism 
is  the  physician.  Hypnotism  should  not  be  allowed  to 
be  practiced  by  the  laity  at  all.  The  laymen  do  not 
know  anything  about  its  value,  or  the  harm  that  may 
result  from  it.  The  laymen  should  be  educated  along 
this  line  that  hypnotism  does  not  heal.  There  is  no 
healing  property  in  hypnotism  as  such. 

Dr.  Bradley,  in  closing:  I merely  want  to  impress 

on  you  that  suggestion  is  not  to  be  used  in  any  organic 
lesion  whatever,  but  only  in  functional  trouble,  and 
then  only  in  certain  cases.  I was  astonished  to  hear 
one  gentleman  say  that  while  he  had  no  experience  in 
hypnotism,  it  was  only  good  for  showmen.  If  he  has 
had  no  experience  with  it,  I do  not  see  how  he  could 
know  whether  it  was  good  or  bad.  He  admits  the 
minor  premise  that  suggestion  in  the  waking  state 
is  of  value,  but  denies  the  major  premise,  that  sug- 
gestion in  hypnosis,  which  is  very  much  more  power- 
ful, is  of  no  value. 
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This  case  is  of  interest  not  only  because  it  is 
a rare  condition  but  because  the  condition  was 
so  far  advanced.  When  this  patient  was  a bov 
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of  10  years,  having  at  that  time  a suppurative 
condition  in  the  middle  ear,  he  went  to  the  fam- 
ily doctor  and  the  doctor  told  him  to  go  home 
and  the  ear  would  take  care  of  itself.  From  that 
time  until  the  operation  was  performed  his  ear 
had  absolutely  no  attention  whatever.  When  he 
first  came  to  the  office  Dr.  Goldstein  saw  him  and 
made  a diagnosis  of  typical  otitis  media  chron- 
ica suppurativa.  There  were  polypoid  growths 
in  the  ear  and  a very  foul-smelling  discharge. 
On  the  same  day  Dr.  Goldstein  curetted  the 
granulation  tissue  from  the  ear.  Two  or  three 
days  afterward  I saw  the  ear;  there  was  a very 
foul-smelling  discharge,  the  annulus  was  eroded 
and  the  polypoid  tissue  had  a tendency  to  grow 
very  rapidly.  He  felt  well  but  came  hack  three 
days  later  complaining  of  dizziness.  With  a Sie- 
gel otoscope  I found  that  on  rarefication  of  the 
air  in  the  middle  ear  intense  dizziness  and  nys- 
tagmus resulted.  On  a repetition  of  the  proc- 
ess he  became  so  dizzy  he  had  to  be  lifted  out  of 
his  chair  and  placed  in  a reclining  position  and 
felt  very  bad.  He  had  a temperature  of  101 
and  was  sent  to  the  Eebekah  Hospital  where  T 
saw  him  next  day.  He  went  to  the  hospital  on 
July  10;  when  put  to  bed  his  temperature  was 
98.1,  but  it  went  up  that  evening  to  102.2  axil- 
lary, then  down  to  102,  then  as  high  as  104.2 
axilliary,  and  I found  a very  marked  irritabilitv. 
The  abdominal  and  patellar  reflexes  were  much 
exaggerated  and  he  had  a Babinski.  He  com- 
plained at  that  time  of  a very  severe  pain  in  his 
head,  more  severe  on  the  affected  side.  His  tem- 
perature never  went  lower  than  100.2  axillary, 
for  two  days.  I made  a lumbar  puncture  and 
found  nothing  but  perfectly  clear  cerebrospinal 
fluid.  The  day  following  the  lumbar  puncture 
Dr.  Pfingsten  and  I decided  to  make  a nystag- 
mus test.  The  result  of  the  test  with  hot  and 
cold  water  was  very  unsatisfactory.  We  then 
used  the  compression  and  rarefication  test  and 
there  was  a very  marked  nystagmus.  Following 
this  test  he  had  intense  pain  in  the  head.  The  cere- 
brospinal fluid  being  clear  and  in  the  presence 
of  this  intense  pain,  continued  high  temperature 
and  very  foul-smelling  discharge  from  the  ear. 
we  decided  to  go  into  the  antrum  at  once.  So 
that  night  we  put  the  patient  on  the  table  and 
started  to  do  a radical  mastoid,  then  when  we 
reached  the  antrum  we  found  it  filled  with  a 
cholesteatomatous  mass  extending  hack  to  the 
sinus,  and  I should  judge,  possibly  half  an  inch 
on  the  surface  of  the  sinus  was  covered  with 
thick  granulation  tissue,  and  the  sinus  was  sim- 
ply as  hard  as  a rock.  When  we  cut  through  the 
shell  of  bone  over  the  antrum  and  sinus,  the 
sinus  was  completely  exposed;  we  then  decided 
to  go  into  the  neck.  The  patient  had  had  no 
difficulty  in  the  neck,  no  cord-like  swelling  and 
no  inflammation,  nothing  to  give  us  any  suspi- 
cion of  trouble  there ; in  fact,  we  were  surprised 
at  the  condition  in  the  sinus.  The  high  tempera- 


ture and  the  tremendous  nervous  irritation  made 
us  think  of  meningitis.  We  opened  the  neck 
making  the  ordinary  incision  along  the  anterior 
border  of  the  sterno-mastoid  muscle,  cutting 
down  to  the  carotid  sheath,  and  then  our  diffi- 
culties began;  instead  of  finding  the  vein  in  its 
usual  position  we  found  no  vein  at  all ; we 
looked  anterior  and  posterior,  above  and  below; 
I think  I searched  for  three-quarters  of  an  hour 
in  every  conceivable  place  for  it;  I tried  to  save 
as  much  of  the  vital  anatomy  as  possible  and  had 
to  clamp  but  one  branch  of  the  carotid.  I was 
dissecting  with  a small  mosquito  artery  forcep 
and  while  separating  the  tissue  along  the  front 
of  the  vertebral  column  I noticed  a sudden  flow 
of  gelatinous,  black  fluid.  I knew  something 
must  be  happening  and  I soon  found  the  cord- 
like vein  that  could  scarcely  be  differentiated 
from  the  surrounding  tissue;  I can  hardly  tell 
you  what  position  it  was  in,  except  that  it  was 
tucked  away  down  near  the  vertebral  column.  I 
found  that  the  thrombosed  portion  of  that  vein 
extended  down  to  about  114  inches  above  the 
clavicle;  I tied  the  vein  off  below  the  thrombosed 
portion  and  dissected  it  out  entirely  and  put  an 
ordinary  drain  in  the  neck  wound  and  then 
went  back  to  the  bulbous  portion  of  it  and  curet- 
ted out  as  much  as  I could.  I then  completed 
the  radical  mastoid,  with  the  exception  of  the 
flap,  leaving  the  wound  practically  open,  and 
sent  the  patient  to  bed.  The  procedure  was  not 
gratifying,  inasmuch  as  it  took  over  three  hours; 
we  spent  most  of  our  time  on  the  vein.  Follow- 
ing the  operation  the  temperature  immediately 
began  to  drop  and  the  next  day  it  was  normal 
and  at  the  end  of  two  weeks  the  jugular  wound 
was  entirely  healed.  The  bulbous  portion  of  the 
vein  gave  out  its  thrombosed  material  and  the 
wound-  was  perfectly  clean.  About  three  weeks 
later  T closed  up  the  mastoid  wound  and  the  man 
made  a very  speedy  recovery. 

I wondered  why  I had  experienced  such  diffi- 
culties in  finding  this  vein,  so  I looked  up  the 
literature  and  I find  there  are  five  cases  reported 
in  which  the  internal  jugular  vein  was  never 
found  during  the  operation  and  f discovered  two 
cases  in  which  even  at  autopsy  the  internal  jug- 
ular was  not  found.  There  is  a tremendous 
irregularity  in  the  reports  of  these  cases  of  jug- 
ular vein  thrombosis : there  seems  to  be  no  par- 
ticular set  procedure,  whether  to  ligate  the  jug- 
ular before  opening  the  sinus,  or  whether  to  do 
the  sinus  work  first.  Koerner  collected  308 
cases  and  tabulates  them  as  follows: 

Ligation  of  the  jugular  vein  without  opening  the 
sinus,  9 cases ; 4 deaths,  5 cured. 

Sinus  opened  without  ligation  of  the  jugular,  130 
cases;  55  deaths,  75  cures. 

Ligation  of  jugular  with  resection  before  opening 
sinus.  94  cases:  3(5  deaths,  2 doubtful,  56  cures. 

Ligation  of  jugular  after  opening  sinus,  68  cases; 

1 doubtful,  29  deaths,  38  cures. 

Ligation  of  jugular  and  sinus  opened,  5 cases;  1 
death,  4 cures. 
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Of  the  308  eases,  the  mortality  was  58.4  per 
cent.  You  see,  you  cannot  tell  exactly  what  you 
are  goin^  into ; but  the  point  I want  to  bring  out 
is,  just  what  procedure  is  best — whether  to  go 
immediately  down  to  the  jugular  and  deal  with 
the  sinus  afterward,  or  whether  to  deal  with  the 
sinus  first.  We  know  that  when  we  make  our 
incision,  by  retracting  the  anterior  border  of  the 
muscle  we  are  supposed  to  find  this  vein. 

Just  a few  days  after  this  happened  I had 
occasion  to  open  up  another  sinus  and  tie  off  the 
internal  jugular  vein.  This  case  was  very  pecu- 
liar: there  was  a history  of  chronic  suppuration 
since  four  years  of  age,  there  was  evidence  of 
bone  necrosis  and  polypi  of  -the  ear.  I did  a 
radical  mastoid  operation  and  found  an  intensely 
dense  sclerotic  mastoid.  The  patient  got  along 
all  right  until  two  days  after  the  operation, 
when  his  temperature  began  fluctuating,  gradu- 
ally going  up.  He  then  developed  a chill  and 
symptoms  of  sinus  thrombosis.  We  went  in  and 
had  the  greatest  difficulty  in  finding  the  sinus. 
The  previous  mastoid  wound  was  in  perfect  con- 
dition and  there  was  no  sign  of  suppuration ; 
but  when  we  reached  the  mastoid  tip  we  found 
there  the  sinus  involvement ; we  went  down  to 
the  vein  immediately  and  I think  I was  there  ten 
minutes  tying  off  the  vein  and  facial  branch, 
severing  them  and  closing  up  the  wound.  The 
vein  in  this  case  was  in  the  normal  position. 

In  those  two  cases,  there  was  another  point 
that  might  have  some  bearing  on  the  prognosis. 
In  the  first  case  we  found  a plug  thrombus. 
There  are  two  forms  of  thrombosis,  the  plug 
thrombus  and  the  wall  thrombus.  In  the  first 
case  we  were  able  to  scoop  out  the  plug  and  get 
a perfect  flow  of  blood.  In  the  second  case  it 
was  a wall  thrombus  and  it  was  very  difficult  to 
get  it  out.  We  had  to  work  our  way  under  it 
and  simply  curette  it  off  the  wall.  It  extended 
very  far  back,  too.  I mention  this  to  bring  out 
the  points  of  the  surgical  treatment  in  reference 
to  the  prognosis.  From  what  I saw  of  these  two 
varieties  of  cases,  it  would  suggest  to  my  mind 
a very,  radical  procedure  in  the  case  of  wall 
thrombosis,  because  there  is  no  telling  how  far  it 
is  going  to  extend.  In  this  second  case  we  harl 
to  operate  the  third  time,  and  I found  an  opaque 
spot  in  the  sinus  wall  and  on  lifting  that  up  the 
pus  oozed  out  and  I simply  held  a tube  curette 
and  let  it  go  gently  down  and  down  until  it  went 
into  a cerebellar  abscess.  Evidently  that  throm- 
bus had  simply  worked  its  way  through  to  the 
cerebellum  and  this  necrotic  spot  was  the  avenue 
of  entrance.  That  patient  unfortunately  died. 
I make  that  point,  because  if  in  the  first  place 
we  had  been  as  radical  as  we  were  when  we 
found  the  cerebellar  abscess,  the  result  might 
have  been  different. 

One  other  point  about  sinus  cases,  particularly 
jugular  vein  thrombosis.  There  are  all  sorts  of 
tests  for  ascertaining  these  conditions,  but  in 


each  of  these  cases  they  were  thoroughly  atypical. 
The  first  exhibited  no  sign  of  any  trouble  in  the 
neck ; there  was  not  the  typical  temperature ; I 
was  almost  positive  before  I made  the  puncture 
that  it  was  a meningitis  possibly  developing 
from  the  middle  ear  condition.  Just  about  the 
time  I made  my  puncture  the  temperature 
dropped  down,  suggesting  the  ear  trouble.  In 
the  second  case  the  symptoms,  except  the  tem- 
perature, were  wholly  atypical,  for  he  had  had 
absolutely  no  pain,  even  that  night,  with  a tem- 
perature normal,  he  became  completely  uncon- 
scious ; after  that  the  temperature  went  up  until 
next  day  it  was  105. 


THE  BLADDER  IN  INGUINAL  AND  FEMORAL 
HERNLSE;  WITH  REPORT  OF  TWELVE  CASES* 

William  Thomas  Coughlin,  M.D. 

ST.  LOUIS 

Although  most  surgeons  are  now,  and  have 
been  for  some  time,  aware  that  the  urinary  blad- 
der might  be  encountered  during  an  operation 
for  the  cure  of  hernia,  it  is  quite  true  that  in 
most  cases  where  the  bladder  was  found  it  was 
accidentally  cut.  Such  an  accident  may  result 
in  very  serious  consequences  to'  the  patient,  or 
even  in  death;  as  in  a case  known  to  me  but  not 
here  reported.  The  principal  reason  why  the 
bladder,  when  present  in  the  hernia,  is  so  fre- 
quently cut  is,  that  the  possibilitv  of  its  presence 
at  this  point  does  not  occur  to  the  operator,  con- 
sequently he  is  unprepared  for  the  emergency. 

The  finding  of  a process  of  bladder  in  a hernial 
sac  (true  intraperitoneal  bladder  hernia)  in  a 
case  operated  by  me  last  June,  caused  me 
to  look  up  the  literature  on  the  subject;  and. 
while  I have  been  unable  to  read- everything  that 
has  been  written  thereon,  a search  through  the 
best  German,  French.  English  and  American  peri- 
odicals has  strongly  impressed  me  with  the  belief 
that  bladder  hernia  is  by  no  means  as  rare  as  it 
is  supposed  to  be  (1  per  cent,  to  2 per  cent, 
according  to  most  authors).  Furthermore,  onlv 
a small  proportion  of  the  cases  encountered  is 
published,  a fact  that  has  been  made  very  plain 
to  me  since  I have  been  able  to  collect  among  my 
colleagues  in  St.  Louis  eleven  unpublished  cases ; 
in  addition  to  these  I know  of  two  others  that  T 
have  not  permission  to  publish. 

It  was  Verdier  (1753)  who  first  described  the 
condition  and  from  that  time  until  Aue  published 
an  article  and  reported  fifty-six  cases,  in  1891. 
nothing  much  had  been  published  on  the  sub- 
ject. Since  then,  much  has  been  written  on  the 
subject  and  many  cases  have  been  reported.  The 
best  articles  on  the  subject  are  those  of  Aue. 
Eggenberger,  Guterbook,  Guepin,  Karewski  and 
Brunner.  The  last  article  is  that  of  Eggenberger 
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and  it  is  an  excellent  one.  He  collected  105  cases, 
100  of  which  had  been  published  in  the  preceding 
ten  years,  1898-1908.  five  of  the  cases  being  from 
the  clinic  in  Basel  where  he  is  assistant.  He  esti- 
mated that  the  mortality  of  those  cases  in  which 
the  bladder  had  been  wounded  was  6 per  cent. 

The  fatalities  of  the  operation  for  the  radical 
cure  of  hernia  should  not  be  due  to  wounding  of 
the  bladder,  for  the  bladder  ought  not  to  be 
wounded,  and  it  will  not  be  if  the  surgeon  will 
always  bear  in  mind  the  possibility  of  this  organ 
being  in  dangerous  proximity  to  the  field  of  oper- 
ation. 

Etiology. — Verdier,  insisted  that  bladder 

hernia?  were  always  acquired  and  agreed  with 
Petit  in  refuting  the  theory  of  Mery  that  they 
were  congenital.  That  they  are  acquired  is  to-day 
the  generally  accepted  opinion,  although  Lucas- 
Championniere  still  holds  that  they  are  congen- 
ital. 

The  causes  for  hernia  of  a portion  of  the  blad- 
der may  be  both  remote  and  immediate.  All  the 
causes  which  predispose  to  inguinal  or  femoral 
hernia  may  be  considered  as  remote  causes  of 
bladder  hernia.  T will  first  consider  the  anatomic 
factors  in  the  etiology  since  I think  they  are  the 
most  important. 

The  peritoneum  is  quite  firmly  attached  to  the 
postero-superior  surface  of  the  bladder,  and  more 
so  in  old  persons  since  attacks  of  cystitis  cause  a 
still  more  firm  adherence  of  these  two  mem- 
branes. I quite  agree  with  those  authors  (French 
and  English)  who  believe  that  the  peritoneum 
descending  into  a hernial  sac  may  draw  a part  of 
the  bladder  along  with  it. 

I once  found  in  the  dissecting  room  and  pre- 
served for  several  years  in  the  museum,  a speci- 
men in  which  the  nbliterated  hypogastric  artery 
of  the  left  side  was  carried  up  over  the  postero- 
superior  surface  of  the  bladder  near  the  middle 
line  onto  the  abdominal  wall:  a pocket  lined  by 
peritoneum  lay  at  the  left  side  and  in  front  of 
the  bladder,  as  far  as  the  middle  line.  This 
pocket  extended  downward  to  the  pelvic  floor.  In 
that  specimen  three-quarters  of  the  surface  of 
the  empty  bladder  were  covered  by  peritoneum. 
It  would  have  been  easy  for  a part  of  such  a blad- 
der to  have  been  pushed  into  a hernial  sac,  just 
as  a loop  of  bowel  often  is. 

In  a series  of  dissections  that  I made,  I found 
that  in  four  out  of  ten  subjects,  the  lateral  true 
ligaments  of  the  bladder  were  carried  upward 
entirely  to  the  apex  of  the  bladder  and  extended 
laterally  not  only  to  the  wall  of  the  true  pelvis, 
but  beyond  and  over  the  pelvic  brim  gradually 
blending  with  the  fascia  transversalis  and  well 
to  the  outer  side  of  the  external  inguinal  fossa. 
Were  this  continuation  of  the  lateral  true  liga- 
ment pushed  out  in  advance  of  the  hernial  sac, 
it  is  quite  believable  that  a part  of  the  bladder 
might  be  drawn  after  it. 


Both  ascribes  to  Cloquet  the  theory  that  lipo- 
mata  migrate  along  blood-vessels.  Many  others 
believe  that  the  prevesical  fat  plays  an  important 
role  in  the  etiology ; that  this  fat  grows  in  masses 
adherent  to  the  anterior  wall  of  the  bladder,  and 
that  these  masses,  growing  outward,  become 
engaged  in  the  hernial  orifice,  dragging  the  blad- 
der along  with  them.  Such  a condition  was  found 
by  Treves,  Both,  Lanz  and  others.  The  .impor- 
tance of  the  role  plaved  by  fat  in  the  etiology  of 
hernia  of  the  linea  alba  is  emphasized  by  English 
surgeons.  If  fat  can  make  an  opening  for,  and 
draw  out  with  it,  a process  of  peritoneum,  I see 
no  reason  for  doubting  that  it  might  do  the  same 
with  the  bladder  when  lying  in  front  of  it. 

In  certain  subjects  one  finds  more  of  the  blad- 
der on  one  side  of  the  median  line  than  on  the 
other.  Such  bladders,  when  distended,  lie  well 
to  one  side,  a condition  which  might  without 
doubt  predispose  to  bladder  hernia. 

With  regard  to  the  age,  the  youngest  case  is 
reported  by  Corner  which  occurred  in  an 
18-months-old  child;  Cossman  reports  one  in  a 
10-vear-old  girl,  and  Eggenberger  cites  one  in  a 
child  of  11.  These  are  the  onlv  cases  under  21 
years  that  I find  recorded : and  yet  Mr.  Lane 
says  he  has  often  seen  the  condition  in  children. 
From  50  to  60  in  men,  and  from  30  to  40  in 
women  are  the  ages  of  greatest  predisposition. 
One  remarks  at  once  that  these  are  the  ages  of 
prostatic  hypertrophy  and  greatest  child-bearing 
activity,  respectively. 

The  condition  is  found  more  often  in  the  male, 
the  proportion  being  three  to  one  for  the  inguinal 
type,  but  the  femoral  varietv  is  found  more  fre- 
quently in  women.  This  difference  in  the  sexes 
is  perhaps  more  apparent  than  real,  since  oper- 
ations for  the  cure  of  inguinal  and  femoral  her- 
nise  are  more  common  in  male  patients.  Like 
other  hernise,  those  of  the  bladder  are  more  fre- 
quently found  in  people  of  the  laboring  class. 

Such  diseases  as  chronic  bronchitis,  emphysema 
and  asthma  predispose  to  the  condition,  as  do 
pregnancy  and  parturition  in  females  and  pros- 
tatic hypertrophy  and  strictures  in  males.  Cys- 
titis, also,  bv  causing  firm  growth  of  the  perito- 
neum to  the  bladder  is  a factor. 

Over-distention  of  the  bladder  may  be  a direct 
cause ; in  one  of  Eggenberger’s  series  the  patient, 
a lying-in  woman,  was  obliged  to  retain  her  urine 
over-long,  when  suddenly  she  felt  something  give 
way  in  the  region  of  the  groin.  Frequent  over- 
distention also  thins  the  walls  and  causes  loss  of 
tonicity  in  the  muscle.  Such  a bladder  partly 
filled  may  extend  further  laterally  than  in  normal 
conditions. 

Karewski,  experimenting  on  the  cadaver,  was 
able  to  produce  a bladder  hernia  by  pressure  from 
above  downward  and  forward  on  its  upper  sur- 
face. He  therefore  concluded  that  meteorism 
might  be  a factor  in  the  production  of  bladder 
hernia. 
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Pathology. — The  extent  of  bladder  surface 
found  outside  the  abdomen  in  thene  hernise  varies 
from  a portion  the  size  of  a walnut  to  “almost  the 
entire  bladder,”  as  in  Baldwin’s  case.  A recent 
edition  of  a large  wTork  on  general  surgery  says, 
in  discussing  bladder  hernise,  “even  the  prostate 
may  be  found”;  but  no  references  are  given.  T 
take  the  statement  to  refer  not  to  either  inguinal 
or  femoral  hernia.  I have  found  no  case  of 
complete  hernia  of  the  bladder  recorded. 

The  herniated  portion  of  the  bladder  mav  be 
outside  the  sac  or  within  it.  The  latter  condition 
is  very  rare,  only  five  cases  (Brunner)  besides  my 
own  being  on  record.  Tn  some  of  the  intraperi- 
toneal  cases  the  bladder  has  caused  a bulging  into 
the  posterior  wall  of  the  sac,  but  in  these  the  por- 
tion of  bladder  in  the  hernia  is  not  entirely  cov- 
ered by  peritoneum.  Tn  the  true  intraperitoneal 
variety  — that  is  when  a part  of  the  bladder 
entirely  covered  bv  peritoneum  is  found  in  the 
sac — the  wall  of  the  bladder  is  usually  much  thin- 
ner than  one  expects  bladder  wall  to  he  and  mav 
consist  only  of  mucous  membrane  covered  bv  peri- 
toneum— a diverticulum  extruded  from  a “fasic- 
ulated  bladder.”  The  color  of  the  process  is 
generally  grayish,  or  pinkish-grav.  and  muscle 
fibers  may  form  a sort  of  net-work  under  the  peri- 
toneum. Of  course,  if  strangulated,  as  in  mv 
case,  the  color  changes  with  the  duration  and 
degree  of  strangulation.  The  process  mav  con- 
tain urine  or  not ; it  is  natural  to  suppose  that  it 
does  contain  urine  "when  the  patient  stands  and 
when  recumbent  as  well,  if  the  bladder  be  dis- 
tended. The  orifice  of  communication  between 
a herniated  diverticulum  and  the  bladder,  usually 
small,  tends  to  grow  smaller.  This  tendency  is 
increased  bv  the  tension  exerted  on  its  fundus 
or  body,  if  it  stray  into  a hernial  sac  ; by  the  con- 
tinued hypertrophy  of  the  fasiculi  surrounding 
the  orifice;  or  bv  swelling  of  the  mucous  mem- 
brane of  the  bladder  as  in  cystitis.  This  narrow- 
ing of  its  mouth  may  increase  until  it  is  com- 
pletely shut  off  from  communication  with  the 
bladder ; the  retained  urine  decomposes  and  may 
lead  to  inflammation  of  its  -walls  and  it  may 
become  a veritable  abscess  cavity,  as  one  reported 
by  Tedenat.  A case  is  reported  by  Corner  in 
which  such  a diverticulum  had  become  tubercu- 
lous, wThile  the  bladder  itself  was  uninvolved. 
It  is  said  by  many  writers  that  a calculus  may 
develop  in  such  a herniated  process.  I do  not 
doubt  that  it  may  but  I find  no  record  of  stone 
having  been  found.  Cases  are  reported  where  the 
contained  fluid  was  clear,  non-albuminous  fluid 
(Guterbock).  Tt,  has  been  said  that  the  cavity 
of  the  diverticulum  may  become  obliterated,  and 
Both  cited  a case  in  which  “a  hard  reddish-brown 
body,  walnut  size,  was  found : an  incision 
revealed  no  cavity,  but  traction  on  it  brought  out 
bladder  wall.”  There  is  nothing  said  to  prove 
that  this  hard  mass  wras  a diverticulum.  Tt  is 
possible  for  strangulation  to  occur.  Tn  my  case 


the  neck  of  the  herniated  process  showed  a small, 
oblong,  necrotic  area  where  it  had  pressed  against 
the  obliterated  hypogastric  artery. 

Other  viscera,  usually  intestine,  have  always 
been  found  in  the  sac  along  with  the  herniated 
process  of  bladder;  and  Lejars  found  such  a proc- 
ess lying  beside  a Fallopian  tube  in  one  case. 
The  process  may  become  adherent  to  other  viscera 
or  to  the  sac  wall,  as  in  my  case. 

Tn  the  extra-peritoneal  variety  a part  of  the 
bladder  may  lie  in  front  of  the  sac,  at  its  inner 
side,  or  behind  it;  but  if  lying  behind,  it  usually 
bulges  into  the  sac,  and  these  have  been  wrongly 
considered  as  intra-peritoneal. 

When  lying  in  front  of  the  sac,  the  bladder 
wall  is  usually  covered  with  fat.  The  fat  may  lie 
in  a uniform  layer  or  present  an  uneven  surface 
and  be  lumpy  to  the  touch.  In  others,  the  blad- 
der is  pushed  out  through  a weakened  part  of  the 
abdominal  parietes  in  advance,  and  the  hernial 
sac  follows  it  or  not  as  the  case  may  be.  The 
largest  of  these  herniae  is  that  of  Baldwin.  It 
was  in  the  middle  line  and  “almost  the  entire 
bladder”  was  present ; but  nothing  else  was 
found. 

The  paraperitoneal  form,  as  it  is  called,  is  that 
in  which  the  bladder  lies  to  the  inner  side  of  the 
sac.  Tt  is  supposed  that  in  this  variety,  particu- 
larly, the  pull  of  the  peritoneum  on  the  inner  side 
of  the  sac  has  drawn  the  bladder  partly  out  of 
the  abdomen.  The  peritoneum  of  the  inner  side 
of  the  sac  is  always  firmly  adherent  to  the  outer 
side  of  the  herniated  part  of  the  bladder,  and  tbe 
longer  the  hernia  exists,  the  more  firmly  adherent 
do  they  become  to  each  other  owing  to  the  pres- 
sure, or  perhaps  to  the  occurrence  of  cystitis  in 
the  herniated  bladder.  The  portion  of  the  blad- 
der remote  from  the  sac  is  usually  covered  with 
fat;  but  this  may  not  be  the  case  and  one  may  he 
able  to  see  the  network  of  muscle  fibers  in  the 
bladder  wall.  The  thickness  of  the  herniated 
bladder  wall  in  the  extraperitoneal  form  varies 
from  the  thinness  of  paper,  as  in  cases  of  Guter- 
bock and  ITache  where  the  process  was  taken  for 
a thin-walled  encysted  hydrocele  of  the  cord,  to  1 
inch  in  thickness,  as  in  the  case  of  Baldwin.  The 
contained  fluid  may  vary  in  amount;  the  bladder, 
in  fact,  may  he  found  empty,  although  it  is  usual 
to  find  urine  in  the  process  or  part.  The  amount 
varies  with  the  position  of  the  patient  and  the 
degree  of  distention  of  the  bladder.  It  is  said 
that  here,  too,  the  urine  may  undergo  decomposi- 
tion, that  the  process  may  contain  pus  or  even 
a calculus.  1 find  that  the  like,  except  stone,  has 
happened  in  cases  of  the  intraperitoneal  variety 
but  not  in  the  extraperitoneal  form. 

The  hernia  is  sometimes  found  to  be  a bilocu- 
lar one,  the  bladder  coming  out  to  the  inner  side 
of  the  deep  epigastric  artery  and  an  ordinary 
hernial  sac  to  the  outer  side  of  the  same.  In 
these,  the  inner  Avail  of  the  sac  is  not  tightly 
adherent  to  bladder  wall. 
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A bladder  hernia,  although  reducible  in  its 
early  stage,  soon  becomes  irreducible  because  of 
the  facility  with  which  the  prevesical  fat  grows 
fast  to  the  surrounding  structures. 

Ssalistschew  found  the  urachus  lengthened  and 
thinned  in  one  case,  and  Englisch  found  the  “lat- 
eral ligament”  (I  do  not  know  what  is  meant 
by  this  expression)  shrunken  and  twisted.  The 
former  also  says  that  atrophy  of  the  bladder  is 
common,  but  I do  not  find  a single  case  in  which 
such  atrophy  existed. 

Bakunin  is  said  to  have  found  bladder  on  both 
sides  present  in  a double  inguinal  hernia.  But  I 
have  been  unable  to  find  the  original  report. 

Symptoms. — Hernia  of  the  bladder  gives  def- 
inite symptoms  in  very  few  cases — in  less  than  10 
per  cent,  is  the  opinion  of  most  authors — and 
this  accounts  for  the  failure  in  about  90  per  cent, 
of  the  cases  to  make  the  diagnosis  before  the  oper- 
ation. When  sought  for,  however,  one  ought  to 
be  able  to  find  symptoms  or  signs  of  the  condi- 
tion if  any  considerable  amount  of  the  bladder  be 
herniated. 

Pain  on  urination  has  been  often  noted,  yet 
pain  in  a hernia  during  or  before  urination  is 
not  unusual  if  there  be  obstruction  to  the  outflow. 

Some  patients  have  remarked  that  the  hernia 
was  smaller  after  urination  (R6th)  and  in  one  of 
Richter’s  cases  the  tumor  softened  as  the  urine 
flowed.  In  a case  cited  bv  Eggenberger  the 
patient  could  not  urinate  without  pressing  on  the 
hernia.  In  the  case  of  Baldwin  the  patient  was 
obliged  to  raise  his  hernia  up  before  he  could 
begin  to  urinate.  The  pain  may  be  experienced 
before  or  during  urination  and  is  felt  in  the  her- 
nia itself,  in  the  perineum,  or  at  the  end  of  the 
penis. 

Treves  called  attention  to  the  inability  of  the 
patient  to  wear  a truss  as  a sign  of  bladder  her- 
nia, and  one  can  readily  understand  how  a truss 
might  cause  discomfort  as  all  these  hernias  early 
become  irreducible. 

There  may  be  partial  retention  or  the  patient 
may  be  able  to  pass  his  urine  only  drop  bv  drop 
(Roth). 

Ssalistschew  says  there  are  “a  whole  row  of 
symptoms,”  but  beyond  mentioning  inability  to 
evacuate  the  bladder  completely  he  does  not  give 
any. 

There  may  be  a sense  of  incomplete  evacuation, 
and  this  causes  frequent  attempts  to  urinate;  in 
two  cases  cited  by  Eggenberger  these  symptoms 
were  worse  at  night.  In  a case  reported  by  Los- 
sen  there  was  pain  in  the  testis  of  the  same  side, 
always  worse  when  the  bladder  was  full. 

I find  that  painful  urination,  frequency,  strain- 
ing and  ardor,  are  often  observed ; but  by  far  the 
majority  give  no  symptoms  whatever. 

If  the  hernia  be  strangulated,  retention  and  the 
dark  color  of  the  urine,  as  in  my -own  case,  should 
warn,  or  if  a microscope  be  at  hand  blood  will  be 


found  and  serve  further  to  put  the  surgeon  on  his 
guard. 

The  passing  of  a catheter  in  Harrington’s  case 
first  called  attention  to  the  condition  because  of 
the  distance  it  had  to  be  inserted  before  urine 
flowed. 

Diagnosis. — To  make  a diagnosis  of  bladder 
hernia  before  operation  one  must  be  on  the  watch 
in  every  case  of  hernia  for  symptoms  or  signs  of 
bladder  hernia.  If  we  would  always  keep  in  mind 
the  fact  that  the  bladder  is  liable  to  be  found  in 
tbe  hernia  and  make  investigation,  no  doubt  we 
would  in  a great  majority  of  the  cases  be  able 
to  make  the  diagnosis  before  the  operation. 

In  all  hernia  patients,  then,  inquiry  should  be 
made  regarding  urinary  symptoms.  The  hernia 
might  be  palpated  before,  during  and  after  mic- 
turition. The  patient  might  be  made  to  urinate 
while  standing  and  then  immediately  to  lie  on  the 
sound  side  or  on  the  back  so  as  to  empty  a pos- 
sible diverticulum  of  the  bladder,  and  then  again 
made  to  urinate.  The  cystoscope  is  sometimes  an 
aid  to  diagnosis  and  should  be  used  in  all  cases. 
Karewski  made  the  diagnosis  in  two  of  five  cases 
with  it.  Pressure  should  be  made  on  the  tumor 
in  order  to  see  if  this  causes  a desire  to  urinate. 
The  girth  of  the  tumor  should  be  taken  just 
before  and  after  urination.  A less  girth  after- 
ward may  be  taken  as  a positive  sign.  Percussion 
over  the  tumor  gives  a flat  note,  but  so  it  does 
over  an  omental  hernia. 

If  the  hernia  be  strangulated  the  symptoms  of 
retention,  tenesmus,  or  bloody  urine,  as  in  my 
case,  ought  to  warn  the  surgeon.  Symptoms  of 
incomplete  bowel  obstruction  make  one  think  of 
Richter’s  hernia  or  hernia  of  omentum.  Such 
symptoms,  however,  are  found  in  strangulated 
bladder  hernia.  A rectal  or  vaginal  examination 
shows  great  tenderness  in  the  region  of  the  blad- 
der. 

Roth  advocated  filling  the  bladder  with  fluid. 
He  noted  that  more  force  was  required  to  fill  the 
bladder  if  a hernia  existed.  I believe  that  the 
injection  of  fluid  might  aid  in  the  diagnosis  if 
one  observed  that  the  injection  increased  the  size 
of  the  tumor.  A sound  in  the  bladder  may  some- 
times be  so  manipulated  as  to  bring  its  tip  into 
the  herniated  part  and  there  may  be  palpated 
through  the  skin. 

In  about  90  per  cent,  of  all  cases  the  diagnosis 
is  made  at  operation  and  in  nearly  all  these  the 
first  sign  is  a gush  of  urine  when  the  bladder  is 
cut.  In  many  cases  the  surgeon  thinks  it  the  sac; 
in  others  a mass  of  fat,  and  cuts  it.  Sometimes 
it  is  wounded  in  freeing  the  posterior  wall  of  the 
sac,  or  again  it  is  taken  for  a hydrocele  of  the 
cord. 

Now,  if  you  find  masses  of  fat  in  the  canal  in 
an  operation  for  hernia,  be  on  your  guard,  the 
more  so  if  this  fat  be  hard  to  separate  from  the 
sac.  Look  closelv  at  the  wall  of  the  sac.  The 
peritoneum  has  no  muscle  fibers,  but  in  a bladder 
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wall  muscle  fa  sides  may  be  seen  crossing  one 
another  in  various  directions.  The  wall  of  the 
bladder  is  more  vascular  than  hernial  sac.  A 
sound  should  be  introduced  into  the  bladder  and 
manipulated  to  bring  its  beak  toward  the  hernial 
sac.  Whenever  one  is  in  doubt,  the  sound  should 
be  used  to  settle  the  question. 

If  one  has  opened  the  sac  and,  in  trying  to 
free  its  posterior  or  inner  wall,  finds  that  it  is 
firmly  adherent  to  the  neighboring  structures, 
one  should  again  beware.  Remember  that  the 
peritoneum  is,  normally,  closely  attached  to  the 
upper  surface  of  the  bladder,  and  in  hernia  the 
more  so;  therefore,  in  attempting  to  free  the  sac 
many  have  cut  the  bladder — again  use  the  sound 
or  distend  the  bladder.  After  having  freed  the 
sac  one  sometimes  finds  what  seems  to  be  a second 
sac  behind  or  internal  to  the  first — once  more 
assure  yourself  that  this  is  not  bladder.  It  may 
be  taken  for  an  encysted  hydrocele  of  the  cord. 
Do  not  cut  until  you  have  completely  isolated  the 
tumor,  or  seen  the  cord  above  and  below,  or  found 
a process  of  peritoneum  connected  with  the 
tumor. 

In  the  intraperitoneal  variety  the  danger  is 
that  the  operator  mistake  the  herniated  process 
for  omentum  and  ligate  and  cut  it  off.  The  proc- 
ess is  covered  by  peritoneum  and  even  though 
there  be  muscular  fibers  in  its  wall  they  cannot 
be  made  out;  or  if  it  is  merely  composed  of  blad- 
der mucous  membrane  covered  by  peritoneum,  of 
course  no  muscle  fibers  can  be  seen.  Roll  it 
between  finger  and  thumb;  if  it  be  omentum  its 
walls  do  not  glide  over  each  other  nor  will  it 
contain  fluid,  but  bladder  does  one  or  the  other. 
Follow  the  pedicle  into  the  abdomen  with  the 
finger  and  if  you  find  it  passes  downward  to  the 
bladder  region,  pass  a sound  or  distend  the  blad- 
der to  make  certain. 

The  diagnosis  is  sometimes  made  only  after 
operation  and  then  only  if  the  bladder  has  been 
injured.  The  patient  cannot  void  his  urine,  per- 
haps. This  is  not  an  unusual  post-operative 
symptom,  but  the  urine  drawn  per  catheter  is 
bloody.  In  such  a case  one  must  assure  himself 
at  once  as  to  the  condition  of  the  bladder  wall. 
One  should  inject  a measured  quantity  of 
fluid  sufficient  to  distend  an  ordinary  bladder  and 
then  withdraw  it.  If  the  bladder  has  been  injured 
less  fluid  comes  back  than  was  injected. 

Symptoms  of  general  peritonitis,  or  of  uremia, 
may  be  the  first  indication  of  the  condition,  as  in 
Le  Conte’s  case,  and  these  may  first  manifest 
themselves  several  days  later,  as  in  a case  of  Bas- 
sini’s. 

Prognosis. — Bladder  herniae  do  not  get  well  of 
themselves,  but,  as  a rule,  if  left  alone  they  tend 
to  grow  progressively  worse ; nor  do  they  get  well 
through  the  wearing  of  a truss;  rather  a truss 
tends  to  produce  unpleasant  symptoms  and  is 
soon  discarded  (Le  Conte). 


The  herniated  part  of  the  bladder  seems  prone 
to  become  the  seat  of  disease  and  the  more  espe 
daily  is  disease  liable  to  occur  in  a herniated 
diverticulum.  The  most  common  disease  is  sim- 
ple cystitis.  I believe  it  is  possible  for  a cystitis 
to  be  set  up  by  the  wearing  of  a truss.  The 
improper  drainage  favors  stagnation  of  the  urine 
and  the  development  of  cystitis,  which  soon 
becomes  purulent.  The  cystitis  may  remain  con- 
fined to  the  herniated  part  as  in  Tedenat’s  case 
or  may  become  general.  But  the  development  of 
cystitis  does  not  seem  to  be  very  common,  at  least 
it  has  not  been  remarked  in  very  many  of  the 
cases.  The  process  was  tubercular  in  Corner’s 
case  and  the  disease  was  limited  to  the  herniated 
part.  It  has  been  supposed  that  stone  formation 
might  be  found  as  a consequence,  but  no  case  of 
stone  in  the  herniated  process  can  I find  in  the 
literature. 

The  presence  or  later  development  of  pyelo- 
nephritis cannot  positively  be  said  to  have  been 
caused  by  the  condition.  The  prognosis  after 
operation  varies  with  the  treatment  to  which  the 
bladder  has  been  subjected.  If  the  bladder  has 
not  been  injured,  but  recognized  and  replaced, 
such  cases  ought  all  to  get  well  as  in  operations 
when  bladder  is  not  present.  If  the  bladder  has 
been  wounded  whether  intentionally  or  otherwise 
and  the  wound  properly  closed  or  drained  as 
necessary,  the  prognosis  with  regard  to  life  ought 
still  to  be  good.  If  a process  or  part  of  the  blad- 
der containing  infected  urine  or  pus  be  inadver- 
tently opened  and  the  peritoneum  become  con- 
taminated peritonitis  is  likely  to  ensue  even 
though  drainage  be  instituted  at  the  time  of 
operation.  If  a process  or  part  of  the  bladder  be 
included  in  the  ligature  applied  to  the  neck  of 
the  sac  serious  consequences  mav  follow  even  as 
late  as  the  ninth  to  fourteenth  day  afterward,  as 
in  Thompson’s  and  Halsted’s  cases  respectively. 
The  consequence  of  least  significance  in  cases 
where  the  bladder  has  been  wounded,  or  a part 
tied  off,  is  the  production  of  a urinary  fistula  at 
Ihe  site  of  the  wound  while  the  occurrence  of 
infiltration,  cellulitis,  abscess,  local  or  general 
peritonitis  or  death  may  be  a consequence.  Or 
death  due  to  hemorrhage  or  with  uremic  symp- 
toms has  followed. 

If  the  mistake,  however,  be  discovered  in  time 
and  proper  treatment  given,  recovery  ought  to 
follow.  Blanc  reoperated  twenty  hours  later, 
controlled  hemorrhage,  sutured  the  bladder  and 
recovery  followed.  Such  instances  are  frequent. 

One  notes  in  some  that  the  hernia  has  followed 
a previous  operation  (Lanz)  or  that  the  bladder 
hernia  has  recurred  and  Galeazzi  says  the  bladder 
hernia  is  prone  to  recur.  I do  not  know  on  what 
evidence  lie  bases  his  conclusion  as  I am  con- 
vinced that  according  to  the  records  of  over  150 
cases,  recurrence  in  bladder  hernia  is  not  more 
common  than  recurrence  when  the  bladder  was 
not  found. 
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If  the  vesical  mucosa  be  sutured  (as  it  should 
not  be)  at  the  time  of  operation,  the  suture  mate- 
rial may  serve  as  a nucleus  for  vesical  calculus. 

In  cases  where  the  bladder  is  unknowingly 
wounded  at  operation  and  the  diagnosis  made 
only  after  some  hours  have  passed,  the  prognosis 
is  quite  unfavorable,  but  in  those  in  which  the 
bladder  has  been  wounded  and  the  diagnosis 
made  at  once  and  the  proper  treatment  instituted, 
the  accident  ought  not  to  be  one  of  much  conse- 
quence. Naturally  the  result  in  these  cases 
depends  somewhat  on  the  condition  of  the  urine. 
In  the  first  class  of  cases  Eggenberger  placed  the 
mortality  at  30  to  40  per  cent,  and  in  these  others 
at  from  6 to  16  per  cent.  (109  cases). 

A urinary  fistula  is  not  an  unfrequent  sequel, 
but  it  usually  promptly  closes. 

Treatment. — Since  bladder  hernias  do  not  get 
well  spontaneously  and  since  the  wearing  of  a 
truss  neither  retains  nor  cures  them,  but  on  the 
contrary  causes  pain  and  discomfort  to  the 
patient  as  well  as  tending  to  cause  a cystitis  in 
the  part  of  the  bladder  pressed  on  (irritation  and 
hyperemia),  it  is  plain  that  the  only  treatment 
likely  to  prove  beneficial  is  operation  for  the  rad- 
ical cure  of  the  hernia. 

When  the  bladder  is  intraperitoneal  it  may  be 
pushed  back  into  the  abdomen  and  left  so.  If 
the  herniated  part  be  a diverticulum  with  a nar- 
row orifice  it  would  be  better  to  remove  it,  or  if 
it  be  inflamed  removal  is  indicated,  as  it  also  is 
when  the  orifice  is  occluded.  Strangulation  would 
also  be  an  indication  for  its  removal. 

In  the  extraperitoneal  variety,  when  the  blad- 
der is  properitoneal  and  otherwise  normal,  it 
should  be  reposited  in  the  abdomen,  and  the  oper- 
ation completed  in  the  usual  way.  If  paraperi- 
toneal one  opens  the  sac  and  frees  it,  except  where 
it  is  attached  to  the  bladder ; this  part  is  best  left 
undisturbed,  excised  from  the  remainder  of  the 
sac  and  left  adherent  to  the  bladder  and  returned 
to  the  abdomen  with  it.  The  remainder  of  the 
sac  one  deals  with  as  is  his  custom  in  ordinary 
operations  for  the  radical  cure.  The  reason  for 
not  trying  to  separate  the  sac  wall  from  the  blad- 
der is  that  the  bladder  has  been  frequently  cut 
or  torn  in  the  attempt.  Of  course  in  the  pro-  or 
paraperitoneal  variety,  excision  of  the  herniated 
part  may  be  necessary,  but  such  is  not  as  likely 
to  be  the  case  as  it  is  in  the  intraperitoneal  form. 

Should  the  bladder  be  opened  unintentionally 
and  urine  flood  the  field  of  operation,  the  sur- 
geon at  once  takes  the  best  steps  to  repair  the 
damage.  The  operation  wound  is  cleansed  as 
quickly  as  possible,  the  cut  edges  of  the  bladder 
are  sutured  in  two  layers  not  including  the  vesi- 
cal mucosa.  The  suture  material  ought  not  to 
be  very  readily  absorbable.  The  wound  is  again 
cleansed  by  sponging  with  sterile  saline  or  boric 
acid  solution,  the  bladder  is  returned  to  the  abdo- 
men and  the  operation  completed  in  the  usual 


way,  a small  drain  being  left  for  twenty-four 
hours,  or  as  long  as  indicated. 

If  a bladder  unknowingly  wounded  at  opera- 
tion be  returned  to  the  abdomen,  the  consequences 
are  likely  to  be  serious  and  death  in  such  cases 
has  resulted  from  hemorrhage,  peritonitis,  uremia 
and  paravesical  infiltration  with  cellulitis  and 
abscess.  General  peritonitis  and  uremia  have 
caused  death  where  a herniated  diverticulum  was 
ligated  and  cut  off  ; these  consequences  may  not 
develop  until-  a week  or  more  after  the  operation. 
The  proper  operative  steps  must  he  taken  to 
repair  the  damage  just  as  soon  as  the  diagnosis 
is  made.  Hemorrhage  is  controlled,  the  bladder 
wound  closed  and  drainage  established. 

After  suturing  the  bladder  in  these  cases,  there 
is  some  question  as  to  the  advisability-  of  using 
the  continuous  catheter.  Lucas-Championniere 
condemns  its  use.  The  only  case  of  his  six  which 
developed  a fistula  was  one  in  which  he  had  used 
the  continuous  catheter.  The  German  view 
seems  to  be  opposed  to  this.  Eggenberger  cited 
nineteen  cases  with  no  deaths  where  it  was  used, 
against  twenty  cases  with  two  deaths  where  it 
was  not. 

If  the  continuous  catheter  be  used  it  should 
not  be  retained  longer  than  forty-eight  hours  at 
most,  and  it  must  not  be  inserted  farther  than 
just  within  the  bladder,  lest  it  press  against  the 
sutured  wound. 

If  it  be  not  employed  the  patient  should  be 
catheterized  every  four  hours  to  prevent  even 
moderate  distention.  I think  it  is  better  to  cathe- 
terize  even  though  the  patient  be  able  to  void  his 
own  urine.  Urotropin  or  any  of  the  urinary  anti- 
septics may  be  prescribed  for  the  first  few  days. 
After  the  fourth  or  fifth  day  the  patient  is 
allowed  to  void  his  own  urine. 

Case  1.- — Dr.  Willard  Bartlett.  Policeman,  aged  47 
years.  Right  inguinal  hernia  of  several  years’  dura- 
tion. Much  fat  in  canal.  Bladder  paraperitoneal, 
cut;  sutured  in  two  layers;  catheter  not  employed; 
union  per  primam.  Eight  years  since,  no  recurrence. 

Case  2.- — Dr.  Cale.  Switchman,  aged  50  years.  Her- 
nia right  inguinal,  several  years’  duration.  Frequency 
of  urination ; a protrusion  into  posterior  wall  of  sac 
apparently  capable  of  holding  four  ounces.  Diagnosis 
proved  with  catheter — bladder  not  cut — replaced  and 
closure  made.  Prompt  recovery.  Three  years  since, 
no  recurrence. 

Case  3. — Dr.  Clopton.  Male,  aged  81  years.  Gentle- 
man of  leisure.  Right  inguinal  hernia  of  eight  years’ 
duration.  Patient  had  of  late  been  obliged  to  hold  up 
his  tumor  before  he  could  urinate.  A truss  had  caused 
discomfort.  Operation  under  cocaine  anesthesia.  Not 
much  fat  noticed.  Bladder  was  retroperitoneal.  It 
was  not  cut  but  was  replaced  and  the  hernia  repaired 
in  the  usual  manner.  Recurrence  in  the  second  year. 

Case  4. — Dr.  Elbreclit,  Female,  aged  40  years, 
unmarried.  Right  femoral  hernia  of  three  years’  dura- 
tion. No  bladder  symptoms.  A truss  had  not  caused 
any  discomfort.  Cecum,  appendix,  ileocecal  junc- 
tion and  right  angle  of  bladder  were  dragged  into  sac” 
(bladder  paraperitoneal?).  Bladder  was  not  cut. 
Recovery  and  no  recurrence. 
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Case  5. — Dr.  Jonas.  Female,  aged  30  years,  house- 
wife. Right  femoral  hernia  of  several  years’  dura- 
tion. No  bladder  symptoms.  Patient  had  not  been 
able  to  wear  a truss.  Much  fat  found  in  the  inguinal 
canal.  Bladder  was  properitoneal  and  was  wounded, 
but  the  damage  promptly  repaired.  A catheter  was 
used  (continuously)  for  five  days.  Wound  was  not 
drained,  the  urine  not  having  been  allowed  to  con- 
taminate it.  Prompt  recovery.  Two  and  a half  years 
and  no  recurrence. 

Case  6.— Dr.  Henry  Jacobson.  Male,  aged  48  years, 
baker.  Left  inguinal  hernia  of  several  years’  duration. 
Patient  had  a dragging  annoying  pain  after  urinating 
and  this  radiated  outward  along  the  inguinal  region. 
He  had  worn  a truss,  but  it  had  caused  pain  and 
serious  discomfort.  There  was  much  fat  in  the 
inguinal  canal.  Bladder  was  properitoneal,  was  not 
cut,  was  replaced  and  hernia  repaired.  Recovery 
uneventful  and  no  recurrence. 

Case  7*. — Dr.  Kirchner.  Case  No.  1.  Male,  aged 
67  years,  cook.  Had  a previous  operation  for  left 
inguinal  hernia.  At  the  second  operation,  a protrusion 
internal  to  and  distinct  from  the  inguinal  ring  was 
found.  This  proved  (by  catheter)  to  be  bladder.  It 
was  returned  to  abdomen  and  the  opening  closed. 
Recovery  uneventful.  Six  months  since;  no  recur- 
rence. 

Case  8.- — Dr.  Kirchner.  Case  No.  2.  Male,  aged  64 
years,  laborer.  Operated  for  radical  cure  of  right 
inguinal  hernia.  Bladder  protruded  3 inches,  properi- 
toneal. Incised  for  sac.  Clear  fluid  like  that  of  hydro- 
cele, but  urine  odored.  Bladder  sutured  in  two  layers. 
Catheter  not  employed.  Recovery  prompt.  A right 
femoral  hernia  was  found  in  this  case  after  the  first 
had  been  repaired.  Six  months;  no  recurrence. 

Case  9. — Dr.  A.  H.  Meisenbach.  Female,  aged  40  to 
45  years,  housewife.  Right  femoral  hernia  of  two 
years’  duration.  No  bladder  symptoms.  Had  been  an 
Alexander  operation  done  on  that  side  shortly  before 
the  appearance  of  the  hernia.  Not  much  fat  present. 
Bladder  paraperitoneal— wounded.  Retention  catheter 
was  used  two  to  three  days.  Recovery  prompt.  Eight 
years  since,  and  has  not  heard  of  its  recurrence. 

Case  10. — Dr.  C.  M.  Nicholson.  Female,  aged  46 
years,  housewife.  Left  femoral  hernia  of  six  months’ 
duration.  Marked  irritability  of  bladder  with  fre- 
quency worse  during  the  day  when  truss  was  worn. 
Tumor  disappeared  on  lying  down.  After  sac  was 
opened  and  a greater  part  of  its  contents  reduced,  the 
patient  strained  and  a cyst  was  noticed  in  the  posterior 
wall  of  sac.  A hypodermic  needle  withdrew  a fluid 
having  the  odor  of  urine.  Bladder  was  not  wounded, 
but  replaced  and  hernia  repaired.  Prompt  recovery 
and  no  recurrence. 

Case  11. — Dr.  Reder.  Male,  aged  62  years.  Right 
inguinal  hernia  of  some  years’  duration.  Had  not 
been  able  to  wear  a truss,  because  of  discomfort. 
Tumor  size  of  hen’s  egg,  not  painful,  easily  reducible. 
Operation.  Sac  exposed  easily,  was  glove  finger-shaped, 
and  contained  omentum.  Below  and  internal  to  sac  was 
protrusion  of  reddish  tissue.  Traction  on  sac  caused 
it  to  increase  in  size  and  release  of  tension  caused  its 
diminution.  The  vas  lay  between  it  and  the  lower 
part  of  the  sac.  In  freeing  sac  at  its  upper  part,  this 
mass  was  incised  and  fluid  escaped.  A catheter 
proved  that  the  bladder  had  been  cut.  Closure  in  two 
layers.  Hernia  repaired.  Prompt  recovery. 

Case  12. — The  Author.  Male,  aged  77  years,  com- 
mercial traveler,  retired.  Right  inguinal  hernia  for 
three  months.  No  symptoms.  Strangulated  for  past 
two  days.  No  urine  for  past  24  hours.  Catheter  with- 
drew 10  ounces  of  dark,  smoky  fluid  which  became 


semi-solid  on  boiling.  Patient’s  condition  necessitated 
local  anesthetic  and  1-5  of  1 per  cent,  solution  of  novo- 
caine  in  normal  saline  was  used.  Dark  fluid  in  sac, 
no  odor.  Bowel  had  reduced  itself  except  a small 
knuckle  which  adhered  at  the  neck  of  sac.  This  was 
freed  and  also  returned.  A test-tube-shaped  process 
extended  down  over  the  inner  edge  of  the  neck  on  sac, 
two  and  a half  inches  into  the  sac,  and  was  adherent 
at  its  distal  end  to  the  outer  wall  of  sac.  This  adhe- 
siqn  was  broken.  The  process  was  empty  and  its  walls 
glided  on  each  other  when  rolled  between  the  finger 
and  the  thumb.  Traced  inward,  the  process  led  down- 
ward behind  pubes  to  the  bladder.  Where  the  process 
crossed  the  inner  edge  of  the  constricting  ring,  there 
was  a gangrenous  area  on  its  under  side.  This  was 
whipped  over  and  the  process  returned,  and  the  wound 
closed.  Recovery  prompt  and  no  recurrence;  nine 
months. 

The  above  is  a report  of  all  the  cases  except 
two  that  have  been  found  in  St.  Louis  by  the 
present  surgeons.  All  the  males  (eight)  had 
inguinal  liernise  and  all  the  females,  femoral 
hernige. 

I wish  to  thank  my  colleagues  for  their  kind- 
ness in  furnishing  me  the  data  of  their  cases  and 
for  the  permission  to  publish  the  same. 
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THE  MEDICAL  SCHOOL  OF  THE  STATE 
UNIVERSITY 

By  invitation  of  the  Board  of  Curators  of  the 
State  University,  representatives  of  the  State 
Medical  Association  attended  the  December  meet- 
ing of  the  board  to  discuss  plans  for  the  reestab- 
lishment of  the  clinical  course  of  the  medical 
school.  The  results  of  the  meeting  are  not  of  a 
character  to  arouse  our  enthusiasm  as  medical 
practitioners  or  counselors  whose  opinions  carry 
weight  and  influence.  The  board  had  no  plan 
to  offer  and  professed  to  be  entirely  open  to  sug- 
gestions as  to  the  best  method  of  accomplishing 
the  object  under  discussion,  but  this  did  not 
appear  to  be  a unanimous  sentiment  among  its 
members;  for  on  hearing  the  declarations  of  the 
medical  men  that  the  clinical  course  must  be 
established  in  some  large  city  in  order  to  give 
the  medical  student  the  training  required  in  the 
best  medical  colleges  of  to-day,  there  developed 
considerable  objection  to  such  a step  and  quite  a 
decided  opinion  in  favor  of  teaching  the  entire 
four  years  at  Columbia.  Naturally  this  attitude 
came  as  a shock  to  the  members  of  the  medical 
profession  and  caused  a considerable  dampening 
of  the  spirit  of  helpfulness  with  which  they 
entered  into  the  conference.  The  argument  in 
favor  of  giving  the  clinical  years  at  Columbia  is 
not  grounded  on  premises  of  sufficient  force  to 
carry  conviction ; it  consisted  chiefly  of : the  eco- 
nomic question,  whether  the  board  had  or  would 
receive  enough  money  to  establish  the  course  in 
another  city;  and  the  legal  conditions,  whether 
the  board  had  the  authority  to  establish  the 
course  in  another  city. 

Of  the  first  question  it  must  be  said  that  the 
board  acknowledges  a prospective  income  of  con- 
siderable magnitude  from  the  inheritance  tax 
which  would  be  sufficient  for  the  immediate 
needs  of  the- school,  coupled  with  advantageous 
arrangements  for  hospital  connection,  provided 
the  board  is  willing  to  divert  the  money  to  the 
medical  school.  Of  the  legal  phase  there  seems 
to  be  some  doubt;  one  opinion  being  that  the 
board  has  the  right  to  establish  the  clinical 
course  in  another  city  while  another  legal  light 
holds  an  opposite  opinion.  The  members  of  the 


board  seem  to  entertain  the  belief  that  they  have 
the  right  to  establish  the  course  elsewhere  than 
at  Columbia ; a presumption  that  ought  to  be 
converted  to  reality  by  an  opinion  from  the 
attorney  general  before  further'  steps  are  taken. 

The  medical  members  at  the  conference 
allowed  the  board  no  ground  to  doubt  their  opin- 
ion of  the  course  that  ought  to  be  pursued,  and 
that  was  to  establish  the  clinical  years  in  one  of 
the  large  cities.  It  were  better  to  do  nothing 
than  to  do  less  than  this.  The  training  of  the 
medical  student  has  to-day  reached  a point  where 
nothing  less  than  the  most  complete  instruction 
can  properly  equip  him  to  enter  the  practice  of 
his  profession,  one  of  the  most  essential  require- 
ments of  this  preparatory  training  being  prac- 
tical work  in  hospitals  and  clinics ; and  to  add 
the  remark  that  the  hope  of  establishing  facili- 
ties at  Columbia  for  adequate  instruction  in  the 
practical  work  can  never  be  realized  is  a super- 
fluous multiplication  of  words  in  the  discussion. 
It  would  be  a retrogressive  step  for  the  univer- 
sity to  give  the  clinical  course  in  medicine  at 
Columbia. 


LEGISLATIVE  MATTERS 

The  General  Assembly  will  be  asked  to  grant 
larger  powers  to  the  State  Board  of  Health  and 
to  pass  the  expert  testimony  bill.  Members  of 
the  auxiliary  legislative  committee  and  county 
society  secretaries  will  be  informed  definitely 
just  what  bills  will  be  introduced  as  soon  as  they 
have  been  prepared  and  the  full  text  will  be  pub- 
lished in  The  Journal  for  the  information  of 
all  members. 

The  meager  authority  of  the  State  Board  of 
Health  prevents  that  important  body  from 
accomplishing  any  of  the  reforms  which  all  per- 
sons who  are  cognizant  of  the  dangers  of  our 
present  lax  methods  fully  realize  are  absolutely 
necessary  for  the  efficient  protection  of  the 
health  of  the  people  and  the  prevention  of  the 
spread  of  disease.  The  Indiana  state  law  will 
probably  be  used  as  a model  for  preparing  a bill 
to  give  our  State  Board  of  Health  full  control 
over  local  boards  of  health  and  to  make  its  rul- 
ings mandatory  instead  of,  as  is  now  the  case, 
being  simply  advisory. 

The  expert  testimony  bill  provides  a means  of 
securing  testimony  from  witnesses  appointed  by 
the  court,  and  therefore  of  an  impersonal  and 
unprejudiced  nature.  This  is  far  more  satis- 
factory from  the  medical  viewpoint  than  anything 
which  has  as  yet  been  proposed,  for  it  gives  the 
court  opportunity  to  appoint  persons  of  known 
integrity  and  standing  to  give  testimony  on  the 
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facts  in  a case  without  their  being  in  any  manner 
interested  in  the  outcome;  the  fee  for  such 
expert  service  is  fixed  by  the  court.  The  bill 
does  not  deprive  either  party  to  a cause  of  the 
right  to  summon  experts  of  their  own  choosing 
and  at  their  own  expense.  The  bill  has  the  sanc- 
tion and  approval  of  the  Missouri  Bar  Associa- 
tion and  should  be  supported  by  the  medical  pro- 
fession. 

The  optometrists  will  in  all  probability  intro- 
duce a bill  to  license  optometry.  We  reiterate 
our  warning  to  members  not  to  attach  their  sig- 
nature to  any  paper  or  circular  that  may  be  sent 
to  them  asking  them  to  approve  or  disapprove 
the  practice  of  optometry  as  set  forth  by  its 
advocates.  Bills  will  be  introduced  in  about 
nineteen  legislatures  in  January  and  it  is  not 
likely  that  Missouri  will  be  overlooked.  We  urge 
members  of  the  Association  to  be  prepared  to 
oppose  any  movement  looking  to  the  licensing  ot' 
these  ignorant,  impudent  and  presumptuous  seek- 
ers of  legal  authority  to  tamper  with  the  delicate 
and  complicated  visual  organ  of  the  body. 


THE  CITY  BOARD  OF  HEALTH  AND 
THE  HOSPITALS  AND  SANITARIUMS 

The  recent  disgraceful  occurrence  which  the 
coroner  brought  to  light  during  an  incjuest  on  a 
-patient,  who  had  committed  suicide  in  one  of  the 
St.  Louis  hospitals,  affords  opportunity  to  call 
the  attention  of  the  St.  Louis  City  Board  of 
Health  to  its  duties  in  connection  with  the 
licensing  of  hospitals  as  defined  in  ordinance 
No.  22,998. 

The  enactment  of  this  ordinance  was  a great 
step  in  the  right  direction.  The  flagrant  abuses 
which  had  been  so  conspicuous  in  many  of  the 
so-called  hospitals,  lying-in  institutions,  etc., 
have  been  to  a considerable  extent  corrected  by 
the  sanitary  inspection  and  supervision  of  the 
Board  of  Health.  It  is  practically  impossible, 
thanks  to  the  vigilant  supervision  of  the  health 
authorities,  to  conduct  the  kind  of  establish- 
ments which  forced  the  enactment  of  the  'ordi- 
nance above  referred  to,  but  the  larger  institu- 
tions, those  who  own  and  control  magnificent 
buildings,  are  by  no  means  above  criticism  and 
censure.  It  is  assumed  by  those  who  entrust  the 
unfortunate  to  an  institution  that  the  hospital 
is  properly  equipped  to  safeguard  the  health  and 
limb  and  life  of  the  patient. 

It  would  be  a humiliating  picture  to  look  on, 
were  a roster  exhibited  containing  the  names  of 
those  mentally  deranged  who,  for  want  of  proper 
precautions,  have  been  permitted  to  commit  sui- 
cide in  the  various  hospitals  in  St.  Louis  during 
the  last  ten  years.  To  allow  a patient  mentally 
deranged  to  jump  through  an  unguarded  win- 
dow of  a room,  the  door  of  which  has  been  locked 


by  the  vigilant  attendant,  is  as  gross  negligence 
as  to  permit  a patient  to  hang  himself  to  the 
transom  over  the  door.  In  section  8 of  the  ordi- 
nance the  Board  of  Health  is  authorized  to  make 
such  rulings  and  regulations  in  respect  to  the 
management  and  conduct  of  any  institution  for 
the  care  and  treatment  of  the  patients  or  inmates 
thereof  as  said  board  may  deem  wise.  The  same 
ordinance  also  authorizes  the  board  to  inspect 
the  institutions  coming  under  the  supervision  of 
this  ordinance.  Hitherto  this  inspection  has 
been  limited  to  the  inspection  of  the  sanitary 
conditions  and  the  presence  of  a resident  physi- 
cian but  has  not,  so  far  as  we  know,  concerned 
itself  with  the  provisions  which  are  made  for  the 
care  of  the  inmates.  Persons  confined  in  insti- 
tutions are  necessarily  dependent  on  those  who 
hold  themselves  out  as  competent  and  able  to 
make  such  provision  and  take  such  care  of  the 
patient  as  the  relatives  might  be  able  to  pay  for. 
Institutions  should  be  held  to  strict  account,  and 
the  Board  of  Health  should  see  to  it  that  such 
rules  and  regulations  are  made  as  will  prevent 
occurrences  which  are  disgraceful  to  civilization 
and  an  outrage  of  the  finer  feelings  of  an  intelli- 
gent community. 

Institutions  for  the  insane  especially  demand 
the  supervision  of  the  health  department. 
Trained,  intelligent  attendants  are  of  as  much 
importance  as  a resident  physician,  and  the  men- 
tally deranged  should  be  under  the  constant  sur- 
veillance of  competent  attendants  night  and  day. 
In  making  investigation  concerning  the  granting 
or  renewing  of  a license,  the  Board  of  Health 
should  make  particular  inquiry  concerning  these 
points.  Careful  investigation  would  show  that 
hospitals  now  having  licenses  have  no  provision 
either  for  safeguarding  the  insane  and  delirious 
patients  whom  they  admit,  or  for  guarding  them 
during  the  night  except  by  a night-watchman 
whose  business  it  may  be  to  look  after  the  fires, 
parade  through  the  halls  occasionally,  and  rest 
for  a good  part  of  the  night. 

There  are  some  laudable  exceptions,  as  is 
shown  by  the  defense  of  one  of  the  institutions 
made  by  an  attending  physician  who  refutes  the 
official  reprimand  of  “gross  negligence”  by  show- 
ing that  the  institution  has  one  attendant  for 
every  four  patients  and  that,  therefore,  the  sui- 
cide was  an  unavoidable  accident. 


BARNARD  FREE  SKIN  AND  CANCER 
HOSPITAL 

The  new  building  of  the  Barnard  Free  Skin 
and  Cancer  Hospital,  St.  Louis,  was  opened  to 
patients  last  month.  This  philanthropy  was 
begun  five  years  ago  on  a very  modest  investment 
as  an  experiment  for  testing  the  need  of  an  insti- 
tution free  in  all  its  departments  where  special 
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facilities  could  be  had  for  studying  the  cause  of 
cancer  and  skin  diseases  and  investigating  meth- 
ods of  curing  them,  or  alleviating  their  ravages 
and  preventing  their  extension.  From  the  very 
beginning  of  the  work  all  doubt  of  its  usefulness 
and  importance  vanished  from  the  minds  of  the 
promoters,  and  now  the  institution  is  quartered 
in  a new  four-story,  fireproof  building,  costing 
$168,000,  equipped  with  every  modern  appliance 
to  prosecute  the  search  for  the  cause  and  the 
remedy  to  cure  these  diseases.  It  is  without 
doubt  the  best  appointed  and  most  modern  hos- 
pital in  this  country  for  sufferers  from  cancer 
and  the  only  one  in  any  country  with  an  elab- 
orate department  of  research  for  the  exclusive 
study  of  cancer. 

One  of  the  most  distinctive  features  of  the 
institution  is  the  provision  that  no  patients  will 
be  permitted  to  pay  for  the  benefits  conferred 
on  them ; therefore  only  that  class  of  persons  who 
have  no  means  to  pay  for  private  medical  assist- 
ance will  be  accepted  at  the  institution.  But 
poor  persons  afflicted  with  cancer  and  skin  dis- 
eases will  receive,  free  of  all  cost,  the  very  best 
treatment  known  to  modern  medical  science  for 
the  alleviation  and  cure  of  their  maladies. 

The  medical  profession  and  indeed  all  people 
of  the  state  should  view  the  establishment  of  this 
institution  in  its  enlarged  capacity  for  doing 
good  with  a sense  of  deep  satisfaction,  for  out 
of  the  investigative  labors  of  its  promoters  and 
workers  on  the  staff  there  will  emanate  many 
inspiring  contributions  to  science ; and  it  is  quite 
within  reason  to  entertain  the  hope  and  expecta- 
tion that  this  institution  may  be  the  scene  of  the 
discovery  of  the  cause  of  cancer  and  the  means 
of  preventing  its  occurrence  and  destroying  its 
malign  effects. 


LOS  ANGELES  MEETING  OF  THE  A.  M.  A. 

It  is  not  too  early  for  those  who  expect  to 
attend  the  next  meeting  of  the  American  Medi- 
cal Association  at  Los  Angeles  in  June  to  make 
arrangements  for  hotel  and  traveling  accommo- 
dations. 

If  the  members  from  Missouri  desire  to  make 
the  going  trip  in  a body,  the  secretary  will 
undertake  to  arrange  for  a special  car  and  attend 
to  other  details  of  preparation  for  the  trip. 
Before  any  steps  can  be  taken,  however,  it  is 
necessary  for  us  to  know  how  many  members 
will  go  and  whether  they  will  be  satisfied  to  take 
the  route  that  the  majority  of  the  party  decides 
on  to  Los  Angeles.  All  members  who  desire  to 
make  the  trip  in  this  manner  will  please  write 
to  the  secretary  at  once  stating  for  how  many 
persons  they  desire  accommodations  and  what 
route  they  prefer,  the  southern,  the  central  or 
the  northern  route.  You  must  remember  that 


you  can  make  the  trip  out  on  one  route  and 
return  over  another.  The  arrangements  for  a 
special  car  will  terminate,  of  course,  on  arrival 
at  Los  Angeles.  In  another  column  we  publish 
an  announcement  from  the  chairman  of  the 
committee  on  transportation  at  Chicago,  giving 
some  details  of  the  different  routes. 


EDITORIAL  NOTES 


The  following  articles  have  been  accepted  by 
the  Council  for  New  and  Nonofficial  Bemedies: 

Theophyllin  Sodium  Acetate  (Merck  & Com- 
pany.) 

Syrup  Thiocol  Boche  (Hoffmann-LaBoche 
Chemical  Works). 

Protan  & Opium  Tablets  No.  1 (H.  K.  Mul- 
ford  Company). 

Protan  & Opium  Tablets  No.  2 (H.  K.  Mul- 
ford  Company). 

The  National  Confederation  of  State  Medi- 
cal Examining  and  Licensing  Boards  will  hold 
its  twenty-first  annual  meeting  in  Chicago, 
Tuesday,  Feb.  28,  1911,  at  the  Congress  Hotel. 
The  subjects  to  be  taken  up  at  this  meeting 
will  be  a consideration  of  the  state  control  of 
medical  colleges ; a report  by  a special  committee 
on  clinical  instruction  ; a report  on  a proposed 
materia  medica  list  by  a special  committee;  the 
report  on  a paper  presented  at  the  St.  Louis 
meeting  by  Mr.  Abraham  Flexner  of  the  Carne- 
gie Foundation  for  the  Advancement  of  Teach- 
ing; and  some  special  papers  on  such  subjects 
as  the  regulation  of  medical  colleges,  necessity 
for  establishing  a rational  curriculum  for  the 
medical  degree,  and  others,  by  men  eminently 
qualified  to  prepare  papers  on  such  subjects. 

These  topics  are  all  of  practical  and  vital 
interest  to  medical  colleges,  medical  examining 
hoards,  the  profession  at  large  and  the  public. 
The  symposium  will  be  composed  of  ten  papers 
and  be  presented  from  the  view-points  of  state, 
law,  medical  colleges,  state  medical  examining 
and  licensing  boards  and  the  medical  profession. 
The  chief  object  of  the  symposium  is  to  deter- 
mine, as  far  as  possible,  the  feasibility  of  placing 
medical  colleges  under  state  control.  The  spe- 
cial committee  on  materia  medica  made  a report 
at  the  St.  Louis  meeting  of  the  confederation 
June  6,  1910,  and  it  was  continued  and 
instructed  to  report  again  at  the  next  annual 
meeting  of  the  confederation  in  1911.  An  ear- 
nest and  cordial  invitation  to  this  meeting  is 
extended  to  all  members  of  state  medical  exam- 
ining and  licensing  boards,  teachers  in  medical 
schools,  colleges  and  universities,  delegates  to 
the  Association  of  American  Medical  Colleges,  to 
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the  Council  on  Medical  Education  of  the  A.  M. 
A.,  and  to  all  others  interested  in  securing  the 
best  results  in  medical  education. 


OBITUARY— JOHN  M.  ALLEN,  M.D. 

Dr.  John  M.  Allen  died  Nov.  1,  1910,  of  pneu- 
monia, at  the  ripe  age  of  77  years.  Dr.  Allen 
was  born  in  Clay  County,  Mo.,  July  20,  1833. 
He  was  educated  at  William  Jewell  College, 
Missouri,  and  was  graduated  in  medicine  in  1854 
at  the  St.  Louis  Medical  College. 

It  was  the  pleasure  of  the  writer  to  know  Dr. 
Allen  intimately  from  1874  to  1884.  During 
these  ten  years  we  met  him  frequently  by  the 
bedside,  in  the  office  at  Liberty  and  at  the  State 
Medical  Association  meetings. 

As  a gentleman  Dr.  Allen  was  a Christian, 
refined  and  intelligent;  as  a physician  he  had  no 
superior  in  Clay  County,  and  but  few  equals — 
but  one,  indeed,  that  we  remember ; that  was  his 
colaborer.  Dr.  W.  J.  Abates  of  Kearney,  Clay 
County.  Dr.  Allen  was  careful,  painstaking, 
conscientious  and  a safe  surgeon,  always  watch- 
ful and  attentive  to  his  patient  in  the  hospital 
or  the  home.  As  a lecturer  in  the  Kansas  City 
University  and  at  William  Jewell  College,  he 
was  plain  and  didactic,  clear,  concise  and  dis- 
tinct. As  a citizen  he  took  great  interest  in  his 
county  and  state,  and  was  a member  of  the  Mis- 
souri state  legislature  and  would  -have  repre- 
sented his  county  in  the  lower  house  of  congress 
had  his  patrons  and  friends  consented  to  let  him 
leave  them  in  1877,  but  a protest  signed  by  over 
three-fourths  of  the  citizens  of  his  native  county 
would  not  consent  to  his  absence  from  among 
them. 

During  the  Civil  War,  he  was  at  the  front 
with  Generals  Coekrill  and  Price  as  a surgeon  in 
the  Confederate  Army.  How  many  lives  and 
limbs  he  saved  will  only  be  known  in  that 
great  day  when  we  all  meet  him  again  on  the 
playground  of  the  angels. 

As  a man,  he  was  bold,  fearless,  cautious  and 
diffident,  and  yet  as  brave  as  a lion,  with  the 
tender  heart  and  sympathy  of  a woman ; a Chris- 
tian, proud  of  his  church  and  of  his  country  and 
state  ; cautious,  prudent  and  yet  a man  of  strong 
mind  in  a vigorous  body,  who  had  the  courage  of 
his  convictions,  and  was  not  afraid  to  express 
them  anywhere,  everywhere.  As  an  operator  he 
was  inclined  to  observe  the  rule  “be  sure  you  are 
right  in  your  diagnosis,  and  then  go  ahead  with 
caution.”  The  poor  always  found  in  Dr.  Allen 
a strong,  stanch,  faithful  friend,  never  denying 
service,  but  freely  he  gave  of  his  medicine  and 
service  to  help  the  poor  and  build  up  his  commu- 
nity and  college.  He  was  a faithful  and  consist- 
ent member  of  the  Association  and  supported 
every  movement  advocated  by  the  profession  for 
the  improvement  of  the  health  of  the  people,  and 
in  1870  was  elected  president  of  the  State  Medi- 
cal Association.  C.  W.  Watts,  M.D. 


MISSOURI  STATE  BOARD  OF  HEALTH 
NEWS 

Meeting  of  Sett.  20,  21,  22,  1910 

At  this  meeting  examinations  were  conducted 
for  license  to  practice  medicine  and  surgery, 
fiftj'-eight  applicants  appearing  for  examination. 
Examination  was  also  held  for  license  to  prac- 
tice midwifery,  nine  applicants  taking  the  exam- 
ination. 

The  license  of  Dr.  J.  M.  Moses  of  St.  Louis 
was  revoked  for  a period  of  two  years.  The 
charges  against  Dr.  Moses  were  unprofessional 
and  dishonorable  conduct.  It  was  shown  that 
he  had  solicited  practice  by  means  of  an  agent, 
and  further  that  he  had  contracted  to  treat  indi- 
viduals and  had  not  fulfilled  his  contract  as  he 
had  not  visited  and  prescribed  for  those  with 
whom  he  had  entered  into  an  agreement. 

Meeting  of  October  10 

At  this  meeting,  held  in  Jefferson  City,  the 
grading  of  the  papers  of  those  who  took  the 
examination  on  September  20,  21  and  22  was 
passed  on.  Fifty-eight  applicants  were  exam- 
ined; of  these  thirty-eight  passed  the  examina- 
tion and  twentv  failed.  (The  full  table  was  pub- 
lished in  the  December  issue  of  The  Journal.) 

Reciprocity  was  entered  into  between  the  Mis- 
souri and  Kansas  boards,  it  being  agreed  that  all 
who  were  licensed  in  either  state  on  diploma 
prior  to  March,  1901,  are  eligible  to  a reciprocal 
license;  it  being  further  agreed  that  all  those 
who  have  been  licensed  in  either  state  on  exami- 
nation since  March,  1901,  are  eligible  to  a recip- 
rocal license,  provided  that  applicants  shall  not 
have  failed  in  an  examination  before  either 
board.  It  was  further  agreed  that  the  secretaries 
of  the  Missouri  and  Kansas  boards  shall,  after 
each  examination,  each  supply  the  other  with  a 
list  of  the  names  and  addresses  of  those  who 
failed  in  each  and  every  examination. 

The  license  of  Dr.  W.  E.  Williams  of  Higbee 
was  restored.  Dr.  Williams’  license  was  revoked 
Dec.  20,  1905,  on  the  charge  of  prescribing  alco- 
holics for  other  than  medicinal  purposes. 

It  was  resolved  that  the  Ensworth  Medical 
College  of  St.  Joseph  be  placed  on  the  list  of  dis- 
credited medical  schools,  this  action  being  based 
on  the  fact  that  an  examination  of  the  college 
showed  among  the  inadequate  facilities  for  teach- 
ing that  in  this  school  the  anatomical  laboratory 
is  found  not  to  contain  a storeroom  for  preserv- 
ing cadavers;  that  there  was  no  apparatus  for 
injecting  cadavers;  and  an  insufficient  supply 
of  instruments  for  post-mortem  technic.  There 
was  not  found  in  the  school  sufficient  preserved 
anatomical  specimens  for  demonstration  and 
study.  There  was  found  but  one  mounted  skele- 
ton. Anatomical  models  were  not  found. 

So  far  as  the  library  of  this  school  is  con- 
cerned, it  was  shown  that  there  was  none  of  any 
value.  The  library  contained  probably  fifty  or 
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seventy-five  old  volumes  of  medical  works,  most 
of  them  practically  worthless  and  hut  very  few 
recent  publications. 

In  this  school  the  bacteriologie  and  pathologic 
laboratories  were  reported  to  exist  as  one.  The 
chemical  laboratory  was  found  to  have  a very 
poor  and  unsatisfactory  equipment.  So  far  as 
the  clinical  records  of  the  school  are  concerned, 
it  was  found  that  there  was  no  record  of  the 
number  of  obstetrical  cases  each  senior  student 
had  attended  during  the  college  term  of  1909 
and  1910. 

The  following  report  of  the  committee  on  col- 
lege inspection,  which  committee  is  made  up  of 
certain  members  of  the  state  board  of  health,  was 
adopted : 

“Your  committee  on  college  inspection  beg 
leave  to  submit  the  following  report  concerning 
the  Hahnemann  Medical  College  of  Kansas  City. 
This  inspection  was  made  Oct.  7,  1910.  and  we 
request  that  the  Missouri  State  Board  of  Health 
henceforth  shall  not  recognize  this  school  as  an 
approved  college  until  its  deficiencies  are  thor- 
oughly corrected  and  adequate  instruction  given 
to  students. 

“Among  the  inadequate  facilities  for  teaching 
it  is  noted  that  there  exists  no  proper  anatomical 
laboratory;  no  storeroom  for  preserving  cada- 
vers nor  any  apparatus  for  injecting  them ; also 
not  sufficient  instruments  for  post-mortem  tech- 
nic and  no  proper  anatomical  models  for  demon- 
stration or  teaching. 

“The  building  is  inadequate  in  its  arrange- 
ment and  equipment.  There  is  no  proper  library 
for  reference  and  study.  The  bacteriologie  and 
pathologic  laboratories  exist  in  one,  and  the 
laboratory  equipment  is  such  that  there  is  no 
evidence  that  the  students  receive  proper  instruc- 
tions in  these  branches. 

“The  chemical  laboratory  also  is  cramped  and 
improper  in  its  arrangement,  and  there  are  no 
hoods  or  ventilating  shafts  properly  arranged 
for  the  protection  of  the  students. 

“There  are  no  facilities  providing  for  research 
work  and  experimental  study  and  demonstra- 
tions of  physiologic  processes  on  animals. 

“Among  the  other  deficiencies  of  this  school 
may  be  mentioned  the  failure  to  keep  proper 
obstetrical  records  of  the  school  or  to  produce 
evidence  that  each  student  has  attended  the  req- 
. uisite  number  ,of  obstetrical  cases. 

“The  above  mentioned  inadequacies  of  this 
school  together  with  the  method  of  instruction, 
we  find  sufficient  for  recommending  that  the 
school  be  discredited.  We  recommend  that  the 
management  of  this  institution  be  advised  that 
unless  these  and  other  deficiencies  be  corrected 
at  once  and  the  minimum  requirements  of  this 
board  be  complied  with,  the  school  be  discredited 


and  their  students  be  not  admitted  to  the  exami- 
nations of  the  Missouri  State  Board  of  Health.” 
Frank  B.  Hiller,  M.D., 
Secretary  State  Board  of  Health. 


NEWS  NOTES 


Dr.  William  E.  Leighton  and  Miss  Vir- 
ginia Evans,  -both  of  St.  Louis,  were  married  in 
that  city  Xovember  26. 


Drs.  S.  G.  Burnett  and  J.  Elliott  Boyer  have 
moved  their  offices  to  the  new  Gloyd  Building,  91 
Walnut  Street,  Kansas  City. 


Dr.  B.  D.  Carman,  former  roentgenologist 
at  the  City  Hospital  in  St.  Louis,  has  resigned  ; 
Dr.  Fred  B.  Hall  is  conducting  the  work  tempo- 
rarily.   

Dr.  E.  Lee  Myer  has  resigned  from  the  posi- 
tion of  senior  assistant  at  the  St.  Louis  City 
Hospital  and  accepted  the  position  of  assistant 
to  Dr.  M.  A.  Goldstein. 


Dr.  Walter  C.  Ivirchner.  formerly  superin- 
tendent of  the  City  Hospital  of  St.  Louis,  has 
returned  from  Europe  and  has  opened  offices  in 
the  Metropolitan  Building,  St.  Louis. 


• The  annual  convention  of  the  surgeons  of 
the  Chicago.  Bock  Island  and  Pacific  railroad 
was  held  at  Kansas  City  December  7,  Dr.  S.  C. 
Plummer,  chief  surgeon,  presiding. 


Dr.  G.  A.  Delameter  delivered  a lecture  to 
the  pupils  of  the  high  school  at  Bich  Hill  on 
December  9 on  the  subject  of  “Germs  in  Dis- 
ease.” This  is  the  first  of  a series  of  lectures 
to  be  delivered  to  high  school  pupils  for  their 
instruction  in  health  protection. 


A case  of  leprosy  was  discovered  in  the  Kan- 
sas City  General  Hospital  recently  and  was  made 
the  subject  of  study  by  the  physicians  there  and 
at  a meeting  of  the  Jackson  County  Medical 
Society.  It  is  said  to  be  the  first  case  of  leprosy 
that  has  been  seen  in  Kansas  City. 


The  Missouri  and  Forth  Arkansas  Bail  way 
surgeons  held  a two  day  session  at  Helena,  Ark., 
December  13  and  11.  Dr.  S.  A.  Bussell  of  Fair- 
view,  Mo.,  read  a paper  on  “The  Medical  Treat- 
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ment  of  Surgical  Cases” ; Dr.  T.  D.  S.  McCall 
of  Neosho,  Mo.,  read  a paper  on  “The  Care  of 
the  Eailroad  Man’s  Eyes.” 


Vaccination  in  the  St.  Louis  public  schools 
will  be  resumed  about  January  1.  The  commit- 
tee appointed  to  investigate  the  condition  of  the 
pupils  in  reference  to  vaccination  has  completed 
its  work  and  will  report  to  the  board  of  educa- 
tion. The  committee  consisted  of  Drs.  George 
Dock,  D.  L.  Harris  and  James  Stewart. 


The  State  Board  of  Health  revoked  the 
licenses  of  six  physicians  and  two  midwives  at 
its  meeting  at  Jefferson  City,  December  12,  for 
violation  of  the  medical  practice  act,  consisting 
chiefly  of  producing  or  offering  to  produce  abor- 
tion. The  attorneys  representing  the  physicians 
attacked  the  law  as  being  unconstitutional,  not- 
withstanding that  the  constitutionality  of  the  act 
has  been  upheld  by  the  supreme  court.  A full 
report  of  the  meeting  will  be  published  in  our 
next  issue.  

A negro  conference  on  tuberculosis  was 
held  in  St.  Louis  December  12  bv  the  negro 
branch  of  the  St.  Louis  Antituberculosis  Society 
and  the  Municipal  Commission  on  Tuberculosis ; 
the  negro  branch  organization  was  formed  about 
a year  ago  by  a number  of  negro  teachers,  physi- 
cians and  ministers.  Such  an  association  ought 
to  have  a wide  influence  in  teaching  negroes  how 
to  live  hygienieally,  to  protect  themselves  when 
afflicted  and  prevent  them  from  becoming  a men- 
ace to  others.  

The  Missouri  Commission  on  Tuberculosis 
lias  sent  postcards  to  all  physicians  in  Missouri 
asking  for  information  concerning  the  number 
of  tuberculosis  cases  under  their  care  and  the 
number  of  such  patients  who  have  removed  from 
the  state.  Physicians  are  requested  to  send  this 
information  to  Dr.  E.  W.  Schauffler,  vice-chair- 
man of  the  committee,  Deardorff  Building,  Kan- 
sas City.  From  the  information  thus  gained  the 
commission  will  prepare  a report  to  the  gover- 
nor showing  the  prevalence  of  the  disease  in 
Missouri  for  the  purpose  of  formulating  a plan 
for  the  eradication  of  tuberculosis  in  this  state 
through  health  legislation. 


The  Jefferson  Medical  College  Alumni  Society, 
of  St.  Louis  will  hold  its  Annual  Banquet  Satur- 
day, January  28.  Dr.  Hobart  A.  Hare  of  Phila- 
delphia will  be  the  principal  speaker  and  will 
also  speak  at  8 :30  of  the  same  evening  to  the  St. 
Louis  Medical  Society  by  invitation  of  the  Sur- 
gical Section.  His  subject  will  be  “The  Bearing 


of  Old  and  New  Facts  Upon  Our  Conceptions  of 
Cardio-Vascular  Disease.” 

The  Pennsvsvania  Society  of  St.  Louis  has 
postponed  its  annual  dinner  to  the  evening  of 
January  27  so  that  it  may  be  honored  with  Dr. 
Hare’s  presence.  

The  St.  Louis  Obstetric  Dispensary  fur- 
nished medical  attention  to  258  cases  during  the 
period  from  Nov.  1,  1909,  to  Oct.  31,  1910. 
There  has  been  a large  increase  in  the  number 
of  out-door  cases  at  this  dispensary  on  account 
of  the  migration  of  the  class  of  patients  requir- 
ing dispensary  assistance  out  of  the  district  in 
which  the  dispensary  building  is  at  present 
located,  and  a call  has  been  made  for  funds  to 
erect  and  equip  a new  building  in  the  section 
where  most  of  the  work  is  now  done. 


Opportunity  for  Research  Work. — With 
the  opening  of  the  new  Barnard  Free  Skin  and 
Cancer  Hospital,  St.  Louis,  December  20,  the 
pathological  department  of  that  institution  will 
undergo  many  changes.  Dr.  Leo  Loeb  will 
assume  charge  and  direct  the  research  work  of  the 
institution.  While  he  and  his  assistant,  Dr. 
Felisher,  will  devote  their  time  mainly  to  ani- 
mal experimentation,  it  is  desired  to  stimulate 
research  work  along  other  lines  as  well.  Many 
problems  in  clinical  pathology  (examination  of 
urine,  blood,  feces)  are  of  great  interest  and 
importance  in  the  study  of  the  etiology  and 
treatment  of  cancer.  The  staff  therefore  has 
decided  to  give  the  opportunity  to  two  young 
men  of  good  standing  to  work  out  some  special 
problem  of  clinical  pathology  relating  to  cancer, 
under  the  guidance  of  Dr.  Loeb.  Physicians  who 
desire  their  names  considered  for  these  positions 
in  the  research  laboratory  should  apply  before 
January  15  to  Dr.  Fred  j.  Taussig,  secretary  of 
the  medical  board,  731  Metropolitan  Building, 
St.  Louis.  The  amount  of  time  necessary  to  do 
justice  to  such  research  work  would  be  approxi- 
mately two  hours  a day;  anyone  who  cannot 
devote  that  amount  of  time  to  the  work  will  not 
be  considered  for  the  position. 


How  to  Go  to  Los  Angeles. — The  question 
of  how  to  go  to  Los  Angeles  next  June  to  the  ses- 
sion of  the  American  Medical  Association  is  one 
which  is  interesting  many  members  of  the  Asso- 
ciation at  this  time.  As  is  well  known,  there  are 
three  prominent  routes  to  the  far  V est : the 
southern  route  through  Arizona.  New  Mexico, 
ate.,  taking  in  the  Grand  Canon ; the  central 
route  through  Colorado,  the  beautiful  mountain 
scenery  of  the  Rio  Grande,  etc.,  and  the  northern 
route,  taking  in  Yellowstone  Park  and  the  mag- 
nificent1 Shasta  trip  along  the  mountain  range  of 
the  Pacific  slope. 
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The  Committee  on  Transportation  is  now  mak- 
ing arrangements  for  special  trains  for  the  use 
of  members  and  their  families  who  expect  to 
attend  the  session.  The  committee  is  in  touch 
with  all  the  principal  railroads  and  can  make 
arrangements  for  special  trains  or  cars  as  may  be 
necessary  from  almost  any  point  in  the  United 
States. 

The  chairman  of  the  committee  earnestly  re- 
quests all  those  who  expect  to  attend  the  session, 
particularly  those  living  in  the  middle  and  east- 
ern states,  to  communicate  with  him  as  soon  as 
possible  as  to  the  route,  southern,  central,  or 
northern,  they  desire  to  take  west  from  Chicago. 
In  this  way,  ample  and  satisfactory  accommoda- 
tions can  be  arranged  for  all.  If  any  group  of 
members  from  any  city  or  territory  will  express 
their  wishes  to  the  committee,  every  effort  will 
be  made  to  secure  special  cars  or  train  as  may  be 
necessary  for  their  accommodation  over  the  best 
route  possible. 

Applications  for  reservations  on  the  special 
trains  or  on  regular  trains  from  Chicago  -west  may 
now  be  filed  with  the  Chairman  of  the  Committee 
on  Transportation,  who  will  see  that  they  are  all 
properly  taken  care  of. 

M.  L.  Harris,  Chairman, 
Committee  on  Transportation. 

100  State  Street,  Chicago. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL 
ALUMNI  (ST.  LOUIS) 

The  annual  meeting  of  the  Medical  Society  of  City 
Hospital  Alumni  was  held  at  Medical  Library  building, 
Thursday,  Dec.  1,  1910,  President  Dr.  Hinchev 

presiding. 

Dr.  M.  A.  Bliss,  by  invitation,  read  a paper,  “A 
Plea  for  the  Merit  System  in  the  Eleemosynary  Insti- 
tutions of  the  State.”  The  subject  was  discussed  by 
Drs.  C.  W.  Thierry,  W.  B.  Dorsett,  L.  Sale,  H.  Unter- 
burg  and  closed  by  Dr.  Bliss. 

On  motion  of  Dr.  Thierry,  seconded  by  Dr.  Sale,  it 
was  unanimously  voted  that  the  society  endorse  the 
merit  system  as  proposed  by  Dr.  Bliss. 

Dr.  P.  S.  Moskop  read  a “Report  of  a Case  of  Tuber- 
culous Pericarditis,  with  Post  Mortem  Findings.” 

Dr.  Guy  Qualls  and  Dr.  Roy  Bellaire  were  proposed 
for  membership  by  Dr.  Hewitt. 

The  Executive  Committee  presented  a favorable 
report  on  the  Amendment  to  Article  III,  Paragraph  2, 
of  the  Constitution.  After  discussion  it  was  unani- 
mously adopted;  the  article  will  now  read: 

“Associate  membership  may  be  obtained  by  any 
member  of  the  visiting  staff  of  the  City  or  Female  Hos- 
pital who  has  served  in  that  capacity  for  at  least  six 
months,  but  such  membership  shall,  in  every  instance, 
cease  with  the  termination  of  service  on  said  visiting 
staff.” 

The  Executive  Committee  also  reported  favorably  on 
the  application  of  Dr.  E.  Lee  Myers  for  membership. 
On  motion  the  secretary  was  instructed  to  cast  the 
ballot  for  Dr.  Myers. 


Annual  reports  of  standing  committees  were  made  by 
Dr.  Oatman,  chairman  of  the  Executive  Committee; 
Dr.  F.  C.  Simon,  chairman  of  Committee  on  Scientific 
Communications;  Dr.  A.  E.  Horwitz,  chairman  of 
Committee  on  Publications,  who  announced  that  the 
agreement  with  the  Journal  of  the  Missouri  State 
Medical  Association  had  been  signed  and  was  in  full 
effect. 

Dr.  Clarence  Loeb  reported  for  the  Entertainment 
Committee  that  the  place  for  the  Annual  Dinner  had 
not  been  definitely  determined. 

Dr.  Fischel  reported  that  there  wTas  no  report  from 
the  Committee  on  Public  Health  and  Legislation. 

The  annual  report  of  the  secretary  was  read. 

The  secretary  also  presented  the  bids  for  the  publica- 
tion of  the  list  of  members,  constitution  and  by-laws, 
etc.  On  motion  of  Dr.  E.  Lee  Dorsett  these  bids  were 
referred  to  Publication  Committee  with  power  to  act. 

Treasurer’s  report  was  read  and  names  of  members 
dropped  for  non-payment  of  dues  was  ordered. 

On  motion  of  Dr.  Falk  the  general  rules  governing 
the  banquet  w'ere  suspended  and  instead  the  names  of 
visitors  and  guests  are  to  be  referred  to  the  chairman 
of  the  Entertainment  Committee. 

On  motion  the  society  was  permitted  to  invite  as 
guests,  in  accordance  with  the  usual  custom,  those  who 
had  served  on  its  programs  during  the  year. 

Dr.  Kirchner  reported  the  following  nominations  by 
the  Advisory  Council  of  officers  for  1911: 

For  president,  Dr.  F.  C.  Simon;  for  vice-president, 
Dr.  W.  H.  Luedde  and  Dr.  P.  J.  Farmer;  for  secretary, 
Dr.  Henry  Young  and  Dr.  Marsh  Pitzman;  for  treas- 
urer, Dr.  Percy  Swahlen  and  Dr.  Walter  Fischel. 

The  election  resulted  as  follows: 

President,  Dr.  W.  H.  Luedde;  vice-president,  Dr.  L. 
J.  Oatman;  secretary,  Dr.  F.  C.  Simon;  treasurer,  Dr. 
Percy  Swahlen. 

Attendance,  members  35,  visitors  5. 

W.  H.  Luedde,  M.D.,  Sec’y. 


ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Medical  Society  met  in  Brashear 
at  the  office  of  Dr.  James  Hanks  on  Thursday  evening, 
December  1st,  for  its  regular  monthly  meeting,  with 
the  following  members  present:  Drs.  Hanks,  Callison, 
Gashwiler,  Martin,  Quinn  and  Parrish. 

Dr.  J.  S.  Gashwiler  presented  the  case  of  a girl  10 
years  of  age.  At  the  age  of  twelve  years  her  condition 
was  pronounced  tuberculous  and  later  treatment,  cov- 
ering a period  of  four  years  in  which  open  air,  eggs, 
milk  and  creosote  derivatives  played  the  principal  part, 
she  looks  the  picture  of  health  and  weighs  165  pounds. 
With  the  exception  of  sibilant  rales  in  the  upper  por- 
tion of  the  left  lung,  she  appears  in  normal  condition. 
The  case  was  very  interesting  and  brought  forth  a 
lively  discussion.  It  was  the  consensus  of  opinion  that 
it  was  an  arrested  case  of  tuberculosis  pulmonalis. 
It  was  advised  that  the  treatment  be  continued  indefi- 
nitely regardless  of  physical  signs.  Dr.  Gashwiler  is 
to  be  commended  in  the  manner  of  treatment  and 
deserves  great  credit  for  the  results  obtained. 

Dr.  James  Hanks  read  a very  instructive  and  inter- 
esting paper  on  “Hydro-Therapy  in  General  Practice.” 
The  subject  was  wrell  handled.  Dr.  Hanks  is  an  “old 
timer”  along  the  liydro-tlierapy  line  and  obtains  excel- 
lent results  by  his  intelligent  application  of  these 
measures.  The  paper  brought  forth  a comprehensive 
discussion;  the  general  opinion  wras,  to  use  Water 
externally,  internally  and  all  the  time  in  a scientific 
manner.  In  view  of  the  fact  that  the  paper  was  a very 
meritorious  one,  a motion  was  made  and  seconded  that 
the  secretary  send  it  to  the  editor  of  thje  Journal  for 
publication,  which  w'as  carried  unanimously. 
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No  further  business  coming  before  the  society,  it 
adjourned  to  meet  in  the  office  of  Dr.  T.  R.  Butler, 
Kirksville,  on  the  first  Thursday  in  January,  1911. 

Bert  Parrish,  M.D..  Secretary. 


BARTON  COUNTY  MEDICAL  SOCIETY 

The  Barton  County  Medical  Society  met  in  Lamar, 
December  8,  Dr.  J.  L.  McComb  of  Lamar  in  the 
chair. 

The  election  of  officers  for  the  coming  year  being  in 
order,  the  following  were  elected:  Dr.  J.  F.  Cromley, 
Lamar,  president:  Dr.  C.  F.  Brown.  Lamar,  vice-presi- 
dent; Dr.  A.  B.  Stone,  Lamar,  secretary-treasurer,  Dr. 
J.  L.  McComb,  Lamar,  censor  for  three  years. 

A.  B.  Stone,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  Cape  Girardeau  County  Medical  Society  held  its 
regular  monthly  meeting  at  Cape  Girardeau  with  the 
following  members  present : Drs.  Cunningham,  Hays, 
Howard,  Moore,  Schulz,  Tarlton,  Wichterich,  Wilson 
and  Yount. 

This  being  the  meeting  for  the  election  of  officers,  the 
following  were  elected : Dr.  B.  W.  Hays,  president ; 
Dr.  Edw.  Moore,  vice-president:  Dr.  E.  H.  G.  Wilson, 
secretary;  Dr.  W.  E.  Yount,  treasurer;  Dr.  G.  B. 
Schulz,  delegate ; Dr.  Howard  censor  for  3 years.  Dr. 
Hope  censor  for  two  years,  Dr.  Vinyard,  censor  for 
one  year. 

The  application  of  Dr.  John  I.  Ellis  was  presented 
and  acted  on  favorably  by  the  society. 

After  discussing  business  affairs,  the  society  ad- 
journed. 

E.  H.  G.  Wilson,  M.D..  Secretary. 


CARTER-SHANNON  COUNTY  MEDICAL  SOCIETY 

The  Carter-Shannon  County  Medical  Society  met  in 
regular  session,  President  Dr.  W.  Fulton  in  the  chair, 
and  the  following  members  were  present : Drs.  R.  I. 
Davis,  John  N.  Washington,  T.  W.  Cotton,  J.  A.  Chil- 
ton. Druggist  J.  T.  Loyd  and  Professor  Walter  Webb 
were  also  present  and  read  papers.  This  was  a public 
meeting  and  quite  a good  number  of  persons  were  in 
attendance,  all  of  whom  showed  deep  interest  in  the 
meeting. 

The  following  program  was  rendered : 

“The  Relation  of  the  Community  to  the  Tuberculous, 
and  vice  versa,”  by  Dr.  J.  N.  Washington. 

The  object  of  this  paper  Was  to  show  that  the  cleanly 
tuberculous  patient  is  often  unnecessarily  shunned,  and 
even  almost  ostracised  by  the  public  because  of  ground- 
less fear  by  the  people  of  contracting  the  disease,  which 
has  a depressing  influence  upon  him.  In  other  words, 
the  doctor  defends  the  tuberculous  patient  who  observes 
the  rules  of  sanitation,  and  maintains  that  it  is  safe 
and  right  for  him  to  associate  with  his  fellowman  as 
other  people  do. 

In  the  discussion  that  followed,  Dr.  T.  W.  Cotton 
differed  somewhat  with  Dr.  Washington  in  his  views 
and  rather  questioned  that  tuberculous  patients,  as  a 
rule,  if  indeed  ever,  are  sufficiently  clean  and  sanitary 
in  their  habits  to  be  perfectly  safe  as  associates  for 
society  in  a general  way. 

“The  Medicine  Pedler  and  Other  Evils,”  was  an 
excellent  paper  by  Druggist  J.  T.  Loyd  in  which  he 
condemned  the  methods  of  the  itinerant  medicine  ven- 
der: he  said  these  people  do  more  harm  by  the  dope 
they  sell  than  it  is  possible  for  them  to  do  good  and, 
further,  proposed  that  such  people  should  be  forced  by 
legislative  acts  to  label  their  stuff  so  that  the  contents 


could  be  known  and  subject  to  proof  that  it  will  do 
what  they  claim,  or  quit  business.  The  paper  was 
discussed  by  both  the  doctors  and  laymen  present,  and 
especially  by  Representative  Liles  of  Shannon  County, 
who  said  he  stood  ready  to  assist  in  securing  any  legis- 
lation the  doctors  and  druggists  might  suggest  that 
would  help  to  purify  and  upbuild  the  two  professions 
and  protect  the  public  from  fraud  along  these  lines. 

Professor  Walter  Webb  of  the  Eminence  school, 
read  a paper  on  “The  Schools  and  the  Public  Health,” 
which  was  well  received  by  the  doctors  and  others 
present,  and  freely  discussed.  One  phase  of  the  Pro- 
fessor’s paper  was  a plea  for  a Department  of  Public 
Health  at  Washington. 

“Some  Facts  about  Measles”  was  the  title  of  a paper 
read  by  Dr.  J.  A.  Chilton  in  which  an  effort  was  made 
to  acquaint  the  people  present  with  the  importance  of 
this  disease,  and  how  it  should  be  managed  in  a gen- 
eral way,  as  to  nursing,  etc.,  and  to  explain  some  of 
the  dangers  of  neglected  cases,  together  with  a few 
miscellaneous  facts  as  to  its  contagiousness,  periods 
of  incubation,  eruption,  etc.  The  usual  discussion  fol- 
lowed. 

As  above  stated  this  meeting  was  held  in  the  Court 
House  at  Eminence,  and  a very  satisfactory  audience 
of  the  good  people  of  that  town  was  present  and 
showed  quite  an  interest  in  the  meeting.  Withal,  the 
meeting  was  a decided  success  from  every  standpoint. 

Dr.  J.  A.  Chilton.  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  at  Harrison- 
ville,  December  1.  The  following  members  were 
present:  Drs.  Crawford,  Elder,  Fair,  Overholser, 

Triplett  and  Wright,  The  following  program  was  car- 
ried out,  all  the  papers  being  interesting  and  well 
prepared.  All  the  members  present  took  part  in  the 
various  discussions: 

“Report  of  a Case  of  Ruptured  Spleen,”  by  Dr.  S. 
W.  Fair. 

“Present  Status  of  Acute  Anterior  Poliomyelitis,” 
by  Dr.  H.  S.  Crawford. 

“A  Brief  Biographical  Sketch  of  the  Past  Presidents 
of  the  Cass  County  Medical  Society,”  by  Dr.  J.  S. 
'Triplett. 

The  election  of  officers  resulted  as  follows:  Dr. 

Frank  B.  Ellis,  president;  Dr.  S.  W.  Fair,  first  vice- 
president;  Dr.  W.  K.  Wright,  second  vice-president; 
Dr.  H.  S.  Crawford,  secretary-treasurer;  member  of 
the  Board  of  Censors,  Dr.  H.  Jerard. 

Dr.  Robert  S.  Bennett.  Drexel.  made  application  for 
membership,  and  was  duly  elected. 

The  hospital  committee  made  a report,  which  was 
adopted  and  the  committee  discharged.  The  committee 
recommended  that  some  organization  outside  the  med- 
ical society  take  up  the  proposition  and  pledged  the 
assistance  of  the  members  of  the  County  Society  in 
every  possible  way. 

H.  S.  Crawford,  M.D..  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Society,  at  its  regular 
meeting  December  9,  elected  the  following  officers 
for  the  ensuing  year:  Dr.  B.  F.  Fortner,  president; 
Dr.  E.  F.  James,  vice-president : Dr.  Thomas  O.  Kling- 
ner,  secretary;  Dr.  D.  B.  Farnsworth,  treasurer;  Dr. 
G.  W.  Barnes,  censor,  and  Dr.  G.  B.  Lemmon,  delegate. 

Dr.  G.  B.  Dalgleish  was  elected  a member  on  trans- 
fer from  Bates  County  Medical  Society. 

The  president  appointed  a committee,  composed  of 
Drs.  G.  B.  Lemmon,  F.  B.  Fuson  and  W.  M.  Smith, 
to  make  arrangements  for  the  sale,  during  the  holidays, 
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of  Red  Cross  Seals,  the  proceeds  to  be  turned  over  to 
the  Anti-Tuberculosis  Commission. 

Thomas  0.  Klingner,  M.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

Meeting  of  November  22 

The  papers  on  the  program  for  this  meeting  were  as 
follows:  “Ehrlich-Hata  (606)  Treatment  of  Syphilis,’ 
by  Dr.  L.  \Y.  McBride;  “Optic  Atrophy  Following 
Administration  of  Organic  Arsenic,”  by  Dr.  A.  W. 
McAlester,  Jr. 

The  announcement  that  reports  would  be  made  on 
the  results  of  the  use  of  this  new  remedy  for  syphilis 
attracted  a large  gathering,  in  fact  it  was  an  over- 
flow meeting.  About  150  members  came  to  hear  Dr. 
McBride  and  Dr.  McAlester  report  their  experience 
with  the  new  treatment  of  syphilis.  Many  discussed 
the  papers  and  most  of  the  speakers  had  either  used 
or  seen  used  the  much  lauded  specific,  “606”;  to  say 
that  most  of  them  were  enthusiastic  over  it  in  the 
extreme  would  be  putting  it  mildly.  Of  course,  there 
were  cases  reported  in  which  untoward  symptoms  had 
followed  the  administration  of  the  drug,  but  the  very 
great  majority  of  cases  had  been  marked  by  such  rapid 
improvement  or  apparent  cure  following  a single  injec- 
tion that  the  majority  believed  a specific  for  syphilis 
had  at  last  been  found,  and  that  “606”  has  come  to 
stay. 

Meeting  of  November  29 

This  evening  was  devoted  to  presentation  of  patients, 
specimens,  etc.  As  usual  with  the  meetings  devoted  to 
this  work,  the  attendance  was  well  up  to  the  record  of 
previous  meetings,  and  the  discussions  on  the  cases 
and  specimens  presented  were  instructive  and  enlighten- 
ing. 

Meeting  of  December  6 

This  was  the  annual  meeting  for  election  of  officers. 

Previous  to  the  balloting  for  officers,  the  members 
discussed  the  subject  of  a home  for  the  society.  A 
movement  has  been  on  foot  for  some  time,  and  at  this 
meeting  a number  of  the  members  made  voluntary  con- 
tributions to  the  fund  during  this  discussion,  the  total 
subscribed  being  $375.  It  is  the  earnest  hope  of  the 
officers  and  of  all  members  who  are  interested  in 
securing  a permanent  home  for  the  society  that  those 
who  have  not  as  yet  contributed  to  the  building  fund 
will  send  to  the  secretary  whatever  sum  they  may  feel 
inclined  to  give,  and  do  so  at  an  early  date. 

The  officers  for  1911  are:  Dr.  J.  D.  Griffith,  presi- 
dent; Dr.  J.  Q.  Chambers,  vice-president;  Dr.  E.  L. 
Stewart,  secretary;  Dr.  W.  F.  Kuhn,  treasurer;  dele- 
gates to  State  meeting,  Drs.  W.  J.  Frick.  .T.  Q. 
Chambers,  A.  J.  Welch.  E.  G.  Blair.  E.  H.  Thrailkill, 
J.  CL  Lapp  and  E.  F.  Robinson:  junior  member  to 
Board  of  censors,  Dr.  Fred  T.  Van  Email. 

Meeting  of  December  13 

The  program  for  this  meeting  consisted  of  the  fol- 
lowing papers:  ’“Emergency  Cases  in  Eye,  Ear,  Nose 
and  Throat  Work,  with  Suggestions  for  Their  Care 
by  General  Practitioners,”  by  Dr.  J.  S.  Wever. 

“Ovarian  Disease,”  by  Dr.  Wm.  A.  Shelton. 

“A  Modification  of  the  Usual  Technic  in  the  Deliv- 
ery of  the  First  Arm  in  Podalic  Version  or  in  Breech 
Presentation,”  by  Dr.  Don  Carlos  Guffey. 

E.  L.  Stewart.  M.D.,  Secretary. 


MACON  COUNTY  MEDICAL  SOCIETY 

The  Macon  County  Medical  Society  met  in  the  office 
of  the  secretary  at  Macon.  December  13,  the  president, 
Dr.  C.  E.  Salyer  in  the  chair. 


The  secretary  reported  that  arrangements  had  been 
made  with  the  secretary  of  the  State  Anatomical  Board 
for  anatomical  material. 

Dr.  Smith  presented  a paper  on  anterior  poliomyeli- 
tis, with  pictures  showing  the  lesion  and  charts  and 
diagrams  illustrating  the  differential  diagnosis  from 
other  cord  lesions.  The  paper  exhibited  so  much  care- 
ful work  and  real  merit  that  the  society,  by  unanimous 
resolution,  requested  the  doctor  to  present  his  paper 
at  the  State  meeting  in  May.  The  society  decided  to 
select  a program  two  months  in  advance  of  each  meet- 
ing, to  give  each  orator  ample  time  to  prepare  his 
manuscript.  Arrangements  have  also  been  made  with 
the  Macon  Anatomical  Society  for  demonstrations  at 
the  meetings. 

The  election  of  officers  was  then  had  after  which  the 
society  adjourned  and  the  members  conveyed  in  auto- 
mobiles to  the  residence  of  Dr.  C.  W.  Reagan,  where 
they  enjoyed  a splendid  dinner  as  the  guests  of  Dr. 
and  Mrs.  Reagan. 

Officers  for  1911:  Dr.  W.  P.  Pipkin,  Excello,  presi- 
dent: Dr.  C.  C.  Lyda,  Atlanta,  vice-president;  Dr.  A. 
B.  Miller,  Macon,  secretary-treasurer  and  reporter; 
Dr.  W.  E.  Bradley,  delegate  to  State  Association;  Dr. 
F.  W.  Allee,  Kaseyville,  alternate:  Dr.  G.  F.  Brewing- 
ton.  Bevier,  member  board  of  censors. 

Our  society  is  doing  the  best  work  and  presenting 
the  highest  class  of  papers  in  its  history. 

A.  B.  YIiller.  M.D.,  reporter. 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

The  Moniteau  County  Medical  Society  met  in  regu- 
lar quarterly  session  at  Tipton.  December  8,  at  2:00 
p.  m.  The  president.  Dr.  J.  H.  Lang  being  absent,  Dr. 
H.  S.  Marsh  presided,  and  the  following  members  were 
present:  Drs.  H.  R.  Popejoy,  J.  B.  Stewart,  J.  W. 
Marsh,  H.  S.  Marsh,  and  H.  C.  Freudenberger.  In 
addition  to  these  members  the  following  visiting  physi- 
cians were  present  and  took  active  part  in  the  discus- 
sions: Drs.  Frank  DeVilbiss,  P.  E.  Williams,  C.  E. 
Fry  and  Reynolds. 

Those  who  were  on  the  scientific  program  to  read 
papers  were  absent,  and  in  lieu  of  these  papers  several 
interesting  clinical  cases  were  presented  and  thor- 
oughly discussed.  One  was  a case  of  apparent  ectopic 
pregnancy  resulting  in  tubal  rupture;  the  other  a case 
of  cardiac  hypertrophy  accompanied  with  aortic  dila- 
tation. 

Dr.  P.  E.  Williams,  Dr.  Frank  DeVilbiss  and  Dr.  C. 
E.  Fry  were  elected  members  of  the  society. 

The  following  officers  were  elected  for  the  year  1911  : 
H.  S.  Marsh,  president;  H.  R.  Popejoy,  vice-president; 
H.  C.  Freudenberger  secretary-treasurer  and  delegate 
to  the  State  meeting. 

The  society  then  adjourned  to  meet  again  at  7:30 
p.  m.  of  the  same  date  at  the  First  Baptist  Church  of 
Tipton  where  an  open  session  was  held,  the  papers 
being  devoted  to  the  discussion  of  hygiene  and  sanita- 
tion. The  program  for  the  occasion  was  as  follows: 

“Sanitary  Science  and  Public  Health,”  bv  Dr.  Harry 
S.  Marsh.' 

“School  Hygiene  and  Sanitation,”  by  Prof.  Ladman. 

“Tuberculosis,  Its  Cause  and  Prevention,”  by  Dr.  H. 
C.  Freudenberger. 

“Life  and  Death;  In  Memory  of  the  Deceased  Mem- 
bers of  Moniteau  County  Medical  Society,”  by  Dr.  J. 
W.  Marsh. 

“Past  Achievements  and  Prospective  Attainments  of 
Preventive  Medicine,”  by  Dr.  Frank  DeVilbiss. 

A small  but  appreciative  audience  was  present  and 
the  society  feels  much  encouraged  at  the  results  of 
this  their  first  efforts  at  an  open  meeting  program. 

H.  C.  Freudenberger,  M.D.,  Secretary. 
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MONTGOMERY  COUNTY  MEDICAL  SOCIETY 

The  Montgomery  County  Medical  Society  met  in 
Montgomery  City  on  Tuesday,  December  13.  This 
being  the  date  for  the  regular  annual  meeting,  the 
following  were  elected  officers  for  1911:  Dr.  G.  E. 
Muns,  president;  Dr.  VY.  M.  Wheeler,  secretary  and 
treasurer.  The  following  are  members  in  good  stand- 
ing with  dues  paid  for  1911:  Drs.  D.  O.  Hudson,  G. 
E.  Muns  and  David  Nowlin,  of  Montgomery  City,  and 
Dr.  W.  M.  Wheeler  of  High  Hill. 

W.  M.  Wheeler,  M.D.,  Secretary. 


NODAWAY  COUNTY  MEDICAL  SOCIETY 

The  Nodaway  County  Medical  Society  met  in  regular 
session  December  13,  and  elected  the  following  offi- 
cers for  1911:  Dr.  J.  H.  Todd,  Maryville,  president; 
Dr.  C.  G.  Dean,  Burlington  Junction,  vice-president; 
Dr.  Chas.  T.  Bell,  Maryville,  secretary;  Dr.  M.  M. 
Pollard,  Barnard,  treasurer;  Dr.  A.  T.  Fisher,  Mary- 
ville, delegate. 

A.  T.  Fisher,  M.D.,  Secretary. 


PETTIS  COUNTY  MEDICAL  SOCIETY 

Pettis  County  Medical  Society  held  a meeting  at 
Sedalia  on  November  22. 

Dr.  Carl  A.  Hoberecht,  senior  physician  at  the  City 
Hospital  in  St.  Louis,  addressed  the  meeting  and  Dr. 
Howland  of  the  M.  K.-  & T.  hospital  at  Sedalia  pre- 
sented a number  of  patients. 

After  listening  to  Dr.  Hobereclit’s  paper  and  examin- 
ing the  patients  presented  by  Dr.  Howland,  the  society 
took  up  the  lesson  for  the  evening  from  the  post- 
graduate course,  Drs.  Long,  Heatton,  Monroe  and  Kelly 
being  the  speakers. 

PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  convened  at 
Platte  City  in  the  office  of  Dr.  Spense  Redman,  Decem- 
ber 7 th. 

Dr.  0.  J.  Cunningham,  of  Kansas  City,  read  an  inter- 
esting paper  entitled  “General  Anesthesia,”  which  was 
much  appreciated  and  fully  discussed. 

The  election  of  officers  for  the  year  1911  resulted  in 
the  election  of  the  following:  Dr.  E.  R.  Hull,  Camden 
Point,  president;  J.  W.  Schultz,  Weston,  vice-presi- 
dent; A.  S.  J.  Smith,  Dearborn,  secretary;  Frank  M. 
Shafer,  Edgerton,  treasurer. 

The  year  of  1910  closes  with  unity,  peace  and 
strength  pervading  the  entire  membership. 

The  report  of  the  secretary  for  the  year  of  1910  was 
read  as  follows:  Number  of  meetings,  eleven;  average 
attendance  of  members  at  each  meeting,  eight;  total 
eighty-eight;  average  attendance  of  guests  at  each 
meeting,  four;  total  forty-four;  clinical  cases  pre- 
sented, four ; papers  read,  lectures,  etc.,  average  at 
each  meeting,  two;  total  during  the  year,  twenty-four; 
members  received,  three.  Dues  of  all  members  paid 
up  in  full. 

The  annual  banquet  was  held  at  the  Central  Hotel 
and  proved  an  enjoyable  occasion  for  all. 

The  secretary  tenders  his  humble  thanks  to  the 
members  of  the  society  for  the  encouragement  and 
strength  they  have  given  him  from  which  came  our 
success.  E.  R.  Hull,  M.D.,  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  Medical  Society  held  its 
annual  meeting  Dec.  14,  1910,  President  Hinch  in  the 
chair.  After  disposing  of  routine  business  the  society 


proceeded  to  the  election  of  officers.  It  was  moved, 
seconded  and  carried  that  the  secretary  cast  the  vote 
of  the  members  for  election  of  officers.  Result  of  elec- 
tion: Dr.  G.  M.  Rutledge,  president;  Dr.  J.  A.  Wil- 
kins, vice-president;  Dr.  R.  W.  Fanning,  secretary- 
treasurer;  Dr.  F.  W.  Hinch,  delegate. 

The  president  made  appointments  as  follows:  for 
board  of  censors,  Dr.  II.  J.  Morgansteen,  Dr.  W.  W. 
Jarvis  and  Dr.  R.  W.  Lanning;  committee  on  public 
health  and  legislation,  Drs.  F.  E.  Hinch,  J.  A.  Wilkins 
and  R.  W.  Lanning. 

The  treasurer’s  report  for  the  year  1910  was  read, 
showing  a balance  on  hand  of  $5.08.  No  further  busi- 
ness appearing,  the  society  adjourned  until  second 
Wednesday  in  January,  1911. 

R.  W.  Lanning,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN  ANDREW  COUNTY 
MEDICAL  SOCIETY 

The  annual  meeting  of  the  society  was  held  on  Wed- 
nesday evening,  December  7,  the  president,  0.  R. 
Woodson,  in  the  chair.  Roll-call  of  officers  showed  the 
following  absent:  Drs.  Bell  and  McCoy. 

The  amendment  to  the  constitution  advancing  the 
annual  dues  from  $4  to  $5  per  year  was  adopted. 

The  amendment  to  the  by-laws,  Sec.  4,  Chap.  3, 
defining  the  duties  and  compensation  of  the  secretary, 
was  adopted  as  read. 

The  secretary,  representing  the  convention  commit- 
tee, brought  up  the  subject  of  contributing  to  the  Gen- 
eral Convention  fund  and  after  discussion  the  motion 
was  made  to  allow  the  secretary  ten  minutes’  time  in 
which  to  interview  the  members  regarding  the  proposi- 
tion. The  motion  was  lost. 

The  banquet  committee  on  the  Doyle  Memorial  made 
a report,  stating  that  after  paying  all  expenses  of  the 
banquet  and  loving  cup  they  had  a balance  on  hand  of 
$2  which  was  turned  over  to  the  treasury  of  the 
society.  After  a vote  of  thanks  to  the  Apollinaris 
Company  and  to  the  Goetz  Dispensing  Company,  the 
report  was  adopted. 

Next  order  of  business  was  the  election  of  officers 
and  the  chair  appointed  as  tellers,  Drs.  Gleaves,  Bans- 
bach,  Chas.  Geiger,  McGill  and  Byrne.  The  result  of 
the  ballot  was  as  follows: 

Dr.  S.  F.  Kessler,  president;  Dr.  J.  I.  Byrne,  first 
vice-president;  Dr.  J.  F.  Owens,  second  vice-president; 
Dr.  Herbert  Lee,  secretary;  Dr.  J.  M.  Bell,  treasurer 
(reelected);  Dr.  C.  H.  Wallace,  censor;  Dr.  C.  O. 
Jefferies,  Savannah,  delegate  to  State  Society;  Dr.  C. 
R.  Woodson,  alternate.  , 

After  announcing  the  meeting  of  the  Missouri  Valley 
arrangement  committee  and  the  sale  of  the  Red  Cross 
seals,  the  society  adjourned. 

Chas.  Wood  Fassett,  M.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 

Meeting  of  the  Surgical  Section,  November  26 

Dr.  Treston  R.  Ayars  presented  a case  of  Charcot’s 
disease.  Discussion  on  the  case  was  opened  by  Dr. 
Sidney  I.  Schwab. 

Dr.  Ernst  Jonas  read  an  interesting  paper  on  “Plas- 
tic Operation  for  Formation  of  Artificial  Anus,”  with 
presentation  of  patient.  This  paper  provoked  consid- 
erable discussion. 

The  paper  by  Dr.  N.  W.  Sharpe,  “A  Case  of  Goiter 
with  Intrathoracic  Pressure  Symptoms,”  was  post- 
poned until  the  next  meeting. 

Meeting  of  November  30 

This  meeting  was  conducted  under  the  auspices  of 
the  Oto-Laryngological  Section.  The  only  paper  of  the 
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evening  was  by  Dr.  Wm.  L.  Ballenger  of  Chicago,  who 
was  the  invited  guest  of  the  section.  He  read  an  inter- 
esting paper  on,  “Conditions  in  the  Labyrinth  Requir- 
ing Surgical  Interference.” 

Meeting  of  December  3 

This  was  the  regular  meeting  of  the  general  society. 
Dr.  Willard  Bartlett  delivered  a most  entertaining 
account  of  the  trip  abroad  of  members  of  the  Ameri- 
can Society  of  Clinical  Surgery  under  the  title,  “The 
Invasion  of  Great  Britain  by  the  American  Society  of 
Clinical  Surgery.”  He  illustrated  his  remarks  by 
stereopticon  views  of  some  of  Great  Britain’s  noted 
hospitals  and  eminent  surgeons. 

The  members  were  given  an  opportunity  of  learning 
the  value  of  Ehrlich’s  most  recent  discovery,  the  cele- 
brated remedy  “dioxydiamidoarsenobenzol”  (606)  in  a 
paper  prepared  by  Drs.  M.  F.  Engman,  W.  H.  Mook 
and  J.  W.  Marchildon,  when  these  gentlemen  reported 
the  progress  made  by  twenty  cases  of  syphilis  treated 
with  “606”  during  the  past  two  months.  The  large 
auditorium  of  the  society  was  filled  to  overflowing. 
The  report  will  be  published  in  full  in  the  Journal. 

The  result  of  the  recent  election  of  officers  was 
announced  as  follows: 

Robert  E.  Schlueter,  president;  F.  C.  E.  Kuhlmann, 
secretary.  Members  of  the  Council,  Henry  Schwarz, 
Joseph  Grindon,  Carroll  Smith,  J.  McII.  Dean.  Dele- 
gates to  State  Association,  J.  H.  Amerland,  W.  W. 
Graves,  Geo.  Homan,  C.  E.  Burford,  V.  P.  Blair,  R.  H. 
Euhrman,  R.  Funkhouser,  A.  E.  Koetter,  C.  M.  Nichol- 
son. 

Meeting  of  December  7 

This  meeting  was  held  under  the  auspices  of  the 
Ophthalmic  Section.  Dr.  John  Green,  Jr.,  presented  a 
case  very  recently  coming  under  his  observation,  of 
embolism  of  the  central  artery  of  the  retina. 

Drs.  Sidney  I.  Schwab  and  Meyer  Wiener  presented 
a joint  paper  on  “Functional  Abducens  Paralysis,  with 
a Consideration  of  Hysterical  Ocular  Dissociation 
Phenomena.” 

Dr.  A.  II.  Hamel,  by  invitation,  addressed  the  meet- 
ing on  the  subject  of  “Refraction  by  the  Family  Physi- 
cian, From  the  Standpoint  of  the  General  Practi- 
tioner.” 

Clinical  reports  and  microscopic  specimens  were  dem- 
onstrated by  Drs.  Meyer  Wiener  and  F.  P.  Parker. 

Dr.  Hamel  suggested  to  the  section  that  its  members 
should  take  active  steps  to  prevent  the  adoption  of  any 
law  at  the  coming  meeting  of  the  General  Assembly 
to  legalizing  the  practice  of  optometry  in  this  state. 
He  suggested  as  a means  of  counteracting  the  evil 
practices  of  the  traveling  spectacle  vender  the  sys- 
tematic instruction  in  refraction  of  selected  practi- 
tioners in  each  county.  Physicians  thus  instructed 
would  readily  discern  serious  conditions  of  eyes  and 
promptly  refer  those  cases  to  the  ophthalmologist.  By 
placing  in  the  hands  of  a physician  of  recognized 
standing  in  a community  the  work  of  fitting  glasses  for 
simple  astigmatic  conditions,  inhabitants  would  quickly 
learn  to  depend  upon  him  and  shun  the  traveling  spec- 
tacle vender  and  the  ignorant  optometrist. 

The  Section  appointed  a committee  to  prepare  a plan 
of  action  to  carry  out  the  suggestions  offered  by  Dr. 
Hamel. 

Meeting  of  December  17 

This  session  was  conducted  under  the  auspices  of 
the  Obstetrical  and  Gynecological  Section.  The  pro- 
gram follows : 

“Tuberculous  Kidney,  Presentation  of  Specimen,”  by 
Dr.  O.  II.  Elbrecht.  “Congenital  absence  of  Rectum 
and  Anus,  presentation  of  Specimen,”  by  Dr.  A.  N. 
Curtis.  “Ovarian  Tumors,  Presentation  of  Specimens,” 
by  Dr.  J.  McH.  Dean.  “A  Method  of  Teaching  Vagino- 


Abdominal  Examination,”  by  Dr.  F.  J.  Taussig.  “Re- 
port of  a Cesarean  Section,”  by  Dr.  Percy  Swahlen. 
Chairman’s  address,  by  Dr.  H.  S.  Crossen. 

Meeting  of  December  21 

The  Oto-Larvngological  Section  held  its  monthly 
meeting  on  this  date  and  listened  to  a paper  by  Dr. 
Greenfield  Sluder  entitled,  “A  Galvano-Cautery  Opera- 
tion for  the  Lower  Turbinate.” 


CATALOGUE  ST.  LOUIS  MEDICAL  LIBRARY 

3525  Pine  Street 


PHYSIOLOGY 
( Continued  from  page  210 ) 

Kellogg,  J.  II. — First  Book  in  Physiology  and  Hygiene. 

American  Book  Co.,  New  York,  1887. 

Keyt,  Alonzo  T.— Sphymography  and  Cardiography. 

G.  P.  Putnam,  New  York,  1887. 

Kirkes,  W.  S.  and  James  Paget. — Manual  of  Physi- 
ology. Lea  & Blanchard,  Philadelphia,  1849. 

Ibid. — Manual  of  Physiology.  Second  American  from 
second  London  edition.  Blanchard  & Lea,  Philadel- 
phia, 1853. 

Kirkes,  W.  S. — Handbook  of  Physiology.  Eighth  edi- 
tion. J.  Murray,  London,  1872. 

Ibid. — New  American  from  8th  enlarged  English  edi- 
tion. H.  C.  Lea,  Philadelphia,  1873. 

Ibid. — Eleventh  edition,  two  volumes  in  one.  William 
WTood  & Co.,  New  York,  1885. 

Ibid. — Eleventh  edition,  two  volumes  in  one.  P.  Blakis- 
ton’s  Son  & C'o.,  Philadelphia,  1887. 

Ibid. — Thirteenth  edition,  two  volumes  in  one.  Wil- 
liam Wood  & Co.,  New  York,  1892. 

Ibid. — Thirteenth  edition,  two  volumes  in  one.  P. 

Blakiston’s  Son  & C'o.,  Philadelphia. 

Klein,  E.  et  alii. — Handbook  for  the  Physiological 
Laboratory.  Two  volumes.  Lindsay  & Blakiston. 
Philadelphia,  1873. 

Knortz,  Karl. — Menschliche  Korper  in  Sage  Brauch, 
und  Sprichwort.  A.  Stuber,  Wurzberg,  1909. 

Kuss,  Prof. — Course  of  Lectures  on  Physiology.  Trans, 
from  second  revised  edition  by  R.  Amory.  J.  Camp- 
bell, Boston,  1875. 

Landereau,  J.  B.  et  alii. — Handbook  for  Physiological 
Laboratory.  Lindsay  & Blakiston,  Philadelphia, 
1872. 

Landois,  L. — Lehrbuch  der  Physiologie  des  Menselien. 

Fifth  edition.  Urban  & Swarz,  Wien,  1887. 

Ibid. — A Textbook  of  Human  Physiology.  Second 
American  edition  from  fifth  German  edition.  P. 
Blakiston’s  Son  & Co.,  Philadelphia,  1886. 

Ibid. — Fourth  edition.  P.  Blakiston’s  Son  & Co., 
Philadelphia,  1892. 

Lehmann,  C.  G. — Physiological  Chemistry.  Volume  1. 

Blanchard  & Lea,  Philadelphia,  1855. 

Ibid. — Trans,  from  second  edition  by  G.  Day,  Vol.  II. 
Philadelphia,  1855. 

Ibid. — Manual  of  Chemical  Physiology.  Trans,  with 
notes  and  additions  by  J.  Cheston  Morris,  with  an 
introductory  essay  on  vital  force,  by  S.  Jackson. 
Blanchard  & Lea,  Philadelphia,  1856. 

Lewes,  G.  H. — Physiology  of  Common  Life.  Two  vol- 
umes. D.  Appleton,  New  York,  1864. 

Lowet,  M. — Studies  in  Physiology  and  Pathology.  G. 
Fischer,  Jena,  1892. 

Ludwig,  C. — Lehrbuch  der  Physiologie  d.  Menschen. 

Two  volumes.  C.  F.  Winyer,  Leipzig,  1852,  1856. 
McGregor,  J.  Robertson. — Elements  of  Physiological 
Physics.  H.  C.  Lea,  Philadelphia,  .1884. 
McKendrick,  J.  G. — Textbook  of  Physiology.  Mac- 
millan & Co.,  New  York,  1888. 


248 


ST.  LOUIS  MEDICAL  LIBRARY 


January,  1911 


Magendie,  F. — An  Elementary  Treatise  on  Human 
Physiology.  Fifth  edition.  Harper  & Bros.  New 
York,  1844. 

Marshall,  John. — Outlines  of  Physiology.  H.  C.  Lea, 
Philadelphia,  1808. 

Matteucci,  Carlo. — Lectures  on  Physical  Phenomena  of 
Living  Beings.  Trans,  under  Supervision  of  J. 
Pereira.  Lea  & Blanchard,  Philadelphia,  1848. 

Moleschott,  J-  -Physiologie  d.  Nahrungsmittel.  E. 
Roth,  Giessen,  1859. 

Muller.  J. — Elements  of  Physiology.  From  second  Lon- 
don edition.  Lea  & Blanchard,  Philadelphia,  1843. 

Miiller,  Johannes. — Handbuch  d.  Physiologie  des  Men- 
schen.  Erster  Band.  J.  Holscher,  Coblenz,  1844. 

Oliver,  Daniel. — First  Lines  of  Physiology.  Marsh, 
Capen  & Lyon,  Boston,  1835. 

Ibid. — Third  edition.  W.  D.  Tickner  & Co.,  Boston, 
1844. 

Ott,  I. — Textbook  of  Physiology.  Second  edition.  F. 
A.  Davis,  Philadelphia,  1 907 . 

Paine,  Martyn. — Medical  and  Physiological  Commen- 
taries. Three  volumes.  Collins.  Keese  & Co.,  New 
York,  1840.  Vol.  Ill,  1841-44. 

Porter,  W.  T. — Introduction  to  Physiology.  J.  B.  Lip- 
pincott,  Philadelphia,  1906. 

Randolph,  N.  A.,  and  S.  G.  Dixon. — Notes  from  the 
Physiological  Laboratory  of  the  University  of  Penn- 
sylvania. J.  B.  Lippincott,  Philadelphia,  1885. 

Reese,  J.  J. — Analysis  of  Physiology.  Second  edition. 
Lindsay  & Blakiston,  Philadelphia,  1852. 

Richerand,  A. — Elements  of  Physiology.  Hopkins  & 
Earle,  Philadelphia,  1808. 

Ibid. — Nouveaux  Elements  de  Physiologie.  Volume  II, 
eighth  edition,  1820. 

Robin,  C.  et  F.  Verdeil. — Trait?  de  Chimie  Anatomique 
et  Physiologique.  Three  volumes.  J.  B.  Bailliere, 
Paris,  1853. 

Ibid. — Atlas.  Trait?  de  Chimie  Anatomique  et  Physio-  • 
logique.  Volumes  2,  3.  J.  B.  Bailliere,  Paris,  1853. 

Roget,  Peter  Mark. — Animal  and  Vegetable  Physiology, 
with  Reference  to  Natural  Theology.  Two  volumes. 
Second  American  from  London  edition.  Lea  & 
Blanchard,  Philadelphia,  1839. 

Ibid. — Outlines  of  Physiology.  Lea  & Blanchard, 
Philadelphia,  1839. 

Rosenthal,  I. — General  Physiology  of  Muscles  and 
Nerves.  Appleton  & Co.,  New  York,  1881. 

Sanderson,  J.  Burdon.  -Foreign  Biological  Memoirs. 
Clarendon  Press,  Oxford,  1887. 

Schenck,  F. — Physiologisches  Practicum.  F.  Enke, 
Stuttgart,  1895. 

Schmitz,  J.  P. — Three  Thousand  Questions  on  Laws  of 
Human  Body.  San  Francisco,  1899. 

Simon,  J.  Franz. — Animal  Chemistry.  Two  volumes. 
Sydenham  Society,  London,  1845-46. 

Ibid. — Animal  Chemistry  with  Reference  to  Physiology 
and  Pathology  of  Man.  Lea  & Blanchard,  Philadel- 
phia, 1846. 

Smith,  S. — Treatise  on  Animal  Physiology.  R.  Bald- 
win, London. 

Starling,  E.  H. — Physiology  of  Digestion.  W.  T. 
Keener  & Co..  Chicago,  1906. 

Todd,  R.  B.,  and  W.  Bowman,  and  L.  S.  Beale.  Physio- 
logical Anatomy.  New  edition.  Longmans  Green, 
London,  1866. 

Unzer,  J.  A. — Principles  of  Physiology.  Sydenham 
Society.  London,  1851. 

Valentin.  G. — Lehrbuch  d.  Physiologie  d.  Menschen. 
Vols.  1,  2,  2nd  abt.,  3rd  abt.  Second  edition.  F. 
Vieweg  u.  Sohn.  Braunschweig,  1847. 

Ibid. — Grundriss  der  Physiologie  des  Menschen.  Third 
edition.  F.  Vieweg  u.  Sohn,  Braunschweig,  1850. 

Vaughn,  V.  C. — Chemical  Physiology  and  Pathology. 
Sheehan  & Co., .Ann  Arbor,  1879. 

Ibid. — Chemical  Physiology  and  Pathology.  P.  & P. 
Co.,  Ann  Arbor,  1879. 


Vogel,  J.— Lebenskunst.  L.  Denicke,  Leipzig,  1868. 
Vogt,  C. — Physiologisches  fuer  Gebildete  aller  Stiinde. 
J.  Ricker,  Girsgren,  1861. 

Weiss,  M. — Vorlesung  iiber  Hirnlocalization.  F.  Deu- 
tike,  Wien,  1892. 

Whittaker,  J.  T. — Physiology.  C.  R.  Murray,  Cincin- 
nati, 1879. 

Wilson,  E.  B. — The  Cell  Development  and  Inheritance. 

Macmillan  & Co.,  New  York,  1897. 

Wundt,  W. — Lehrbuch  d.  Physiologie  des  Menschen. 
F.  Enke,  Erlangen,  1865. 

Yeo,  G.  F. — Manual  of  Physiology.  P.  Blakiston’s 
Son  & Co.,  Philadelphia,  1884. 

BACTERIOLOGY 

Abbott,  A.  C. — The  Principles  of  Bacteriology.  Lea 
Bros.,  Philadelphia,  1892. 

Abel,  Rudolph. — Bakteriologisches  Taschenbuch;  14th 
edition.  A.  Stubers,  Wurzburg,  1910. 

Arloing,  S. — Les  Virus.  F.  Alcan,  Paris,  1891. 

Ball,  M.  V. — Essentials  of  Bacteriology;  2nd  edition. 

W.  B.  Saunders,  Philadelphia,  1894. 

Beach,  Bennett  S. — Histology,  Pathology  and  Bacteri- 
ology. Lea  Bros.  & Co.,  Philadelphia,  1892. 

Beale,  L.  S. — Disease  Germs.  Lindsay  & Blakiston, 
Philadelphia,  1870. 

Brefeld,  0. — Botanische  Untersuchung  der  Schimmel- 
pilze,  Vol.  4.  Leipzig.  1881. 

Brieger,  L. — Microbes  Ptomaines  et  Maladies.  O. 
Doin,  Paris,  1887. 

Cheyne,  W.  Watson,  Editor. — Bacteria  in  Relation  to 
Disease.  Recent  Essays  by  Various  Authors.  New 
Sydenham  Society,  London,  1886. 

Cornil,  A.  V.  & Babes,  V. — Les  Bacteries;  2 Vols.  F. 
Alcan,  Paris,  1890. 

Debarry,  A. — Lecture  on  Bacteria.  Clarendon  Press, 
Oxford,  1887. 

Ibid. — Vergleichende  Morphologie  u.  Biologie  der  Pilze. 

W.  Engelmann,  Leipzig,  1884. 

Ibid. — Vorlesungen  ueber  Bakterien.  W.  Engelmann. 
Leipzig,  1885. 

Dollev,  C.  S. — The  Technology  of  Bacteria  Investiga- 
tion. Bradlee,  Whidden,  Boston,  1891. 

Eisenberg,  James.- — Bakteriologische  Diagnostik.;  3rd 
edition.  Hamburg,  von  L.  Voss,  1891. 

Ibid. — Bacteriological  Diagnosis.  F.  A.  Davis  Co., 
Philadelphia,  1892 

Emery,  W. — Clinical  Bacteriology  and  Haemotology. 

Second  edition.  P.  Blakiston,  Philadelphia,  1906. 
Flugge,  C. — Mikroorganismen.  Leipzig,  second  edition. 

1886.  Leipzig,  third  edition.  1896.  Two  volumes. 
Ibid. — Les  Microorganismes.  A.  Manceaux,  Bruxelles. 

1887. 

Ibid. — Micro-Organisms  with  Special  Reference  to  the 
Etiology  of  the  Infective  Diseases.  Translated 
from  second  and  revised  edition  of  “Fermente  u. 
Mikroparasiten.”  New  Svdenham  Societv,  London. 
1890. 

Fraenkel,  Carl. — Textbook  of  Bacteriology.  Third  edi- 
tion. William  Wood  & Co.,  New  York,  1891 
Ibid. — Grundriss  d.  Bakterienkunde.  Third  edition. 

A.  Hirschwald,  Berlin.  1891. 

Fraenkelj  C.  u.  Pfeiffer,  II. — Mikrophotographischer 
Atlas  Bakteriologie.  A.  Hirschwald,  Berlin.  1892. 
Frotliingliam,  Langdon. — Laboratory  Guide  for  Bac- 
teriologist. W.  B.  Saunders,  Philadelphia,  1895. 
Griffiths,  A.  B. — Researches  on  Microorganisms.  Lon- 
don, 1891. 

Ilueppe,  F. — Formen  d.  Bakterien.  Third  edition. 

C.  W.  Kreidel,  Wiesbaden.  1886. 

Ibid'. — Methoden  Bakterien  Forschung.  C.  W.  Kriedel. 
Wiesbaden,  1886. 

Ibid. — Fifth  edition.  C.  W.  Kreidel.  Weisbaden.  1891. 
Ibid. — Naturwissensch.  in  Bakterien.  C.  W.  Kreidel, 
Wiesbaden.  1896. 


January,  1911 


ST.  LOUIS  MEDICAL  LIBRARY 


249 


Klein,  E. — Microorganisms  and  Diseases.  Macmillan 
& Co.,  London,  1884. 

McFarland,  J. — Pathogenic  Bacteria.  W.  B.  Saunders, 
Philadelphia,  1896. 

Ibid.- — Pathogenic  Bacteria.  Fifth  edition.  W.  B. 
Saunders,  Philadelphia,  1906. 

Manguin,  A. — Bacteria.  Little  & Brown,  Boston,  1880. 

Marpmann,  G. — Die  Spaltpilze  Verlagder  Buchh.  des 
Waisenhauses.  Halle,  1884. 

Mayfield,  William  H. — Army  of  Invasion  (Bacteria). 
Surgical  Retrospect  Publishing  Co.,  St.  Louis,  Mo., 
1903. 

Moore,  V.  A. — Laboratory  Directions  for  Beginners  in 
Bacteriology.  Second  edition.  Ginn  & Co.,  Boston, 
1901. 

Muir,  Robert  & Ritchie,  James. — Manual  of  Bacteriol- 
ogy.  Y.  J.  Pentland,  Edinburgh  and  London.  The 
Macmillan  Co.,  New  York,  1899. 

Novy,  F.  G. — Laboratory  Work  in  Bacteriology. 
G.  Wahr,  Ann  Arbor,  1899. 

Penel,  Raymond. — Filaires  du  Sang  de  L’Horme.  Sec- 
ond edition.  F.  R.  De  Ruderal,  Paris,  1905. 

Rosenbach,  F.  J. — Mikroorganismen  und  Wund  Infek- 
tion.  Wiesbaden,  1884. 

■ Salmonsen,  C.  J. — Bacteriological  Technology  for  Phy- 
sicians. Translated  from  Danish  by  William 
Trelease.  William  Wood,  New  York,  1890. 

Satterthwaite,  Thomas  E. — Practical  Bacteriology. 
G.  S.  Davis,  Detroit,  Mich..  1887. 

Sternberg,  G. — Bacteria. — -William  Wood,  New  York, 
1884. 

Ibid. — Text-Book  of  Bacteriology.  William  Wood,  New 
York,  1896. 

Ibid. — Text-Book  of  Bacteriology.  Second  edition.  Wil- 
liam Wood,  New  York,  1901. 

Van  Ermengem,  E. — Manuel  Technique  de  Microbiol- 
ogie.  G.  Steinlieil,  Paris,  1887. 

Woodhead,  G.  S. — Bacteria  and  Their  Products.  W. 
Scott,  London,  1892. 


CHEMISTRY 

Accum,  Frederick. — System  of  Theoretical  and  Prac- 
tical Chemistry.  Vol.  1.  Kimber  & Conrad,  Phila- 
delphia, 1808. 

Attfiels,  John. — Chemistry.  Seventh  edition.  Henry 
C.  Lea,  Philadelphia,  1876. 

Ibid. — Tenth  edition.  Henry  C.  Lea,  Philadelphia, 
1883. 

Barker,  G.  F. — Text-Book  Elementary  Chemistry.  J.  P. 
Morton,  1875. 

Bartley,  Elias  H. — Manual  of  Physiological  and  Clin- 
ical Chemistry.  Third  edition.  P.  Blakiston,  Phila- 
delphia, 1907. 

Ibid. — Text-Book  of  Medical  and  Pharmaceutical  Chem- 
istry. P.  Blakiston,  Son  & Co.,  Philadelphia,  1895. 

Bowman,  J.  E. — A Practical  Hand  Book  of  Medical 
Chemistry.  II.  C.  Lea,  Philadelphia,  1850. 

Ibid. — Fourth  American  from  fourth  and  revised  Lon- 
don edition.  H.  C.  Lea,  Philadelphia,  1866-1873. 

Brande,  W.  T. — Manual  of  Chemistry.  Third  Ameri- 
can edition.  Collins  & Hannay,  New  York,  1829. 

Brande,  W.  T.,  and  Taylor,  A.  S. — Chemistry.  Second 
American  edition.  H.  C.  Lea,  1863-1867. 

Breitstein,  F. — Qualitative  Chemical  Analysis.  St. 
Louis,  1883. 

Bowman,  John  E. — A Practical  Handbook  of  Medical 
Chemistry.  Third  American  from  fourth  and  re- 
vised London  edition.  Blanchard  & Lea,  Philadel- 
phia, 1863. 

Chemist  and  Druggist.  Houlston  & Stoneman,  London. 

Clowes,  Frank. — Treatise  on  Practical  Chemistry. 
Fourth  edition.  Lea  Bros.  & C’o.,  Philadelphia,  1885. 

Comstock,  J.  L. — Elements  of  Chemistry.  Nineteenth 
edition  from  fifty-fourth.  Pratt,  -Woodford  & Co., 
New  York,  1848. 


Curtman,  C.  O. — Lessons  in  Qualitative  and  Volumetric 
Chemical  Analysis.  Third  edition.  J.  L.  Boland, 
St.  Louis,  1889. 

Draper,  John  C. — Text-Book  of  Medical  Physics.  Lea 
Bros.,  Philadelphia,  1885. 

Fresenius,  C.  R. — Qualitative  Chemischen  Analyse. 
Thirteenth  edition.  F.  Vieweg  & Sohn,  Braun- 
schweig, 1869. 

Frownes,  G. — Elementary  Chemistry.  Third  American 
edition.  Blanchard  & Lea,  Philadelphia,  1850. 

Ibid. — New  American  edition.  Blanchard  & Lea,  Phila- 
delphia, 1856. 

Ibid. — Seventh  edition,  revised.  Blanchard  & Lea, 
Philadelphia,  1863. 

Ibid. — From  seventh  revised  London  edition.  H.  C. 
Lea,  Philadelphia,  1866. 

Ibid. — Tenth  revised  and  corrected  English  edition. 
II.  C.  Lea,  Philadelphia,  1872. 

Ibid. — New  American  from  twelfth  English  edition. 
H.  C.  Lea,  Philadelphia,  1872. 

Ibid. — Qualitative  Chemical  Analysis.  J.  Wiley  & 
Sons,  New  York,  1877. 

l-'romherz,  C. — Lehrbuch  d.  Medicinischen  Chemie.  Two 
volumes.  G.  Groos,  Freiberg,  1832. 

Gorup-Besanez,  E.  F. — Lehrbuch  Anorganischen  Tech- 
nik.  Sixth  edition,  1876.  F.  Vieweg  & Son,  Braun- 
schweig, 1876. 

Graham-Otto.— Lehrbuch  d.  Chemie.  Fourth  edition. 
Vol.  1,  second  part,  1863;  Vol.  2,  first  part,  1863; 
Vol.  2,  second  part,  1862-72.  F.  Vieweg  & Sohn, 
Braunschweig. 

Graham,  T.— Elements  of  Chemistry.  Lea  & Blan- 
chard, Philadelphia,  1843. 

Gray,  Alonzo. — Elements  of  Chemistry.  Gould,  New- 
man & Saxton,  Andover,  1840. 

Gregory,  William. — Elements  of  Chemistry.  First 
American  from  second  London.  A.  S.  Barnes  & Co., 
New  York,  1852. 

Hare,  Robert.- — A Compendium  of  the  Course  of  Chem- 
ical Instruction  in  the  Medical  Department  of  the 
University  of  Pennsylvania.  J.  G.  Auner,  Philadel- 
phia, 1827. 

Ibid. — Fourth  edition.  In  two  parts.  Part  1.  J.  G. 
Auner,  Philadelphia,  1840. 

Hoblyn,  R.  D. — Manual  of  Chemistry.  Scott,  Webster 
& Geary,  London,  1841. 

Hoppe-Seyler,  F. — Handbuch  d.  Physiologisclien  u. 
Pathologischen  Chemischen  Analyse.  Third  edition. 
A.  Hirschwald,  Berlin,  1870. 

James,  II.  B. — Lecture  on  Some  Applications  of  Chem- 
istry. J.  Churchill,  London,  1867. 

Kane,  R.- — Elements  of  Chemistry.  American  edition, 
by  J.  W.  Draper.  Harper  & Bros.,  New  York,  1843. 

Kingzett,  C.  T. — Animal  Chemistry.  Longman,  Green 
& Co.,  London,  1878. 

Laumonier. — New  Methods  of  Treatment.  1904. 

Leffmann,  II. — C'ompend  of  Medical  Chemistry.  Blakis- 
ton & Sons,  Philadelphia,  1905. 

Liebig,  B. — Animal  Chemistry.  J.  Wiley,  New  York, 
1848. 

Liebig,  J. — Chemistry  in  Its  Application  to  Agricul- 
ture and  Physiology.  From  improved  London  edi- 
tion. T.  B.  Peterson.  Philadelphia,  1852. 

Meyer,  Lothar. — Die  Modern  Theorien  der  Chemie. 
Two  parts.  Maruschke  & Berendt,  Breslau,  1880. 

Morfit,  Campbell  and  Clarence. — Chemical  and  Phar- 
maceutical Manipulations.  Second  edition.  Lind- 
say & Blakiston,  Philadelphia,  1857. 

Muller,  Johann. — Grundris  Physik  u.  Meteorologie. 
Seventh  edition.  F.  Vieweg  und  Sohn,  Braunschweig, 
1800. 

Muspratt. — Chemie.  Third  edition.  Seven  volumes. 
C.  A.  Schwetschke  & Sohn.  Braunschweig,  1S74-1S80. 

Nason,  Henry  B. — Manual  of  Qualitative  Blowpipe 
Analysis.  Porter  & Coates,  Philadelphia,  1881. 


250 


BOOK  REVIEWS 


January,  1911 


Odling,  William. — A Course  of  Practical  Chemistry. 
From  fourth  revised  London  edition.  H.  C.  Lea, 
Philadelphia,  1869. 

Paris,  J.  A. — Elements  of  Medical  Chemistry.  W. 
Phillips,  London,  1825. 

Perleb,  K.  J. — Lehrbuch  d.  Naturgeschiehte  d.  Pflan- 
zen.  F.  Wagner,  Freiberg,  1826. 

Foulsen,  V.  A.- — Botanical  Micro-Chemistry.  S.  E. 
Cassino  & Co.,  Boston,  1884. 

Prout,  W. — Chemistry,  Meteorology  and  Function  of 
Digestion.  Carey  & Lea,  Philadelphia,  1834. 

Raspail,  F.  V. — Chimie  Organique.  Vols.  2,  3.  J.  B. 
Bailliere,  Paris,  1838. 

Reggault,  M.  V. — Elements  of  Chemistry.  Third  edi- 
tion. Two  volumes.  J.  B.  Lippincott,  Philadelphia, 
1856. 

Remsen,  I. — Introduction  of  Compounds  of  Carbon. 
Guin,  Heath  & Co.,  Boston,  1885. 

Rockwood,  E.  W. — Laboratory  Manual  of  Physiological 
Chemistry.  Second  edition.  F.  A.  Davis,  Philadel- 
phia, 1906. 

Roscoe,  H.  E. — Lessons  in  Elementary  Chemistry.  Wm. 
Wood  & Co.,  New  York,  1868. 

Ibid. — New  edition.  Translated  into  the  new  system 
by  Samuel  Johnson.  Macmillan  & Co.,  New  York, 
1869. 

Ibid. — New  edition.  Macmillan  & Co.,  New  York,  1884. 

Scherrer,  J.  J. — Lehrbuch  d.  Cliemie.  W.  Braumuller, 
Wien,  1861. 

Sillman,  B. — First  Principles  of  Chemistry.  Loomis 
& Peck,  Philadelphia,  1847. 

Simon,  C.  E. — Text-Book  on  Physiological  Chemistry. 
Third  edition.  Lea  Bros.  & Co.,  Philadelphia,  1907. 

Simon,  W. — Manual  of  Chemistry.  Lea  Bros.  & Co., 
Philadelphia,  1901. 

Solly,  E. — Syllabus  of  Complete  Course  of  Lectures  on 
Chemistry.  A.  G.  Baird,  Philadelphia,  1850. 

Stern,  Heinrich. — Autotoxicoses.  E.  P.  Engelhardt, 

Chicago,  1906. 

Stockhardt,  J.  A. — Scliule  d.  Cliemie.  Vieweg  & Solin, 
Braunschweig,  1863. 

Storer,  Frank  H. — First  Outlines  of  a Dictionary  of 
Solubilities  of  Chemical  Substances.  Sever  & Fran- 
cis, Cambridge,  1864. 

Turner,  Edward. — Elements  of  Chemistry.  Third 
American  from  second  London  edition.  John  Grigg, 
Philadelphia,  1830. 

Ibid. — Seventh  edition.  Thomas,  Copperthwait  & Co., 
Philadelphia,  1846. 

Ure,  Andrew. — A Dictionary  of  Chemistry,  on  the 
Basis  of  Mr.  Nicholson’s.  Vol.  2.  First  American 
edition.  R.  Desilver,  Philadelphia,  1821. 

Weidinger,  G. — Waarenlexikon  Cliemisehen  Industrie 
H.  Haesel,  Leipzig,  1868-9. 

Whelpley,  H.  M. — Chemical  Lecture  Notes.  Second 
edition.  H.  M.  Whelpley,  St.  Louis,  1888. 

Ibid. — Third  edition,  1890. 

Williams,  R.  P.— Introduction  to  Chemical  Science. 
One  volume.  Ginn  & Co.,  Boston,  1893. 

Witthaus,  R.  A.— General  Medical  Chemistry.  Wm. 
Wood  & Co.,  New  York,  1881. 

Wolff.  L. — Applied  Medical  Chemistry.  P.  Blakiston, 
Philadelphia,  1885. 

Wurtz,  A.- — A History  of  Chemical  Theory.  Macmillan 
& Co.,  London,  1869. 


MATERIA  MEDICA 

Alexandere,  N. — Dictionary  Botanique  Pharmaeeutique. 
Two  volumes.  Paris,  1877. 

Alston,  C. — Lectures  on  Materia  Medica.  Two  volumes. 

E.  & C.  Dilley,  London,  1770. 

American  Chemical  Institute.  — Positive  Medical 
Agents.  Keith  & Co.,  New  York,  1854. 


American  Pharmaceutical  Association. — The  National 
Formulary  of  Unofficial  Preparations.  Revised  edi- 
tion. American  Pharmaceutical  Association,  1896. 

Anstie,  F.  E. — Stimulants  and  Narcotics.  Macmillan 
& Co.,  London,  1864. 

Ibid. — Lindsay  & Blakiston,  Philadelphia,  1865. 

Arnemann,  J. — Arnemann’s  Praktische  Arzneimittel- 
lelire.  von  Galen,  Wien,  1809. 

Artus. — Hand  Atlas,  Medicine  and  Pharmacy.  Ge- 
wachse. 

(To  be  Continued.) 


BOOK  REVIEWS 


Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances. Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadel- 
phia, Assisted  by  Leighton  F.  Appleman,  M.D..  In- 
structor in  Therapeutics,  Jefferson  Medical  College, 
Philadelphia,  December,  1910. 

This  number  contains  the  following  articles: 

“Diseases  of  the  Digestive  Tract  and  Allied  Organs, 
the  Liver,  Pancreas,  and  Peritoneum,”  by  R.  S.  Laven- 
son,  M.D. 

“Diseases  of  the  Kidneys,”  by  John  Rose  Bradford, 
M.D.,  F.R.C.P.,  F.R.S. 

“Surgery  of  the  Extremities,  Shock,  Anesthesia,  In- 
fections, Fractures  and  Dislocations,  and  Tumors,”  by 
Joseph  C.  Bloodgood,  M.D. 

“Genito-Urinary  Diseases,”  by  William  T.  Belfield, 
M.D. 

“Practical  Therapeutic  Referendum,”  by  H.  R.  M. 
Landis,  M.D. 

Text  Book  of  Bacteriology.  By  Philip  Hanson  Hiss, 
Jr.,  M.D.,  Professor  of  Bacteriology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New 
York,  and  Hans  Zinsser,  M.D.,  Associate  Professor 
in  charge  of  Bacteriology,  Leland  Stanford,  Jr., 
University,  Palo  Alto,  California.  D.  Appleton  & 
Co.,  publishers,  New  York.  Price  $3.75. 

This  work  very  happily  fulfills  its  objects  as  stated 
by  the  publishers,  as  being  intended  for  students  and 
those  practitioners  who  desire  to  keep  informed  of  the 
advances  of  modern  bacteriology,  without  searching 
the  literature  themselves. 

The  work  is  divided  into  five  sections,  section  one 
relating  to  the  general  morphology  of  bacteria  and 
their  biologic  activities;  presenting  in  a very  clear 
way  the  fundamental  methods  of  cultivation  and  bac- 
teriologic  examination.  Section  two  is  especially 
valuable  to  the  general  practitioner  since  it  presents  in 
a very  attractive  form  a review  of  our  general  knowl- 
edge at  the  present  time  of  infection  and  immunity, 
discussing  toxins  and  antitoxins,  the  technic  of  serum 
reactions,  phagocytosis,  anaphylaxis  and  facts  of  im- 
munity bearing  on  treatment  of  infectious  diseases. 
Section  three  takes  up  the  consideration  of  pathogenic 
microorganisms,  giving  the  staining  and  cultural  char- 
acteristics of  the  various  known  forms.  Section  four 
is  devoted  to  diseases  of  unknown  etiology.  Section 
five  takes  up  the  consideration  of  bacteria  in  air,  soil, 
water,  milk  and  milk  products. 

This  is  a work  which  will  commend  itself  to  every 
practitioner  who  desires  to  gain  a general  idea  of  the 
present  status  of  knowledge  of  bacteriology  as  applied 
to  the  problem  of  the  prevention  and  cure  of  disease. 
The  price  is  low  considering  the  size  of  the  work. 

J.  E.  D. 
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REPORT  ON  SIXTEEN  SYPHILITIC  PATIENTS 
TREATED  WITH  EHRLICH’S  SALVARSAN  (606) 

M.  F.  Engman,  M.D.,  W.  H.  Mook,  M.D.  and 
John  W.  Marchildon,  M.D. 

ST.  LOUIS 

In  September  Dr.  Simon  .Flexner  of  the  Rocke- 
feller Institute  sent  us  a supply  of  Ehrlich’s  sal- 
varsan (606),  to  be  used  for  experimental  pur- 
poses. The  cases  that  we  have  selected  for  treat- 
ment with  this  remedy  belong  to  unusual  types 
and  to  those  rebellious  to  the  usual  methods 
of  treatment.  The  routine  followed  in  every 
instance  included  a preliminary  examination  of 
the  eyes,  the  nervous  system,  and  a complete 
physical  examination  by  competent  specialists. 
Complete  urinalyses,  differential  and  leukocyte 
counts,  and  the  Wassermann  reaction  were  made 
before  and  after  each  injection.  In  a majority 
of  the  cases  the  injections  were  made  according 
to  Wechselmann’s  method.  The  Junkermann 
method  was  used  in  the  later  cases,  however,  fol- 
lowing instructions  from  Dr.  Flexner.  A few  of 
the  patients  treated  by  injections  according  to 
Wechselmann’s  technic  required  a small  dose  of 
morphin  to  relieve  the  pain.  In  all  in  whom  the 
Junkermann  method  was  used  the  injection  was 
preceded  by  hypodermic  of  *4  grain  of  morphin, 
and  in  every  case  a second  dose  of  morphin  was 
necessary  to  relieve  the  severe  pain,  which 
usually  lasted  from  ten  to  twelve  hours.  Those 
injected  after  the  Wechselmann  method  suffered 
only  a moderate  amount  of  pain  and  in  only  one 
case  was  it  severe  and  lasting. 

CASE  REPORTS 

Case  1. — The  patient,  M.  Q.,  a man  aged  22,  seen 
at  the  Skin  and  Cancer  Hospital,  was  infected  with 
syphilis  four  years  previously.  Treatment  had  been 
irregular,  and  followed  only  when  lesions  were  pres- 
ent. The  patient  entered  the  hospital  in  June,  1910, 
at  which  time  he  had  a large  tubercular  ulcerating 
syphilid  involving  the  upper  two-thirds  of  the  right 


forearm;  another  8 inches  in  diameter  on  the  leg, 
and  an  ulceration  of  the  inner  surface  of  the  left 
nostril,  one  inch  in  diameter.  The  patient  was  treated 
with  mercuric  biclilorid  injections  daily  for  ten 
months;  also  by  local  treatment  of  mercuric  biclilorid 
packs,  various  salves,  and  milder  dressings.  Very 
little  improvement  resulted.  He  was  then  given  injec- 
tions of  a 10  per  cent,  salicylate  of  mercury  mixture 
once  or  twice  a week  up  to  saturation,  together  with 
iodids,  forced  feeding,  and  rest  in  bed  for  a month. 

Improvement  was  noted  for  a time,  the  lesions  show- 
ing some  tendency  to  heal,  but  only  temporarily.  Oct. 
6,  1910,  the  Wassermann  reaction  was  still  positive. 
The  ulceration  on  the  forearm  was  2 inches  in  diame- 
ter, the  one  on  the  leg  was  5 inches,  and  the  one  in 
the  nostril  was  the  size  of  a nickel.  The  urine  was 
normal;  the  leukocyte  count  was  16,000.  Oct.  6,  1910, 
the  patient  was  given  0.6  gm.  of  salvarsan  under  left 
scapula  according  to  Wechselmann’s  method.  Con- 
siderable pain  followed,  lasting  about  twelve  hours. 
The  next  day  the  site  of  the  injection  was  infiltrated, 
slightly  painful,  and  presented  a tumefaction  4 inches 
in  diameter. 

Four  days  later  the  ulceration  in  the  nose  had 
healed  entirely,  and  the  ones  on  forearm  and  leg 
showed  marked  improvement.  Twelve  days  later,  the 
forearm  was  healed  and  the  leg  ulcer  was  only  2 
inches  in  diameter,  and  healing  rapidly.  The  Wasser- 
mann reaction  was  still  positive,  but  eighteen  days 
after  injection  it  was  negative,  and  all  of  the  lesions 
had  entirely  healed,  and  the  patient’s  condition  was 
wonderfully  improved.  November  15  he  was  dis- 
charged from  the  hospital  apparently  cured.  Decem- 
ber 7 the  patient  felt  well  and  had  gained  12  pounds. 
The  leukocyte  count  was  8,000. 

Case  2. — M.  L.,  a girl  aged  6,  a patient  of  Dr.  Blair, 
was  treated  at  the  St.  Louis  Children’s  Hospital. 
July  27,  1910,  an  ulcer  was  noticed  on  the  left  side 
of  the  soft  palate,  which  increased  rapidly  in  size. 
Injections  of  cyanid  of  mercury  were  continued  for 
three  days  in  increasing  doses.  August  15  a small 
indurated  gummatous  lesion  appeared  on  the  right 
thigh.  In  the  next  few  days  several  small  lesions 
appeared  on  the  extremities.  All  of  them  became 
ulcerated,  and  increased  rapidly  in  size  within  a few 
days.  The  mercury  injections  were  increased,  but  the 
cutaneous  lesions  grew  worse. 

September  8 the  injections  were  discontinued  and 
1/10  grain  doses  of  calomel  were  given  three  times  a 
day,  with  increased  doses  of  potassium  iodid.  Sep- 
tember 30  the  pupils  became  widely  dilated,  the 
patient  could  not  see,  was  very  restless,  stammered  in 
speech,  and  cried  continuously.  She  developed  tetanic 
convulsions  that  night,  and  morphin  was  used.  October 
1 there  were  muscular  twitehings,  retraction  of  the 
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head,  rigid  spine,  unequal  pupils,  Cheyne-Stokes 
breathing,  weak  and  irregular  pulse.  Mercury  inunc- 
tions were  begun  and  potassium  iodid  given  by  entero- 
clysis.  October  3 the  symptoms  of  October  1 had 
nearly  disappeared;  October'  5 the  Wassermann  reac- 
tion was  positive.  A thorough  physical  examination 
was  made  preparatory  to  the  administration  of  Ehr- 
lich’s salvarsan,  with  the  following  results:  Weight 

42  pounds;  scars  over  the  extremities,  some  of  them 
rather  pinkish  in  color,  showing  recent  healing.  There 
was  swelling  and  induration  of  the  right  cheek,  several 
ulcers  on  the  mucous  membranes  of  the  mouth.  The 
child  was  very  weak  and  pale,  and  cried  continuously. 
The  pulse  was  weak  and  rapid;  there  was  a foul, 
unbearable  odor  emanating  from  the  mouth;  heart  and 
vital  organs  normal.  Examination  of  the  eye  by  Dr. 
Charles  showed  pupils  dilated  and  maximum  and  abso- 
lutely irresponsive  to  light  but  child  was  blind  from 
some  central  disturbance.  The  fundus  was  normal. 
Neurologic  examination  by  Dr.  Bliss  showed  knee- 
jerks  present,  no  Babinski  of  ankle-clonus;  organic 
reflexes  normal,  cutaneous  sensibilities  acute.  October 
6,  0.15  gm.  of  salvarsan  was  prepared  by  the  Wechsel- 
mann  method  and  injected  into  the  cellular  tissue 
under  the  left  shoulder.  The  temperature  was  99, 
respiration  26  and  pulse  132,  some  hours  before  the 
injection.  The  leukocyte  count  was  12,000.  The 

patient  was  miserable  and  restless,  and  morphin  was 
administered  during  the  night.  No  albumin  or  casts 
were  found  in  the  urine. 

October  7,  there  was  a moderate  amount  of  swelling 
at  the  site  of  injection;  no  albumin  or  casts;  right 
cheek  more  swollen;  temperature  100;  pulse  152;  leu- 
kocyte count  18.000. 

October  8,  patient  was  very  restless,  pulse  120; 
respiration  32;  temperature  102;  leukocyte  count  31,- 
500;  casts  and  albumin;  odor  from  mouth  worse. 

October  9,  there  were  albumin  and  casts  in  urine, 
leukocyte  count,  33,600;  extremities  cold;  scar  tissue 
at  site  of  healed  ulcers  had  sloughed,  leaving  deep 
ulcerations;  urine  and  tools  involuntary;  stimulants 
administered. 

October  10  to  13,  great  improvement;  patient  sitting 
up  in  bed;  some  diarrhea;  pupils  reacted  to  light; 
exudate  from  ulcers;  crying  and  moaning  ceased. 

October  14,  pupils  reacted  to  direct  and  consensual 
light ; ulcers  improving  rapidly,  both  on  the  skin  and 
in  the  mouth. 

October  16,  swelling  of  right  cheek  much  less;  stool 
semi-solid;  appetite  good;  leukocyte  count  18,200; 
albumin  and  casts. 

October  17,  patient  Voluntarily  stated  that  she  felt 
much  better ; great  improvement  was  evident ; much 
less  odor  from  mouth. 

October  27,  temperature  98;  pulse  90:  respiration 
22;  patient  counted  fingers  with  either  eye  at  20  feet; 
cutaneous  ulcers  healed;  patient  walked  about  room 
and  was  gaining  in  weight;  there  was  still  a free  flow 
of  saliva:  leukocyte  count  10,000;  albumin  and  casts. 

November  4,  a thorough  physical  examination  was 
again  made;  all  skin  ulcers  healed;  two  small  ulcers 
on  mucous  membranes  of  gums  not  yet  healed;  heart 
normal;  digestive  tract  normal;  no  albumin  or  casts; 
leukocyte  count  8.200:  neurologic  examination  normal; 
pupils  equal  and  responded  to  light  and  accommoda- 
tion ; vision  normal. 

November  15,  mouth  was  entirely  well,  except  small 
ulcers  on  gum  which  were  healing  slowly;  no  albumin 
or  casts.  The  patient  seemingly  well. 

Case  3.- — I.  B.,  a City  Hospital  patient,  aged  38.  was 
infected  with  syphilis  fifteen  years  previous  to  being 
seen,  since  which  time  he  has  taken  treatment  at  irreg- 
ular intervals.  Since  June.  1910,  the  patient  has  had 
tubercular  ulcerating  syphilis  of  both  sides  of  the 
nose;  hard  palate  and  septum  both  perforated;  the 
septum  ulceration  still  showed  activity.  He  was 


treated  with  daily  injections  of  mercuric  bichlorid, 
iodids  internally,  and  various  local  applications  until 
October  6,  with  very  little  benefit.  Oct.  6,  1910,  phys- 
ical examination  showed  no  abnormalities  except  nose 
lesions  and  purulent  discharge  from  nose  and  pharynx; 
urine  normal;  leukocyte  count  17,000;  Wassermann 
reaction  positive.  Injection  was  made  of  salvarsan, 
0.6  gm..  after  the  method  of  Wechselmann,  subcutane- 
ously under  the  left  scapula.  Three  days  later  the 
ulcers  on  the  nose  showed  marked  improvement.  No 
temperature  or  pulse  reaction  followed  and  the  urine 
remained  normal.  Improvement  in  the  ulcers  con- 
tinued rather  slowly  for  four  weeks,  when  they  became 
active  again;  and  in  two  weeks  more  were  slightly 
larger  than  when  the  injection  was  given,  and  involved 
adjoining  sear  tissue  that  had  been  produced  by 
mercurial  injections.  Seven  weeks  later  the  Wasser- 
mann  reaction  was  positive.  A second  dose  of  salvar- 
san, prepared  according  to  method  of  Junkermann, 
was  injected  into  each  buttock.  Urine  normal;  leu- 
kocyte count  11.335.  December  2 the  ulcerations 
greatly  improved  and  showed  a tendency  to  heal;  leu- 
kocyte count  10.925;  urine  contained  no  albumin  but 
contained  a few  granular  casts.  December  12  the 
ulcers  were  healing  rapidly;  leukocyte  count  12,000. 

Case  4. — E.  G.,  a City  Hospital  patient,  a man  aged 
29,  was  infected  with  lues  in  March,  1910,  and  entered 
the  hospital  in  June.  Examination  showed  a slight 
protrusion  of  bone  over  the  sternum,  extremely  sensi- 
tive to  the  touch,  which  was  present  for  two  weeks; 
reflexes  normal,  except  for  general  hyperesthesia; 
lymphatic  glands  in  the  axill®,  epitrochlear  and 
inguinal  regions  showed  some  enlargement.  October 
0 the  Wassermann  reaction  was  positive;  urine  nor- 
mal; leukocyte  count  14,800.  Injection  of  salvarsan, 
0.4  gm.,  was  made  subcutaneously  under  the  scapula, 
after  Wechselmann’s  method. 

Five  days  later  the  patient’s  general  condition  was 
greatly  improved  and  there  was  less  pain  over  the 
sternum;  urine  normal;  leukocyte  count  18,200;  no 
temperature  or  pulse  reaction;  site  of  injection  some- 
what painful  for  twelve  hours;  tumefaction  present  at 
injection  site;  Wassermann  reaction  positive.  One 
month  later  his  physical  condition  was  fine;  site  of 
injection  still  indurated,  though  not  painful,  and  con- 
sisted of  a slight  elevated  discoid  mass  three  inches 
in  diameter.  There  was  a superficial  necrosis  appear- 
ing on  the  glans  penis.  The  patient  had  never  had  a 
lesion  on  this  area.  He  had  gained  7y2  pounds,  and 
was  up  to  normal  weight ; his  general  condition  was 
very  good.  Six  weeks  later  the  lesion  on  the  glans 
had  become  much  deeper,  larger  and  phagedenic  in 
character;  urine  normal;  leukocyte  count  14,300. 

Seven  weeks  later  the  ulceration  on  the  glans  was 
quite  deep.  A piece  excised  and  prepared  according 
to  Levaditi’s  method  shows  no  Spirochwta  pallida; 
Ducrey’s  bacillus  not  found.  The  patient  did  not  feel 
well  and  had  pain  in  right  humerus;  the  sternum  was 
slightly  painful  again;  x-ray  picture  showed  periosteal 
thickening  of  middle  of  shaft  of  humerus  and  some 
involvement  of  medullary  portion.  Eight  weeks  later 
the  ulcer  on  the  glans  was  healing;  Wassermann  reac- 
tion positive;  urine  normal:  leukocyte  count  13.659. 

Case  5. — F.,  a man  aged  45,  seen  at  the  Jewish 
Hospital,  referred  by  Dr.  S.  I.  Schwab,  had  been 
infected  with  syphilis  nine  years  previously,  had  very 
pronounced  secondaries,  and  was  treated  for  several 
months.  He  was  well  until  five  years  before  the  time 
of  examination,  when  his  present  trouble  began.  The 
patient  was  well  developed  and  his  color  and  nutrition 
were  good;  expression  depressed:  answered  questions 
intelligently,  but  slowly;  eyes  showed  diffuse  swelling 
of  lids;  redness  and  tenderness  over  right  supraorbital 
region.  Urinary  incontinence  was  present  at  times: 
there  was  vertigo  and  double  vision,  and  occasionally 
patient  complained  of  continuous  pain  and  tenderness 
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in  muscles,  with  marked  weakness  for  tlie  previous 
four  years.  Both  legs  had  been  swollen  lately,  with 
tenderness  over  tibiie;  pain  in  chest;  trunk  rigid  when 
walking;  frontal  headache  on  right  side;  all  reflexes 
exaggerated.  The  spleen  was  slightly  enlarged,  and 
felt  one-half  to  2 inches  below  costal  margin.  On  each 
tibia  was  an  elevated  hard  mass  4 inches  long  and  2 
inches  wide,  somewhat  reddened  and  tender.  The 
urine  contained  few  casts.  October  10  injection  was 
made  of  0.4  gm.  of  salvarsan  after  the  method  of 
Wechselmann.  Four  days  later  there  was  less  pain  in 
chest  and  tibiae  and  the  tibial  tumors  were  smaller. 
Ten  days  later  there  was  marked  improvement;  red- 
ness and  induration  of  tibiae  nearly  gone;  no  pain  in 
chest;  no  albumin  or  casts  in  urine.  Fifteen  days 
later  the  patient  felt  fine;  there  was  no  pain  in  chest 
or  over  tibial  nodules.  The  skin  over  tibiae  was  loose; 
there  was  no  pain,  but  the  bone  was  still  enlarged  and 
rough;  leukocyte  count  9,800.  Spinal  fluid  showed  no 
cellular  elements  and  was  clear.  The  patient  was  dis- 
charged from  the  hospital  on  request,  apparently  well. 
The  Wassermann  reaction  was  positive. 

Case  6. — K.  M.,  aged  25,  a patient  at  the  Skin  and 
Cancer  Plospital,  gave  no  history  of  syphilis,  but  stated 
that  her  present  lesion  began  on  the  right  side  of  the 
nose  as  a small  red  papule  four  years  previously.  In 
July,  1910,  the  lesion  consisted  of  a deep  ulceration 
which  had  destroyed  the  lower  right  half  of  the  nose 
and  adjoining  cheek  for  a distance  of  1 inch,  and 
almost  the  entire  upper  lip.  The  remaining  septum 
was  ulcerated  and  the  superior  maxillary  bone 
necrosed,  exposing  the  upper  incisors  and  right  canine 
in  their  entirety.  The  ulceration  was  granulomatous 
and  there  was  a considerable  discharge  of  pus. 

Physical  examination  revealed  no  abnormalities; 
urine  was  normal;  leukocyte  count  8,000;  Wassermann 
reaction  positive.  The  patient  had  been  treated  weekly 
with  intramuscular  injections  of  10  per  cent,  salicylate 
of  mercury  with  some  improvement. 

October  25,  injection  was  made  subcutaneously  of 
0.6  gm.  of  salvarsan  under  the  left  scapula,  after  the 
method  of  Wechselmann.  The  pain  lasted  two  hours; 
leukocyte  count  was  12,000  twenty-four  hours  later. 
Six  days  later  the  patient  felt  fine  and  the  lesion 
looked  much  better;  discharge  less;  healthy  granula- 
tions in  ulceration;  leukocyte  count  7,500.  Four 
weeks  later  the  ulceration  of  the  nasal  membrane  had 
healed,  but  the  edges  of  the  skin  of  the  nose  showed 
pearly  epithelial  proliferation.  Five  weeks  later,  sec- 
tions excised  from  the  edge  showed  the  lesion  to  be 
an  epithelioma.  The  teeth  became  much  more  firmly 
set  in  the  alveolar  processes;  necrosed  bone  exposed; 
the  nasal  ulceration  was  healed  but  an  epithelioma  had 
developed  on  a syphilitic  ulceration  and  a?-ray  treat- 
ment of  the  epithelioma  was  begun ; leukocyte  count 
8,665. 

Case  7. — A.  D.,  a woman  aged  52,  a patient  of  Dr. 
Grindon,  had  had  good  health  until  five  years  pre- 
viously. Then  she  began  to  have  nocturnal  headaches, 
continuing  for  three  years  with  great  loss  of  weight. 
Lesions  on  trunk  and  extremities  appeared  in  August, 
1909,  which  left  scars  characteristic  of  syphilis.  The 
patient  had  active  lesions  on  her  face  which  appeared 
in  January,  1910,  and  which  extended  and  continued 
to  appear  as  tubercular  ulcerations  with  crusting, 
rupial  lesions  over  the  entire  face.  The  lids  were  much 
swollen,  closing  one  eye  completely;  puffy  and  everted; 
nose  and  chin  were  infiltrated  and  cheeks  present  a 
mass  of  tubercular  syphilis.  On  removing  the  crusts 
the  underlying  surface  was  of  deep  raw-ham  tint, 
superficially  ulcerated  at  many  points.  Pharyngitis 
and  characteristic  congestion  of  the  anterior  pillars 
were  present.  The  patient  had  been  under  treatment 
at  irregular  intervals.  October  30,  the  Wassermann 
reaction  was  positive;  urinary  examination  negative; 
heart  normal.  November  3,  leukocyte  count  12,500; 


0.5  gm.  of  salvarsan  was  injected  under  the  scapula 
by  Br.  Engman  after  method  of  Wechselmann.  Novem- 
ber 4,  leukocyte  count  was  13,200;  November  5,  it  was 
12,000;  four  days  later  it  was  12,000;  Wassermann 
reaction  positive;  marked  improvement  of  lesions. 
The  infiltration  had  practically  disappeared;  outline  of 
eyelids  and  lips  was  normal;  discoloration  as  deep  as 
ever.  Two  weeks  later  the  patient  was  transferred  to 
out-clinic.  The  discoloration  was  much  less ; no  other 
remaining  evidence  of  disease  except  scars  on  forehead 
and  nose.  Eighteen  days  later  the  Wassermann  reac- 
tion was  positive;  discoloration  fading,  semifluid  mass 
at  site  of  injection  slowly  disappearing;  no  pain. 

Case  8. — G.  McD.,  a man  aged  24,  a patient  at  the 
Skin  and  Cancer  Hospital,  applied  for  treatment  in 
1909  for  scaly  lesions  on  nose,  eyebrows,  elbow,  neck 
and  shoulders  and  was  treated  for  two  months  with 
intramuscular  injections  of  mercuric  bichlorid  after 
which  most  of  the  lesions  disappeared;  stopped  treat- 
ment and  a relapse  of  the  lesions  occurred  within  a 
short  time.  He  stated  that  his  treatment  had  been 
irregular,  because  a cessation  of  treatment  had  always 
been  followed  by  an  immediate  relapse.  Nov.  6.  1910, 
he  entered  the  hospital,  at  which  time  all  of  the  former 
erythematous,  papulo-tubercular  and  scaly  lesions  were 
again  active.  The  lesion  on  the  right  elbow  was  ulcer- 
ated and  there  were  small  ulcerations  of  the  nasal 
septum.  The  patient’s  physical  condition  was  other- 
wise normal;  urine  normal;  leukocyte  count  13,000; 
Wassermann  reaction  positive.  The  patient  was  given 
0.5  gm.  of  salvarsan  after  the  method  of  Wechselmann. 
In  preparing  the  mixture  the  salvarsan  was  dissolved 
in  0.1  per  cent,  sodium  hydroxid  solution  instead  of 
20  per  cent.  In  neutralizing,  a large  amount  of 
sodium  hydroxid  was  necessary,  so  that  there  were 
30  c.c.  of  the  mixture.  This  was  injected  subcutane- 
ously under  each  scapula,  November  8.  and  was  fol- 
lowed by  considerable  pain  for  several  hours  at  the 
site  of  the  injection.  Morphin  gave  relief.  There  was 
no  pain  twenty-four  hours  later;  sites  of  injection 
were  elevated  and  indurated;  lesions  paler.  Leukocyte 
count  was  17.650;  urine  normal.  Eight  days  later 
sites  of  injection  were  infiltrated,  but  not  painful; 
lesions  on  face  nearly  gone;  patient  said  he  felt  better 
than  he  had  for  several  years.  Fifteen  days  later  most 
of  the  lesions  had  entirely  disappeared,  and  the  patient 
had  gained  6 pounds.  Three  weeks  later  all  lesions 
were  entirely  well  except  the  ulcer  on  the  elbow,  which 
had  healed,  and  the  only  remnant  of  lesion  was  an 
erythematous,  thin  scar.  The  improvement  was  strik- 
ing; Wassermann  reaction  positive;  urine  normal. 
Four  weeks  later  the  patient  was  apparently  cured. 
The  leukocyte  count  was  8.200  and  the  Wassermann 
reaction  positive. 

Case  9. — Baby  P.,  a bottle-fed  private  patient, 
referred  by  Dr.  Doyle,  was  first  observed  Oct.  3,  1910, 
when  she  was  11  weeks  old.  The  entire  body  was  cov- 
ered with  an  erythematous,  scaly,  macular  eruption. 
The  neck,  trunk,  and  especially  the  genito-crural 
regions,  were  involved  in  confluent  patches  of  the 
so-called  luetic  eczema.  Both  ears  discharged  pus, 
showing  middle-ear  involvement.  The  mother  stated 
that  the  eruption  had  appeared  two  weeks  after  birth. 
The  ear  affection  appeared  a week  before  observation. 
The  child’s  face  had  the  characteristic,  wrinkled,  “old- 
man”  appearance;  she  had  “snuffles,”  and  presented  a 
typical  congenital  secondary  syphilis.  The  Wasser- 
mann reaction,  however,  was  negative.  In  view  of  the 
clinical  diagnosis,  inunctions  were  prescribed,  and  fol- 
lowed by  immediate  improvement  in  the  general  con- 
dition; the  ears  became  well  and  the  eruption  disap- 
peared rapidly.  The  inunctions  were  too  irritating- 
after  a week,  and  powders  containing  one-half  grain 
of  mercury  with  chalk  were  given  three  times  a day. 
The  improvement  was  rapid,  and  the  eruption  disap- 
peared without  local  treatment. 
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November  18  it  was  decided  to  give  the  patient 
salvarsan.  At  this  time  there  were  no  skin  symptoms 
of  lues.  The  injection  was  prepared  after  the  Wechsel- 
mann  method,  and  0.1  gm.  was  injected  subcutaneously 
under  the  left  scapula.  Two  days  later  there  was  a 
large  elevated  tumor  of  infiltration  as  large  as  a guinea- 
egg.  The  general  condition  remained  good,  except  that 
the  tumor  from  the  injection  was  large  and  red  at 
times,  raising  and  receding.  Twelve  days  later  the 
tumor  was  as  large  as  ever  and  the  baby  was  very 
fretful.  The  temperature  varied  from  100  to  102  F. 
The  tumor  showed  some  infiltration,  though  there  was 
no  central  softening.  The  luetic  lesions  showed  no 
signs  of  recurrence. 

On  December  1 the  nodule  showed  fluctuation  and 
was  incised.  A small  amount  of  fluid  blood  and  pus 
was  discharged. 

December  6 the  site  of  the  injection  was  an  elevated, 
indurated  infiltration,  2 inches  long,  1 inch  wide  and 
three-fourths  of  an  inch  high.  The  edges  of  the 
incision  wound  showed  the  mass  to  be  organized,  hard, 
and  with  no  tendency  to  heal.  The  mother  stated  that 
there  was  constant  constipation,  relieved  only  by 
enemas,  and  that  the  general  condition  was  not  very 
good.  Sleep  was  irregular,  and  at  times  considerable 
perspiration  appeared  over  the  forehead  and  scalp. 
Crying  was  paroxysmal.  Nourishment  was  taken  from 
the  bottle  at  regular  times.  There  was  no  indigestion. 

December  12  there  was  marked  improvement  in  the 
general  condition.  The  site  of  the  injection  was  still 
open;  the  discharge  was  serous. 

Case  10. — A.  J.,  a private  patient,  aged  2 months, 
referred  by  Dr.  Henckler,  was  first  examined  Nov.  13, 
1910.  The  baby  was  covered  with  an  universal,  typ- 
ical, macular  eruption  of  syphilis,  was  very  much 
emaciated  and  presented  the  characteristic  “old-man” 
appearance,  with  “snuffles.”  The  baby  was  born  with 
the  eruption  on  the  hands,  and  moist  papules  around 
the  anus.  The  Wassermann  reaction  was  positive  only 
to  moderate  degree.  The  baby  was  practically  in  a 
dying  condition  when  first  examined.  Mercury  with 
chalk  was  given  three  time3  a day  for  five  days  and 
some  improvement  was  noted.  November  18  it  was 
decided  to  give  an  injection  of  salvarsan.  Accordingly, 
1 c.c.  of  a 6 c.c.  mixture  of  0.4  gm.  prepared  after 
Weeliselmann’s  method,  was  injected  subcutaneously 
tinder  the  left  scapula.  The  baby  was  so  emaciated 
that  there  was  no  subcutaneous  tissue  at  the  site  of 
injection.  It  was  first  decided  to  give  the  treatment 
to  the  mother,  but  the  child  was  in  such  a bad  con- 
dition that  it  was  deemed  advisable  to  treat  him 
directly  to  save  time.  The  patient  died  twenty-four 
hours  after  the  injection  and  a necropsy  was  not 
obtainable. 

Case  11. — W.  McG.,  a man,  aged  25,  referred  by  Dr. 
Urban,  was  infected  with  syphilis,  April  1,  1909,  and 
put  on  treatment  within  two  weeks.  Three  weeks  later 
the  secondaries  appeared;  three  weeks  after  this, 
destructive  tubercular  ulcerations  began  to  appear  over 
his  face  and  body,  showing  a rapid  and  malignant 
lues. 

The  patient  then  went  to  Hot  Springs,  Ark.,  where 
the  lesions  all  healed  under  inunctions,  after  a seven 
weeks’  course.  The  tubercular  ulcerations  reappeared 
in  a short  time,  and  when  he  was  first  observed  at 
the  City  Hospital  in  February,  1910,  most  of  his  body 
was  covered  with  large  and  small  papulo-tubercular 
lesions  and  ulcerations.  A course  of  injections  of 
biclilorid  cleared  up  all  the  lesions;  but  two  months 
prior  to  admission  they  began  to  appear  again  at  the 
old  sites. 

November  28  he  had  two  large  lesions  4 inches  in 
diameter  on  the  left  arm,  another  on  left  thigh  poste- 
riorly, and  a few  smaller  ones  on  the  chest  and  back. 
The  middle  turbinate  on  the  left  side  had  sloughed 
away.  He  was  pale  and  rather  weak.  The  urine  was 


normal.  Physical  examination  showed  no  visceral 
lesions;  leukocyte  count  11,350;  Wassermann  reaction 
positive.  An  injection  of  0.5  gm.  of  salvarsan,  pre- 
pared after  the  method  of  Junkermann,  was  given  in 
the  buttocks,  preceded  fifteen  minutes  by  an  injection 
of  % gr.  of  morphin.  The  pain  was  immediate  and 
very  severe.  A second  injection  of  % gr.  was  given 
and  morphin  was  again  necessary  one  hour  later. 
Twelve  hours  later  his  temperature  had  risen  from 
normal  to  102  F.,  the  pain  had  disappeared  and  he 
was  comfortable.  He  stated  that  all  of  the  active 
lesions  had  a peculiar  tingling,  burning  sensation, 
some  of  them  being  somewhat  painful. 

November  29  all  of  the  active  lesions,  which  had 
only  shown  superficial  ulceration,  with  much  crusting, 
were  now  red,  deeply  ulcerated,  and  there  was  con- 
siderable reactionary  inflammation.  Four  days  later 
all  of  the  active  lesions,  except  ihe  one  on  the  chest, 
which  was  much  paler  and  less  infiltrated,  had 
sloughed,  with  a large  amount  of  debris  and  pus  dis- 
charge. He  gained  5 pounds  in  weight  in  four  days. 
Six  days  later  the  leukocyte  count  was  15,850;  urine 
normal.  The  lesions  were  all  healthy-looking  granu- 
lating surfaces,  with  little  or  no  infiltration.  Daily 
improvement  was  rapid  and  marked.  The  urine  was 
normal.  Nine  days  later  the  surfaces  of  ulceration  on 
the  arm  were  quite  red  and  apparently  granulating. 
Close  inspection  showed  the  surface  to  be  covered  with 
a very  thin  film  of  epithelium  as  though  the  granulat- 
ing surface  had  been  painted  with  a weak  solution  of 
silver  nitrate.  Within  twenty-four  hours  the  thin 
epithelium  covered  the  entire  former  ulcer,  which  was 
3 inches  in  diameter,  apparently  not  growing  from 
the  periphery,  as  is  usual  in  the  healing  of  this  variety 
of  ulceration.  The  patient  on  his  discharge  had  gained 
7 pounds  in  ten  days. 

Case  12. — A man,  aged  31,  a private  patient,  had 
been  infected  with  syphilis  seven  years  previously. 
Eighteen  months  before  examination  squamous  syph- 
ilids appeared  on  the  thumbs;  six  weeks  before  exami- 
nation typical  papular,  scaly  syphilids  developed  on 
his  nose  and  chin.  Scaly,  squamous  lesions  were  still 
present  on  his  thumbs.  Physical  examination  revealed 
no  abnormalities ; urine  was  normal : Wasserman  reac- 
tion positive;  leukocyte  count  9,900.  November  17 
an  injection  of  0.5  gm.  of  salvarsan  was  given  after 
the  method  of  Junkermann.  The  pain  was  very  severe 
for  twelve  hours.  Ten  days  later  the  lesions  were 
nearly  all  healed.  The  Wassermann  reaction  was 
positive. 

Case  13. — S.,  aged  40,  was  referred  by  Dr.  Unter- 
berg  with  a diagnosis  of  tabes  dorsalis.  Examination 
revealed  the  following:  first  nerve  normal;  third, 

fourth  and  sixth  unequal;  pupils  reacted  slightly,  if 
at  all,  to  direct  light,  consensuallv  or  to  accommoda- 
tion; ocular  excursions  normal;  fifth  nerve,  bilateral 
hyperesthesia  over  the  nose  and  forehead;  eighth 
nerve  normal;  seventh,  facial  innervation  equal  on 
both  sides;  sense  of  taste  dull  over  entire  tongue; 
tongue  deviated  to  right  on  protrusion;  other  cranial 
nerves  normal.  Spinal  nerves,  cervical  normal;  dor- 
sals, area  of  hyperesthesia  on  left  side  between  third 
and  sixth  ribs,  and  over  the  abdomen  in  a belt  extend- 
ing from  the  lower  margin  of  seventh  rib  to  2 inches 
below  umbilicus;  abdominal  and  cremasteric  reflexes 
not  obtainable;  sensation  of  right  leg  good:  left  leg 
markedly  delayed — one  to  two  seconds:  knee-jerks  and 
Achilles  reflex  absent;  no  Oppenlieim.  Gordon  or 
Babinski;  movements  incoordinate:  Romberg  sign  pres- 
ent; Wassermann  reaction  positive;  urine  normal:  leu- 
kocyte count  8,000.  An  injection  was  given  of  0.5  gm. 
of  salvarsan,  after  the  method  of  Wechselmann.  Five 
days  later  the  patient  suffered  very  little  pain;  general 
condition  somewhat  improved.  There  was  no  change 
in  the  tabetic  symptoms.  Two  weeks  later  there  was 
no  improvement. 
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Case  14. — W.  S.,  aged  19,  seen  at  Alexian  Brothers’ 
Hospital,  was  admitted  to  the  hospital  with  a chancre 
on  the  prepuce,  generally  distributed  maculopapular 
syphilid  on  face  and.  body,  intense  throat  symptoms, 
with  great  swelling  of  glands  of  neck  and  lymph- 
adenitis in  both  inguinal  regions.  The  patient  was 
placed  on  inunctions  daily  for  two  weeks  and  the  symp- 
toms were  slowly  improving.  Nov.  17,  1910,  the  throat 
symptoms,  lymph-nodes  and  papules  were  still  marked. 
At  4 p.  m.  the  patient  was  given  0.4  gm.  of  salvarsan, 
after  the  method  of  Wechselmann.  There  was  no  pain 
for  two  weeks,  after  which  the  pain  became  very  severe 
and  the  area  at  the  point  of  injection  very  red.  The 
following  day  pain  continued,  the  face  was  flushed,  and 
the  area  of  injection  had  become  very  hot  and  painful 
to  the  touch.  The  pupils  were  dilated;  patient  had  a 
diarrhea  and  temperature  reached  100  F.  The  urine 
voided  was  in  excess,  turbid  in  character,  and  con- 
tained a large  amount  of  precipitate  of  earthy  phos- 
phates. On  the  third  day  red  blood-cells  were  present 
in  the  urine;  the  pain  had  subsided;  the  patient  stated 
that  he  felt  better  than  he  had  for  two  months;  his 
expression  was  alert,  skin  perfectly  clear;  the  entire 
eruption  had  disappeared  over  night.  On  the  sixth 
day  the  Wassermann  test  was  negative;  throat  symp- 
toms had  subsided;  enlargement  of  glands  was  disap- 
pearing, the  patient  felt  well  and  was  discharged. 

Case  15. — G.  R.,  aged  28,  was  referred  by  Dr.  Lutz 
with  a diagnosis  of  taboparesis.  He  had  acquired 
syphilis  seven  years  previously;  no  secondaries  fol- 
lowed, and  he  had  no  internal  treatment.  Five  months 
before  he  was  seen  by  us  he  developed  lightning  pains 
in  the  legs,  perineum,  penis  and  testicles.  Headaches 
were  very  severe  during  the  last  six  weeks.  The  pupils 
were  immobile  to  light  and  accommodation.  Injection 
was  made  of  0.5  gm.  of  salvarsan  on  November  17, 
after  the  method  of  Junkermann.  Examination  showed 
Argyll-Robertson  pupils,  exaggerated  knee-jerks,  more 
marked  on  the  right  side,  loss  of  pain-sense  below  the 
knee,  retention  of  tactile  sense  below  the  knee,  anes- 
thetic cuirass  4 inches  wide  at  the  nipple-line;  gastric 
and  rectal  crises  and  lightning  pains;  a slur  in  the 
speech,  and  the  mental  symptoms  of  incipient  paresis. 
Two  weeks  later  the  patient  showed  no  improvement. 

Case  16. — Mrs.  C.  aged  35,  patient  of  Dr.  Fischel, 
was  referred  with  a diagnosis,  made  by  exclusion,  of 
syphilitic  ulcers  of  the  stomach.  There  was  a definite 
history  of  syphilis,  acquired  three  years  before.  Phys- 
ical examination  revealed  no  visceral  lesions.  Her 
symptoms  were  frequent  vomiting,  at  times  tinged 
with  blood,  and  occult  blood  in  the  stools.  The  Was- 
sermann reaction  was  positive;  leukocyte  count  9,000; 
urine  normal.  Injection  was  made  October  16  of  0.5 
gm.  of  salvarsan  under  left  scapula  after  the  method 
of  Wechselmann.  There  was  great  local  reaction,  and 
two  weeks  later  the  site  of  the  injection  sloughed,  leav- 
ing an  ulceration  the  size  of  a dollar.  Cultures  from 
the  lesion  were  sterile.  Vomiting  ceased  within  two 
weeks,  and  the  blood  disappeared  from  the  stools.  If 
the  ulcers  were  syphilitic,  they  evidently  became  well 
in  two  weeks.  The  leukocyte  count  was  7,600  the  next 
day  after  the  injection.  The  history  in  this  ease  is  not 
as  complete  as  it  should  be. 

One  is  not  justified,  perhaps,  in  drawing  con- 
clusions from  the  observation  of  sixteen  cases, 
but  the  following  comments  may  be  made : 

The  baby,  two  months  old,  who  died  twenty- 
four  hours  after  receiving  the  injection  was  prac- 
tically dying  at  the  time,  and  the  treatment  was 
not  responsible  for  its  death. 

Patient  3 (I.  B.)  was  the  only  one  to  whom  a 
second  dose  was  administered,  the  first  evidently 
not  being  large  enough  to  kill  all  the  spirochetes. 


He  then  made  rapid  improvement.  Patients  in 
whom  lesions  were  quite  active  showed  leuko- 
cytosis, which  became  more  marked  in  from 
twenty-four  to  forty-eight  hours  after  the  injec- 
tion, gradually  returning  to  normal  in  from  two 
to  four  weeks. 

Patient  2 (M.  L.)  developed  nephritis,  which 
soon  cleared  up  without  special  medication. 

Patient  14  (W.  S.)  had  blood-cells  in  his 
urine,  following  the  injection,  but  they  disap- 
peared in  a few  dajrs. 

The  two  patients  with  nerve  syphilis,  Nos.  13 
and  15,  returned  for  observation  later  and  were 
undoubtedly  worse  than  they  were  before  the 
injections. 

In  Cases  9 and  16,  the  injections  produced 
sloughing.  The  slough  in  Patient  16  healed 
nicely  three  weeks  later.  In  Case  9,  the  incised 
tumor  discharged  sterile  serum,  but  was  very 
slow  in  healing. 

The  pulse  and  temperature  reactions  were 
slight,  with  but  one  or  two  exceptions.  None  of 
the  patients  showed  symptoms  of  arsenical  poi- 
soning. 

In  those  showing  marked  improvement,  the 
gain  in  weight  in  some  instances  was  striking. 

To  be  perfectly  fair,  except  in  Case  2 (M.  L.), 
we  have  seen  .equally  as  rapid  disappearance  of 
skin  manifestations  from  the  use  of  injections  of 
mercury ; but  several  of  the  cases  herein  reported 
seemed  to  be  rebellious  to  mercury.  Eeasoning 
from  analogy  and  our  knowledge  of  chemical 
therapy,  a certain  per  cent,  of  cases  will  also,  no 
doubt,  prove  rebellious  to  Ehrlich’s  remedy;  but 
no  matter  how  man}r  may  prove  rebellious,  it 
has  a remarkable  effect  on  the  cutaneous  manifes- 
tations of  syphilis. 

Humboldt  Building. 


SURGICAL  SUGGESTION  * 

T.  F.  Lockwood,  M.D. 

BUTLER,  MO. 

Having  heard  and  read  of  unfortunate  happen- 
ings to  surgeons  by  the  apparently  unavoidable 
accident  of  sewing  up  the  abdominal  cavity  after 
an  operation  with  left-in  sponges  and  instru- 
ments, has  guided  me  in  the  endeavor  to  think 
out  some  practical  plan  by  which  this  dangerous 
mistake  might  be  averted.  We  know  that  the 
present  plan  of  counting  sponges  in  and  out 
again  at  the  conclusion  of  an  operation  is  lacking 
in  thoroughness.  The  most  skilled  operators 
have  not  only  been  humiliated  and  chagrined  by 
such  accidents,  but  have  become  defendants  in 
hard-fought  damage  suits.  A miscount  of 
sponges  has  been  known  to  pass  the  vigilance  of 
as  many  as  three  competent  and  careful  observers 
including  the  operator.  When  such  accidents 

* Read  by  title.  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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happen  under  the  most  scrutinizing  methods  now 
in  use  it  is  sufficient  proof  that  the  system 
employed  in  recording  sponges  and  instruments 
in  abdominal  operations  is  incomplete  in  its 
grand  purpose.  Such  accidents  are  said  to  be 
due  to  carelessness  on  the  part  of  the  operator; 
but  when  we  realize  the  great  enthusiasm  that 
completely  overwhelms  the  operator  when  he  has 
successfully  detached  and  removed  an  abdominal 
tumor  that,  owing  to  its  enormous  size,  its  broad 
base,  its  vascularity,  its  vast  adhesions,  the  bad 
breathing  and  weakened  pulse  from  surgical 
shock,  threatens  the  life  of  his  patient  at  every 
moment  of  the  procedure;  when  his  head  and 
hands  are  racing  with  the  death  messenger  to 
see  which  shall  win  the  victory;  then  it  is  that 
fallible  man,  the  surgeon,  succumbs  to  the  excit- 
ing situation  thus  created  and  falls  a helpless 
and  unavoidable  victim  of  forgetfulness.  I 
believe  it  unjust  and  inhuman  on  the  part  of  the 
public  as  well  as  the  profession  to  censure  a sur- 
geon for  such  mistakes.  When  he  is  giving  his 
entire  attention  to  restoring  his  bloodless  and 
almost  lifeless  patient,  it  is  possible  for  the  sur- 
geon in  such  strenuousness  to  overlook  a sponge 
or  an  instrument  that  might  have  strayed  from 
the  field  of  work  and  hidden  in  a fold  of  intes- 
tine or  some  other  nook  in  the  abdominal  cavity. 

If  ninety  and  nine  abdominal  surgeons  are 
free  from  such  mistakes,  let  us  not  falter  at  try- 
ing to  maintain  the  good  reputation  of  the  other 
one.  Tf  499  patients  are  immune  from  the  sur- 
geon’s blunders  let  us  not  proclaim  that  the  per 
cent,  of  immunity  is  good  enough  and  rest  con- 
tented at  that  and  allow  the  five  hundredth  one 
to  perish  for  the  lack  of  a safer  system  of  oper- 
ating. A forfeited  life  in  the  hands  of  the  oper- 
ator is  not  a direct  blow  at  the  individual  sur- 
geon, as  might  be  supposed,  but  a lasting  menace 
to  the  entire  profession.  So  let  us  hunt  out  and 
destroy  the  little  mouse  that  is  insidiously  gnaw- 
ing a hole  in  the  bottom  of  the  ship,  ere  another 
craft  is  sunk.  The  per  cent,  of  deaths  from  such 
accidents  is  much  larger  than  might  be  supposed, 
for  the  cases  that  come  to  onr  observation  are 
those  that  have  been  discovered  by  mere  accident, 
where  a secondary  operation  has  revealed  the 
fact,  or  where  the  sponge  has  been  expelled  by 
Nature  through  the  intestine  and  out  at  the  rec- 
tum. No  doubt  many  a poor  victim  has  carried 
the  secret  of  his  or  her  death  in  the  way  of  a 
sponge  or  an  instrument  concealed  in  the  belly 
to  the  grave  and  the  cause  of  death  given:  died 
from  the  effects  of  the  operation.  I submit  a 
plan,  briefly  outlined,  which,  if  rigidly  carried 
out,  will  practically  prevent  such  accidents. 

In  making  gauze  sponges,  have  a numeral 
sewed  in  colored  silk,  or  stamped  with  indelible 
ink,  of  a harmless  character,  in  one  corner  of 
each  sponge.  This  renders  the  figures  indestruc- 
tible in  sterilizing  the  sponge.  Have  three  pack- 
ages of  sponges  arranged  as  follows:  first  pack- 


age must  contain  small  sponges,  fifteen  in  all, 
numerals  running  from  1 to  15.  This  completes 
the  first  series  and  the  package  is  to  be  labeled 
A15.  The  letter  A designates  the  size  of  sponges 
contained  in  package  and  the  numeral  the  num- 
ber it  contains.  The  second  series  must  be  a size 
larger  than  the  first,  running  from  one  to  ten, 
labeled  thus:  BIO.  Third  series  is  still  larger 
than  B,  running  from  one  to  five,  labeled  C5. 
This  package  should  contain  five  large  sponges 
or  napkins  used  both  for  absorbing  sponges  and 
viscera  towels  in  abdominal  sections.  Have 
sponges  made  uniformly,  each  package  maintain- 
ing a regulation  size. 

By  looking  at  the  letter  on  the  package  we  are 
apprised  of  the  size  of  sponges  contained  therein. 
If  the  operation  to  be  performed  be  of  minor 
importance,  packet  A will  probably  answer.  If. 
however,  the  operation  be  a capital  one,  requiring 
large  sponges,  package  B,  C or  all  may  be  broken, 
as  the  case  might  demand.  When  the  operation 
is  finished  whether  minor  or  major,  count  out 
the  sponges  by  actual  notation  and  if  any  num- 
ber be-  lacking  to  complete  the  restored  series, 
never  cease  searching  until  the  missing  number 
is  found.  If  one  or  more  packages  of  sponges 
are  used  in  an  operation  it  is  as  easy  to  complete 
the  count  in  several  series  as  it  is  in  a single 
series  except  that  it  takes  more  time.  If  all  the 
sponges  are  not  used  in  anv  one  package  in  a 
given  operation,  count  out  the  unused  sponges 
along  with  the  rest  to  complete  the  full  number 
in  that  particular  series.  While  this  may  seem 
strenuous  and  an  undue  precaution  imposed  on 
the  surgeon,  yet  I believe  such  methods  would 
completely  avert  the  possibility  of  leaving 
sponges  and  other  materials  in  the  abdominal 
cavity.  It  is  the  small  essentials  in  surgery  that 
go  to  round  out  the  technic  in  operations,  and  if 
these  fundamentals  be  carried  out  with  nicety 
and  mechanical  precision  at  all  times,  we  may 
expect  greater  results  at  the  final  outcome  of  all 
operations  than  could  he  hoped  for  otherwise. 

The  plan  to  avert  the  possibility  of  losing 
instruments  in  the  abdominal  cavity  is  a more 
complicated  one  than  the  former ; but,  fortu- 
nately for  both  the  patient  and  the  surgeon,  this 
serious  accident  does  not  happen  as  frequently 
as  the  first.  Surgeons  do  not  leave  their  working 
tools  in  the  cavity  so  much  as  they  do  other  oper- 
ative concomitances,  but  it  has  been  done,  never- 
theless, and  with  fatal  results,  too.  This  being 
true,  it  should  be  an  incentive  to  work  out  some 
preventive  measure  so  that  this  class  of  surgery 
would  rest  on  a more  scientific  basis  mechan- 
ically. 

Each  instrument  should  have  carved  on  it 
at  some  conspicuous  point,  a numeral.  These 
numerals  should  run  consecutively  from  one  to 
as  high  as  may  be  npcessarv  to  complete  each 
surgeon’s  kit.  This  can  be  done  by  the  surgeon 
himself  and  when  a new  instrument  is  added  to 
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his  list,  let  him  carve  a number  thereon  accord- 
ingly. When  he  places  his  instruments  in  the 
sterilizing  vat  preparatory  to  an  abdominal  oper- 
ation, let  him  record  by  actual  numeral  each 
instrument  as  he  places  it ; and  when  the  opera- 
tion is  finished,  check  up  by  number  each  hemo- 
stat,  scissors  and  all  other  instruments  used  or 
prepared  for  use  in  the  operation.  It  is  easier 
to  compare  figures  accurately  than  it  is  to  rely 
on  sight  to  remind  us  of  presence  or  absence  of 
an  instrument.  We  cannot  enumerate  the  dif- 
ferent instruments  used  in  an  abdominal  opera- 
tion 1,  2 and  3,  as  with  sponges,  nor  is  it  neces- 
sary since  we  would  keep  a written  record  of  all 
instruments  used,  and  it  matters  not  whether  the 
numerals  run  in  regular  succession  or  whether 
they  are  recorded  promiscuously  as  each  instru- 
ment is  hunted  out  after  the  operation  in  accord- 
ance with  its  corresponding  number  recorded. 

If  this  system  be  rigidly  enforced  there  need 
not  be  any  more  accidents  of  this  character  to 
disturb  the  professional  tranquillity  of  our  best 
surgeons.  I trust  this  simple  plan  of  surgical 
safety  in  abdominal  work  may  appeal  to  all  hos- 
pital surgeons  and  others  who  do  abdominal 
operations. 

TUBERCULIN  THERAPY  * 

George  C.  Crandall,  M.D. 

ST.  LOUIS 

The  development  of  tuberculin  therapy  began 
with  the  “old”  tuberculin  of  Koch  which,  in 
1890,  he  thought  he  had  demonstrated  to  be  of 
some  value  in  the  treatment  of  tuberculosis. 
There  is  not  time  to  consider  many  of  the 
numerous  tuberculous  products  that  have  been 
uesd,  but  I think  that  we  may  with  benefit 
review  briefly  some  of  the  observations  that  have 
been  made,  and  some  of  the  .existing  opinions 
entertained  relative  to  specific  therapy  in  tuber- 
culosis. 

There  are  many  observers  to-day  who  believe 
that  Koch  was  not  wholly  wrong  in  his  original 
report  on  the  efficacy  of  “old”  tuberculin  to 
relieve  tuberculous  infections. 

Those  who  have  read  the  reports  of  the  last 
International  Tuberculosis  Congress  and  the 
articles  on  specific  treatment  of  tuberculosis 
appearing  more  and  more  frequently  in  current 
medical  literature,  recognize  that  the  subject  is 
receiving  more  earnest  attention  than  ever 
before;  in  keeping  with  the  growing  interest  in 
the  subject  of  specific  therapy  in  general.  Many 
believe  that  there  is  something  of  definite  value 
in  the  existing  tuberculins,  and  that  still  more 
efficient  tuberculins  and  methods  of  using  them 
may  be  found  by  the  efforts  of  the  increasing 
number  of  investigators  along  this  line. 

* Read  in  the  Medical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 


The  early  and  some  of  the  recent  users  of 
tuberculin  have  not  all  been  sufficiently  cautious 
in  its  application ; consequently,  with  the  favor- 
able reports  there  have  appeared  others  that  are 
unfavorable;  and  it  is  not  surprising  that  opin- 
ions so  at  variance  with  each  other  should  have 
been  entertained  when  we  consider  that  the 
observers  were  for  the  first  time  using  an  agent 
possessing  highly  toxic  properties  with  which 
medical  science  was  unfamiliar. 

Some  of  those  who  were  discouraged  with 
their  earlier  efforts  have  learned  more  accurately 
the  limitations  of  tuberculin  and  better  methods 
for  its  administration,  and  to-day,  after  years  of 
experience,  they  are  emphatic  in  their  belief  in 
its  efficacy. 

The  tuberculin  requires  care  in  preparation 
and  in  administration.  We  occasionally  find 
patients  who  are  unusually  sensitive  to  certain 
remedies,  and  those  who  use  specific  agents  in 
tuberculosis  should  be  watchful  for  susceptibil- 
ity, anticipating  untoward  reactions  and,  by  the 
use  of  carefully  graduated  doses,  preventing 
them. 

In  1895  I first  began  the  use  of  antitubercu- 
losis serum,  which  I prepared  by  the  method 
then  used  for  preparing  diphtheria  antitoxin. 
During  the  past  twelve  years  I have  used  tuber- 
culin products,  most  of  which  I have  procured 
from  the  Hochst  Fabrik;  but  I have  also  used 
with  good  results  some  of  the  tuberculin  manu- 
factured in  this  country.  I have  always  pur- 
chased the  crude  tuberculin,  which  I dilute  by 
the  decimal  dilution,  so  that  1 c.c.  of  each  of 
five  dilutions  contains  respectively  10  mg.,  1 mg., 
0.1  mg.,  0.01  mg.,  and  0.001  mg.  As  a diluting 
medium  I use  normal  saline  solution,  or  0.3  per 
cent,  trikresol  or  carbolic  acid  in  distilled  water. 
That  prepared  writh  saline  solution  I use  fresh ; 
the  other  solutions  are  kept  and  used  from  one 
to  four  weeks,  being  preserved  at  ordinary  room 
temperature.  For  convenience  of  administration 
1 have  found  the  syringes  graduated  in  hun- 
dredths of  a cubic  centimeter  most  satisfactory. 
The  outer  arm  or  forearm  is  very  accessible  and 
suitable  for  therapeutic  injections,  because  these 
small  injections  cause  little  or  no  reaction.  Occa- 
sionally a possible  reaction  may  be  retarded  for 
two  or  three  days;  consequently,  three  days  at 
least  should  intervene  between  injections. 

The  objection  that  has  been  made  by  some 
observers  to  the  administration  of  tuberculous 
products  for  therapeutic  purposes  is,  that  we  can- 
not determine  by  the  condition  of  the  patient  at 
the  time  of  administration,  at  what  moment  an 
unusual  amount  of  tuberculin  may  be  liberated 
by  the  patient’s  own  foci  of  infection,  and  that  if 
such  an  addition  should  occur  at  the  time  of 
injection  untoward  symptoms  may  ensue.  With 
the  therapeutic  use  of  tuberculin,  the  danger  of 
a coincident  autoreaction  and  induced  reaction 
will  not  be  of  moment  if  the  initial  close  is  suf- 
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ficiently  small,  the  intervals  long  enough,  and 
the  graduation  of  the  dosage  conservative.  In 
the  beginning,  with  small  doses  the  possible 
induced  reaction  would  be  slight;  and  as  the  dose 
is  increased  the  patient  will  have  gradually 
acquired  a tolerance  for  the  tuberculin,  thus  les- 
sening any  possible  danger  of  a combined  auto- 
reaction  and  induced  reaction. 

As  any  marked  increase  of  physiologic  activity 
may  cause  the  tuberculous  temperature  to  go 
higher  than  it  other-wise  would,  which  may  be 
justly  termed  an  autoreaction,  we  should  have 
the  patient  well  under  control  during  the  thera- 
peutic use  of  tuberculin,  and  we  should  also  be 
on  our  guard  to  decrease  or  omit  a dose  of  the 
tuberculin  for  any  condition  of  tiie  patient,  nor- 
mal or  pathologic,  which  might  heighten  its 
effect,  such  as  undue  exercise,  excitement,  men- 
struation, cold,  bronchitis,  injury,  etc.  As  a 
rule,  however,  the  early  patient  under  treatment 
with  tuberculin  may  follow  his  usual  mode  of 
living,  provided  his  life  is  properly  ordered  as 
regards  general  hygiene;  the  later  cases  are  pref- 
erably cared  for  at  first  in  a hospital  or  sani- 
tarium. ' 

The  value  of  Wright’s  opsonic  index  as  a con- 
trol for  the  therapeutic  administration  of  tuber- 
culin is  now  considered  by  most  observers  of 
doubtful  utility.  For  practical  purposes  the  clin- 
ical symptoms  afford  the  most  reliable  informa- 
tion as  a guide  to  frequency  and  graduation  of 
doses. 

The  phenomenon  of  apparently  heightened 
susceptibility  to  reinfection,  arising  in  some  cases 
with  latent  or  recently  active  tuberculosis,  has 
not  been  sufficiently  observed  in  man  to  allow 
definite  conclusions,  and  I do  not  think  that  it 
is  of  special  moment  in  the  careful  use  of  tuber- 
culin therapeutically.  As  regards  heightened 
susceptibility  to  tuberculin  resulting  from 
repeated  doses,  I have  not  with  the  gradually 
increased  dosage  that  I use  seen  any  indication 
of  such  a result.  Further,  as  regards  anaphyl- 
axis, or  serum  disease,  I recall  that  when  using 
the  antituberculous  serum  some  years  ago  I 
observed  transient  effects  which  may  have  been 
evidences  of  this  phenomenon ; hut  since  using 
the  tuberculin  I have  never  seen  any  indication 
of  such  a reaction.  Landis  of  Philadelphia 
reports  some  instances  of  serum  disease  as  a 
result  of  using  some  of  the  antituberculous 
serums  (not  tuberculin). 

Lawrason  Brown  of  Saranac  and  others  report 
that  B.  E.  in  large  doses  may  cause  sterile 
abscesses;  so  far  I have  not  observed  any  from 
the  injections  that  1 have  given.  One  of  my 
patients  who  had  received  tuberculin  previously 
has  a few  small  sterile  abscesses  at  the  site  of 
some  of  the  former  injections.  They  cause  him 
no  inconvenience,  most  of  them  having  healed, 
and  he  is  doing  well  at  present  on  0.  T.  and  B. 


E.  I think  that  with  carefully  graduated  doses 
such  abscesses  can  be  avoided. 

The  indications  which  for  me  govern  the  use 
of  tuberculin  in  a given  case  may  be  briefly 
expressed  as  active  tuberculosis  of  any  organ, 
with  the  following  exceptions : miliary  tubercu- 
losis, on  account  of  the  acuteness  of  the  process, 
has  not  appeared  suitable  for  this  treatment; 
pulmonary  cases  of  mixed  infection  with  much 
destruction  of  tissue  are  not  encouraging, 
although  the  progress  of  the  disease  in  some  such 
cases  has  appeared  to  be  materially  retarded  ; pul- 
monary cases  with  maximum  temperature  of  101 
to  103  F.,  pulse  110  to  120,  without  much 
destruction  of  tissue,  while  not  favorable,  some- 
times appear  to  be  benefited;  and  the  terminal 
stage  of  the  disease  does  not  warrant  its  use.  As 
with  other  treatment,  the  earlier  specific  treat- 
ment is  instituted  the  better,  and  in  some  predis- 
posed or  exposed  individuals  under  unfavorable 
conditions  I think  it  may  be  used  to  advantage 
prophylactically. 

I believe  that  tuberculin,  if  properly  given, 
exerts  a beneficial  effect  in  the  majority  of  cases, 
materially  aiding  in  making  some  active  proc- 
esses latent,  and  in  some  of  the  less  favorable 
ones  retarding  the  progress  of  the  disease. 
Patients  who  have  not  responded  favorably  to 
general  treatment,  or  when  the  condition  has 
remained  stationary,  appear  to  be  given  an  impe- 
tus toward  recovery ; and  they  also  seem  to  he 
safeguarded  in  a measure  against  the  untoward 
effects  of  intercurrent  diseases  of  other  physic- 
ally depressing  influences. 

In  the  main  I am  using  human  O.  T.,  B.  E., 
and  B.  F.,  regardless  of  the  type  of  infection. 

I give  brief  histories  of  the  tuberculous 
patients  I now  have  on  tuberculin  treatment, 
with  conclusions  based  on  apparent  results.  I 
wish  to  emphasize  the  fact  that,  in  addition  to 
the  tuberculin  treatment,  most  of  the  patients 
receive  the  usual  general  treatment  as  regards 
hygiene,  diet,  and  medicines,  the  latter  consist- 
ing chiefly  of  general  tqnics,  laxatives,  and  occa- 
sionally cardiac  tonics.  The  doses  of  tuberculin 
are  expressed  in  milligrams. 

Case  1. — Male,  age  24,  was  unusually  strong  until 
the  summer  of  1904,  when  he  developed  tuberculous 
spondylitis.  Under  general  treatment  and  somewhat 
irregular  tuberculin  treatment  the  symptoms  im- 
proved, with  a.  tendency  to  recur  at  times.  Treat- 
ment was  discontinued  and  after  a few  months  the 
symptoms  were  much  aggravated.  A jacket  was 
used  in  addition  to  the  other  treatment  and  the  tuber- 
culin resumed;  again  he  improved  rapidly  and  discon- 
tinued treatment,  feeling  well  during  t lie  past  year 
until  last  July,  when  he  developed  pleurisy  with  effu- 
sion. After  recovery  from  this,  tuberculin  treatment 
was  resumed  with  steady  improvement.  Present  dose, 
3-200  O.  T.  and  3-200  If.  E.  every  four  weeks. 

Case  2. — Female,  age  22,  sister  of  preceding  patient. 
Was  usually  well  and  strong,  except  for  appendicitis, 
which  was  relieved  by  operation.  In  1905  she  devel- 
oped tuberculous  glands  on  both  sides  of  the  neck, 
which  were  very  large.  Xo  treatment  except  Old 
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Tuberculin  was  used,  beginning  with  1-1000  O.  T., 
increasing  to  1-100.  The  glands  rapidly  disappeared 
until  they  could  be  felt  as  only  slightly  enlarged. 
Treatment  was  stopped  and  she  continued  well  until 
last  year,  when,  following  an  attack  of  grippe,  the 
glands  began  to  reappear,  and  again  tuberculin  was 
used.  The  glands  disappeared  as  on  the  former  occa- 
sion. She  now  takes  1-10  O.  T.  1-20  B.  E.  every  four 
weeks. 

Case  3. — Male,  age  58.  Seven  years  ago  patient 
had  a severe  attack  of  pleurisy  in  the  right  side.  Five 
years  ago  the  apex  of  the  right  lung  showed  definite 
signs  of  tuberculosis.  Bacilli  were  present.  General 
treatment  was  used  for  one  year,  the  patient  failing 
gradually.  At  the  end  of  a year  tuberculin  treatment 
was  begun,  and  has  been  continued  during  the  past 
four  years,  during  which  time  the  patient  has  gained 
somewhat  in  weight  and  strength,  except  following 
an  attack  of  grippe  two  years  ago,  when  the  symptoms 
became  more  aggravated  for  a short  time.  He  has 
continued  at  work  and  his  life  appears  to  have  been 
at  least  prolonged  and  made  more  comfortable.  The 
initial  dose  was  1-1000  O.  T. ; present  dose  1-5  O.  T. 
and  1-5  B.  E.  every  two  weeks. 

Case  4. — Female,  age  35.  About  twelve  years  ago 
she  developed  tuberculous  peritonitis,  from  which  she 
recovered  following  opening  of  the  abdomen.  About 
three  years  after  she  developed  tuberculous  spondy- 
litis, which  was  relieved  by  plaster  jacket.  In  July, 
1907,  the  spinal  diseases  recurred,  more  aggravated 
than  at  first.  Tuberculin  treatment  was  begun,  the 
patient  kept  at  rest,  and  a jacket  applied.  She  has 
improved  until  she  is  now  apparently  in  better  health 
than  at  any  time  since  the  beginning  of  the  tubercu- 
lous symptoms  with  peritonitis.  The  initial  dose  of 
Old  Tuberculin  was  1-10,000  O.  T.;  the  present  dose 
every  two  weeks  is  1/10  O.  T.  and  1/20  B.  E. 

Case  5. — Male,  30;  developed  pulmonary  tubercu- 
losis about  six  years  ago  in  right  apex.  Bacilli  pres- 
ent. Tuberculin  treatment  was  begun  about  five  years 
ago  and  has  been  taken  since  at  irregular  intervals, 
always  with  apparent  benefit.  As  the  patient  improved, 
he  would  cease  the  treatment  for  a time  with  tendency 
to  recurrence  of  symptoms.  The  symptoms  were  aggra- 
vated last  fall  and  he  again  took  treatment,  improv- 
ing in  weight  and  general  condition,  the  present  weekly 
dose  being  1-500  0.  T. 

Case  6. — Female,  age  35.  In  1901  she  was  operated 
on  three  times  without  relief  for  a supposed  tubercu- 
lous fistula.  She  was  given  0.  T.  for  a few  months 
and  was  again  operated  on  for  a fistula  with  favorable 
results.  About  two  years  after  lung  symptoms 
appeared  in  right  apex,  she  resumed  the  tuberculin 
treatment,  the  watery  extract  (from  choice),  and  is 
now  apparently  well. 

Case  7. — Male,  age  36,  husband  of  last  patient, 
developed  tuberculosis  about  six  years  ago,  with  incip- 
ient signs  in  the  right  ajex,  slight  hemorrhages; 
tuberculin  treatment  was  begun,  watery  extract  (from 
choice)  which  he  used  at  intervals  for  three  years, 
since  which  time  he  has  been  apparently  well,  now 
using  only  an  occasional  dose. 

Case  8. — Female,  age  36.  About  three  years  ago 
she  developed  tuberculosis  at  right  apex.  For  a year 
she  received  general  and  hygienic  treatment  with 
tonics  and  improved,  but  some  cough  persisted.  About 
eighteen  months  ago  tuberculin  treatment  was  insti- 
tuted, since  which  time  she  has  steadily  improved, 
except  during  a period  of  about  three  months  last  win- 
ter and  spring,  when,  following  an  attack  of  pneu- 
monia and  immediately  afterward  an  attack  of  measles, 
the  pulmonary  symptoms  became  more  evident  than 
at  any  previous  time.  The  cough^  expectoration,  and 
local  signs  increased.  The  tuberculin  was  resumed  in 
conjunction  with  general  hygienic  treatment  and  at 


present  she  is  apparently  well.  The  initial  dose  was 
1-1000  O.  T.,  the  present  semimonthly  dose  being  1-20 
O.  T.  and  1-50  B.  E. 

Case  9. — Male,  age  23.  Two  years  ago  he  devel- 
oped tuberculosis  in  right  apex;  some  bacilli  were 
present,  lie  stopped  work  for  a month  and  began 
tuberculin,  since  which  time  he  lias  gained  steadily, 
with  two  interruptions  following  colds,  when  there 
was  a slight  return  of  the  symptoms  and  a little  hem- 
orrhage on  two  occasions,  but  not  sufficient  to  inter- 
rupt work.  At  present  he  is  above  his  normal  weight, 
temperature  and  pulse  are  normal  and  he  feels  well. 
His  cough  disappeared  within  a few  weeks  after  begin- 
ning tuberculin,  with  a slight  return  during  the  two 
attacks  of  cold.  The  initial  dose  of  tuberculin  was 
1-20,000;  present  dose  is  1-10  O.  T.  and  1-10  B.  E. 
weekly. 

Case  10.-^Male,  age  35.  Fifteen  years  ago  this 
patient  had  pulmonary  symptoms,  which  were  arrested, 
and  there  are  none  at  present.  Two  years  ago  he 
began  to  have  symptoms  of  renal  tuberculosis,  with 
occasional  attacks  of  obstruction  of  the  right  ureter, 
accompanied  by  partial  suppression  of  urine,  with 
slight  chill  and  fever  102  to  104.  Temperature  between 
paroxysms  slightly  elevated  in  afternoon,  pulse  80. 
The  symptoms  continued,  paroxysms  becoming  more 
frequent.  One  year  ago  a systoscopic  examination 
showed  absence  of  a left  uretral  opening,  pus  in  the 
urine  from  the  right  ureter,  and  bladder  walls  some- 
what injected.  Examination  of  the  urine  showed 
tubercle  bacilli,  some  colon  bacilli  and  occasionally 
a little  blood.  His  general  condition  was  fair.  He 
had  received  the  usual  general  and  local  treatment 
with  only  temporary  relief,  the  paroxysms  occurring 
more  frequently.  During  the  past  year  he  has  received 
tuberculin  most  of  the  time,  with  marked  improvement 
in  his  general  condition,  looks  well,  has  gained  in 
weight,  has  much  fewer  uretral  paroxysms,  until  at 
present  they  are  slight,  and  at  long  intervals.  The 
initial  dose  of  tuberculin  was  1-25,000  O.  T. ; present 
weekly  dose  is  1-50  O.  T.  and  1-50  B.  E. 

Case  11. — Male,  age  33.  Lues  four  years  ago,  for 
which  he  took  thorough  treatment.  About  a year  ago 
he  began  to  fail  in  strength  and  showed  subnormal 
temperature  in  the  morning,  elevation  of  % to  1 degree 
in  afternoon,  slight  cough  and  a little  expectoration, 
no  bacilli.  Physical  signs  of  tuberculous  involvement 
in  the  left  apex,  von  Pirquet  test  positive.  Tuberculin 
treatment  was  instituted  and  he  has  steadily  improved. 
The  cough  disappeared  in  a few  weeks  and  physical 
signs  have  nearly  disappeared.  The  initial  dose  was 
1-1000  O.  T. ; present  dose  is  1-10  O.  T.  and  1-10  B. 
E.  weekly. 

Case  12. — Male,  son-in-law  of  Case  3,  age  36.  Last 
January  I found  physical  signs  of  tuberculosis  in  his 
right  apex;  von  Pirquet  skin  reaction  positive.  Tuber- 
culin treatment  was  begun;  he  has  gained  to  above 
normal  in  weight  and  feels  perfectly  well.  Initial  dose 
of  tuberculin  1-5000;  present  dose  1-10  O.  T.  and  1-10 
B.  E.  every  one  or  two  weeks. 

Case  13.  Male,  age  18.  About  fifteen  months  ago 
he  developed  tuberculosis  of  the  knee.  A year  a"o 
the  knee  was  considerably  swollen  and  painful.  It 
was  placed  in  a splint  and  he  was  kept  in  bed  for  a 
month,  tuberculin  and  general  treatment  being  at  once 
instituted.  After  getting  up  he  was  allowed  to  go 
about  with  crutches.  There  has  been  steady  general 
and  local  improvement  from  the  first  until  now  he  is 
apparently  well.  Initial  dose  was  l-50'00  of  a milli- 
gram; present  dose  is  1-50  O.  T.  and  1-20  B.  E. 
weekly. 

Case  14.  Male,  age  26.  He  has  had  tuberculous 
glands  of  the  neck  for  years,  some  of  which  have  been 
removed.  Last  winter  these  glands  began  to  enlarge 
quite  rapidly  and  soon  after  there  developed  tubercu- 
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lous  conjunctivitis,  confining  him  to  a dark  room  for 
a short  time.  Tuberculin  treatment  was  instituted 
during  the  attack  of  conjunctivitis,  which  cleared  up 
rapidly.  The  enlarged  glands  have  diminished  in  size 
to  nearly  normal;  he  has  gained  in  strength  and 
weight,  and  in  every  way  shows  a marked  improvement, 
being  apparently  nearly  well.  Initial  dose  1-10,000  of 
a milligram  O.  T. ; the  present  dose  is  1-100  O.  T.  and 
1-50  B.  E.  weekly. 

Case  15. — Male,  age  29.  In  1903  he  developed 
pleurisy  in  the  right  side.  During  the  summer  of  1907 
lie  was  apparently  well  and  strong,  at  which  time, 
while  living  on  a ranch  in  Texas  (not  being  there  for 
his  health),  he  developed  a sharp  attack  of  dysentery, 
which  reduced  his  strength  considerably.  Shortly 
afterwards,  signs  of  tuberculosis  in  the  right  apex 
appeared ; some  bacilli  present.  He  improved  some- 
what under  general  treatment  and  in  a few  weeks 
began  tuberculin  treatment;  first,  watery  extract,  later 
continued  with  O.  T.  and  B.  E.  The  general  and  local 
symptoms  have  greatly  improved,  there  is  no  cough, 
he  is  above  normal  weight,  and  apparently  well.  Pres- 
ent weekly  dose  0.  T.  1-100,  and  B.  E.  1-50. 

Case  16. — Male,  age  24.  Developed  tuberculosis 
about  four  years  ago,  which  has  gradually  increased 
in  the  right  apex.  Spent  last  year  in  Texas  and 
New  Mexico  under  unfavorable  conditions  without 
benefit,  and  last  winter  developed  tuberculous  laryn- 
gitis, since  which  time  he  has  been  unable  to  speak 
above  a whisper.  Last  April  there  was  quite  extensive 
involvement  of  the  right  apex  and  some  of  the  left. 
Afternoon  temperature  of  101-2,  pulse  110,  night 
sweats,  and  considerable  expectoration  containing 
numerous  bacilli.  Tuberculin  treatment  was  begun. 
He  has  gained  in  weight  and  in  strength,  the  sweats 
have  disappeared  and  the  cough  is  less  troublesome, 
although  there  is  still  considerable  expectoration  and 
marked  physical  signs  remain.  The  temperature  now 
ranges  from  99  to  100  in  afternoon,  pulse  90  to  100. 
The  throat  causes  him  no  distress,  but  he  cannot  speak 
above  a whisper.  The  initial  dose  of  tuberculin  O.  T. 
was  1-50,000  and  at  present  he  is  taking  1-50  O.  T. 
and  1-10  B.  E.  once  a week.  Symptoms  are  improved 
and  the  disease  appears  distinctly  retarded  at  least. 

Case  17. — Male,  age  34.  About  10  years  ago  he  con- 
tracted lues,  which  has  shown  a tendency  to  recur. 
About  four  years  ago  had  quite  a sharp  attack  of 
pleurisy.  Last  spring,  after  unusual  amount  of  walk- 
ing, the  left  knee  became  painful,  slightly  swollen, 
and  quite  sensitive  over  the  inner  condyle;  the  lower 
end  of  the  tibia  was  also  somewhat  sensitive.  The 
Wasserman  reaction  was  positive,  as  was  also  the  von 
Pirquet  test.  He  was  given  energetic  anti-luetic  treat- 
ment, and  tuberculin,  with  rest  for  the  leg  for  a few 
weeks,  using  crutches  and  later  a cane.  His  general 
condition  has  improved  very  much  and  the  local  symp- 
toms have  nearly  disappeared.  The  initial  dose  was 
1-10,000  O.  T. ; the  present  dose  being  1-20  O.  T.  and 
1-20  B.  E.  weekly. 

Case  18. — Female,  age  16.  Last  February  she  devel- 
oped tuberculous  disease  of  the  left  elbow.  X-ray  indi- 
cated that  the  upper  end  of  the  radius  was  involved. 
There  was  some  pain  and  swelling  with  impaired  use. 
Afternoon  temperature  of  99-100  and  some  loss  in 
weight.  Tuberculin  treatment  was  begun  late  in  Feb- 
ruary, since  which  time  the  symptoms  have  steadily 
improved,  except  for  an  occasional  exacerbation  when 
she  has  used  the  elbow  too  much.  At  present,  however, 
she  is  able  to  do  her  usual  work  about  the  house  and 
suffers  very  little  inconvenience,  except  that  she  is  not 
a,ble  to  straighten  the  elbow  perfectly  and  has  some 
pain  on  over-use  of  the  arm.  The  initial  dose  of  old 
tuberculin  was  1-5000;  the  present  dose  being  1-100 
O.  T.  and  1-100  B.  E.  semimonthly. 


Case  19. — Male,  age  20.  Mother  and  sister  died  of 
tuberculosis.  Two  months  ago  he  developed  tuber- 
culosis of  left  apex;  slight  hemorrhage;  no  bacilli 
found.  Von  Pirquet  skin  reaction  positive.  Initial 
dose  was  1-10,000  O.  T. ; present  dose  is  1-100  O.  T. 
weekly.  He  has  gained  in  weight  and  appears  to  be 
improving  steadily. 

Case  20. — Male,  age  32.  Three  years  ago  he  devel- 
oped a tuberculous  rectal  fistula.  Last  May  he  was 
operated  on  and  immediately  afterwards  tuberculin 
treatment  was  instituted  and  continued  to  the  present, 
with  no  return  of  the  symptoms,  and  patient  appears 
in  perfect  health.  The  initial  dose  was  1-5000  O.  T., 
gradually  decreasing  until  he  is  now  taking  1-50  O.  T. 
and  1-50  B.  E.  every  two  weeks. 

Case  21. — Male,  age  30,  developed  pulmonary  tuber- 
culosis about  two  years  ago,  spent  part  of  last  year 
in  Denver  without  much  relief.  When  first  seen  in 
December  last  he  showed  quite  advanced  tuberculous 
lesions  in  both  lungs  and  signs  of  a cavity  in  the  right; 
temperature  ranged  from  subnormal  in  morning  to 
102  in  afternoon,  with  pulse  from  100  to  120.  Tuber- 
culin begun  and  continued  to  present  without  appre- 
ciable benefit.  The  initial  dose  was  1-50,000  O.  T. ; 
present  dose  1-500  O.  T.,  and  B.  E.  1-500  every  five 
days. 

Case  22. — Female,  age  30,  single,  began  having  occa- 
sional attacks  of  pleurisy  about  four  years  ago,  usually 
during  winter  associated  with  cold  or  grippe;  last 
January  had  quite  severe  cold  with  cough  lasting  about 
two  weeks,  when  she  began  spitting  blood  in  small 
amounts  which  continued  daily  for  a week;  physical 
signs  indicated  tuberculous  lesion  in  right  apex  ante- 
rior; a few  bacilli  found  in  sputum;  subnormal  morn- 
ing and  slightly  elevated  afternoon  temperature;  pulse 
85  to  90.  Tuberculin  begun,  she  has  gained  to  her 
usual  weight,  cough  and  sputum  have  disappeared  and 
physical  signs  are  slight;  during  the  time  she  has 
worked  quite  hard  as  dressmaker.  Initial  dose  1-10,000 
O.  T. ; present  dose  1-500  O.  T.,  and  1-200  B.  E.  every 
five  days. 

Case  23. — Male,  age  31,  about  one  year  ago  began 
losing  weight  and  strength,  with  tendency  to  frequent 
colds  as  he  expressed  it;  last  December  he  had  quite 
a severe  attack  of  grippe,  the  cough  persisted  and  he 
noticed  a little  blood  on  one  occasion;  physical  exami- 
nation showed  involvement  of  right  apex,  temperature 
subnormal  in  morning  and  99  to  100  in  afternoon, 
pulse  100,  some  night-sweats,  small  amount  of  sputum 
with  bacilli.  Tuberculin  treatment  begun  in  January; 
he  has  gained  steadily,  weight  increased  12  lbs.;  all 
symptoms  greatly  improved.  Initial  dose  1-10.000  O. 
T. ; present  dose  1-500  O.  T.  and  1-500  B.  E.  every 
four  days. 

Case  24. — Male,  age  22,  has  never  been  strong; 
about  five  years  ago  some  lateral  dorsal  spinal  curva- 
ture developed  and  three  months  ago  he  began  to 
suffer  pain  in  the  vertebrae  involved  in  the  curvature 
radiating  along  the  course  of  the  corresponding  inter- 
costal nerves,  temperature  ranging  from  subnormal  to 
101,  pulse  80  to  95,  loss  in  weight  and  strength.  Rest 
in  bed  instituted  and  tuberculin  begun:  he  is  improv- 
ing steadily  but  a cast  and  subsequently  a corset  will 
probably  be  applied  before  he  gets  up.  Initial  dose 
1-20,000  0.  T. ; present  dose  1-5000  O.  T.  every  three 
days. 

Total  cases  now  on  tuberculin  treatment 
twenty-four,  as  follows : fourteen  pulmonary 

tuberculosis,  two  tuberculous  adenitis,  one  of 
whom  had  tuberculous  conjunctivitis,  two  tuber- 
culous knee,  three  tuberculous  spine,  one  tuber- 
culous rectal  fistula,  one  tuberculous  elbow,  one 
tuberculous  kidney.  All  are  improving  very  sat- 
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isfactorily  except  two  cases  of  advanced  pul- 
monary tuberculosis  and  in  one  of  these  the  dis- 
ease appears  noticeably  retarded. 

Let  us  review  briefly  the  opinions  of  some  of 
those  who,  in  this  country  and  abroad,  use  spe- 
cific therapy  in  tuberculosis. 

Lee,  of  Boston,  who  has  used  tuberculin  in  the 
treatment  of  localized  non-pulmonary  tuberculo- 
sis, reports  the  following  results  and  conclusions : 
nine  tuberculous  adenitis,  four  lupus  vulgaris, 
four  genito-urinary  tuberculosis,  three  tubercu- 
losis of  wrist,  one  case  each  of  tuberculous  knee, 
tuberculous  spine,  tuberculous  peritoneal  sinus, 
tuberculous  rectal  fistula,  and  erythema  indura- 
tum;  no  patient  was  taken  unless  doing  poorly 
from  a clinical  standpoint;  and  most  patients 
continued  their  usual  mode  of  life.  Due  attention 
was  paid  to  fresh  air,  food  and  general  hygiene. 
While  the  diagnosis  was  clinical  in  most 
cases  there  seemed  to  be  no  doubt  in  any  case. 
The  preparation  used  was  B.  E.  In  review  of 
the  cases  Dr.  Lee  states  that  permanent  conclu- 
sions cannot  be  drawn  as  many  of  the  cases  were 
still  under  treatment.  His  experience  inclines 
him  to  the  belief  that  intervals  of  quiescence,  no 
matter  how  long,  do  not  warrant  the  designation 
of  the  case  as  cured.  He  felt,  however,  that  of 
the  twenty-five  cases  that  were  arrested,  twelve 
were  distinctly  benefited,  five  doubtfully  bene- 
fited, and  two  uninfluenced  by  tuberculin : also 
that  a striking  feature  of  practically  all  the  cases 
was  a marked  general  improvement,  thus  ena- 
bling them  better  to  combat  the  local  disease.  He 
believes  that  tuberculin  must  be  continued  over 
a long  period  of  time,  and  that  relapse  may 
occur.  The  dosage  should  be  small,  the  initial 
dose  0.0001  mg.,  and  he  had  rarely  found  it 
necessary  to  give  more  than  0.001  mg. ; marked 
reaction  should  be  carefully  avoided,  intervals 
of  inoculation  about  once  a week  and  regularity 
of  inoculations  essential.  The  administration 
is  simple  and  should  be  without  discomfort  to 
the  patient.  In  no  case  was  any  apparent  injury 
caused  by  the  tuberculin,  and  he  believes  it  a 
potent  factor  for  good  in  selected  cases  of  local- 
ized tuberculosis.  As  regards  opsonic  index,  Dr. 
Lee  believes  that  it  may  be  of  value  in  diagnosis 
and  prognosis,  but  thinks  it  of  no  value  as  a 
therapeutic  indicator. 

Raw,  of  Liverpool,  states : “After  a long, 
extensive  experience  I am  a firm  believer  in 
tuberculin,  but  different  forms  of  the  disease 
require  different  forms  of  tuberculin.”  For  pul- 
monary tuberculosis  he  has  used  bovine  tuber- 
culin and  for  the  other  conditions  Koch’s  tuber- 
culin R.  Twenty-seven  cases  of  pulmonary  tuber- 
culosis treated  with  bovine  tuberculin  gave  most 
satisfactory  results ; forty-two  cases  of  lupus 
treated  with  ordinary  tuberculin  gave  uniformly 
good  results ; thirty-one  cases  of  tuberculous 
joints,  some  with  suppuration  and  sinuses,  gave 
good  results,  except  the  fixed  joints;  in  twelve 


cases  of  tuberculous  peritonitis — four  of  the  dre- 
am! eight  of  the  fluid  variety — all  patients  recov- 
ered. In  seven  apparently  typical  cases  of  men- 
ingitis, three  patients  recovered  and  four  died : 
thirty-two  cases  of  tuberculous  abscesses  and 
sinuses,  many  of  them  very  chronic,  gave  onlv 
fair  results.  He  states  that  in  chronic  surgical 
tuberculosis,  if  waxy  or  lardaceous  disease  of  the 
viscera  has  developed,  tuberculin  is  of  no  benefit. 
He  further  recommends  the  use  of  tuberculin  on 
patients  at'  their  homes,  having  never  seen  the 
slightest  ill  effect  or  severe  reaction  if  ordinarv 
care  is  exercised  in  giving  carefully  graduated 
doses.  He  also  is  using  it  as  a prophylactic  in 
some  exposed  children. 

Trudeau,  in  reporting  on  the  use  of  tubercu- 
lin, gives  the  following  summary:  “If  we  accept 
the  toxin  immunization  conception  as  the  essen- 
tial feature  and  guide  to  the  treatment,  instead  of 
measuring  the  degree  of  a questionable  antibac- 
terial immunity  by  the  opsonic  index  or  attempt 
to  produce  it  more  or  less  empirically  by  a series 
of  moderate  reactions  the  severity  of  which  we 
cannot  in  any  way  control,  the  main  features  in 
our  treatment  would  be : to  raise  a degree  of  tol- 
erance for  tuberculin  to  the  highest  point  obtain- 
able in  each  case  by  an  almost  imperceptible  and 
long-continued  progression  in  dosage;  to  avoid 
general  and  local  reactions  as  much  as  possible, 
and  consider  them  merely  as  evidences  of  intol- 
erance; to  follow  no  arbitrary  rule  as  to  rate 
of  increase  or  of  the  maximum  dose  to  be 
reached,  but  to  be  guided  merely  by  the  degree 
of  toxin  tolerance  of  each  patient,  as  shown  by 
the  symptoms  and  general  condition,  whether  the 
highest  individual  maximum  dose  obtainable  be 
only  a small  fraction  of  a milligram,  or  a cubic 
centimeter,  or  more.” 

Pottenger,  writing  in  relation  to  human  and 
bovine  tuberculin,  says  that  while  all  tuberculous 
lesions  may  be  treated  more  or  less  successfully 
by  tuberculin  of  either  variety,  yet  his  experi- 
ence leads  him  to  conclude  that  best  results  are 
obtained  when  we  have  at  our  command  remedies 
made  from  both  varieties  of  bacilli. 

Ishigami,  of  Osake,  Japan,  conceding  the  effi- 
cacy of  Koch’s  preparation  in  incipient  tubercu- 
losis, has  prepared  and  used  with  marked  benefit, 
as  he  reports,  tuberculo-toxoidin,  prepared  bv 
extracting  and  washing  bacilli  with  sulphuric 
acid,  somewhat  analogous,  as  he  expresses  it,  to 
Ehrlich’s  tetanus  toxoid. 

Osier  in  his  latest  text-book,  writing  on  the 
specific  treatment  with  tuberculin,  says : “The 
use  of  tuberculin  has  again  become  popular,  and 
the  publications  of  Koch,  Behring,  Maragliano 
and  Wright  have  shown  that  in  certain  cases  it 
has  a definite  value.  ” 

Behring  has  always  maintained  the  efficacy  of 
tuberculin  but,  with  a few  others,  notably 
Wright,  is  rather  partial  to  doses  sufficient  to 
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produce  reactions,  believing  that  the  immunity 
is  more  rapidly  acquired  by  this  method. 

Wright,  of  London,  uses  doses  of  tuberculin 
sufficient  to  produce  reactions,  controlling  the 
dosage  and  the  intervals  between  doses  through 
the  evidence  afforded  by  testing  the  opsonic 
index. 

Kinghorn,  in  reporting  on  the  therapeutic  use 
of  tuberculin,  says  he  begins  with  much  smaller 
doses  than  Wright,  but  increases  gradually  to 
much  larger  ones,  aiming  to  give  the  patient 
immunity  and  not  to  keep  his  opsonic  index 
high. 

Baldwin  states  that  the  problem  seems  to  be 
to  create  tolerance  for  the  bacillus  poisons  and 
its  products  which  have  resulted  from  lysis,  or 
to  aid  in  their  safe  assimilation  by  the  tissues ; 
but  he  is  doubtful  whether  serum-therapy  will 
satisfy  these  demands. 

Webb  and  Williams,  of  Colorado  Springs,  in 
conjunction  with  Barber  of  Kansas,  working 
with  living  organisms  similar  to  Klemperer  and 
Moeller,  have  used  living  organisms  on  a few 
patients  with  encouraging  results,  beginning 
with  a few  organisms  and  gradually  increasing 
the  number,  using  the  leg,  arm,  or  forearm  as 
the  site  of  injection.  Such  work  is  suggested  bv 
the  observations  made  by  some  to  the  effect  that 
a local  suppurative  tuberculosis  in  a consumptive 
improves  his  condition  and  increases  his  resist- 
ance. 

Brown,  of  Saranac  Lake,  states  that  the  figures 
seem  to  indicate  that  tuberculin  treatment  is  of 
value  and  the  vast  majority  of  all  who  have  used 
this  treatment  are  in  favor  of  it. 

Spengler,  of  Davos,  uses  B.  F.  of  bovine  ori- 
gin. 

Hammer,  of  Heidelberg,  emphasizes  his 
regard  for  tuberculin  in  his  address  before  the 
last  congress,  as  follows:  “I  want  to  break  a 
lance  before  the  forum  of  the  International  Con- 
gress of  Tuberculosis  in  favor  of  tuberculin  and 
for  its  extensive  use  in  practice.  This  communi- 
cation will  have  attained  its  end  if  it  helps  to 
regain  the  lost  confidence  of  physicians  and  the 
uninitiated  in  tuberculin.” 

Deny,  of  Belgium,  states:  “We  are  quite  cer- 
tain that  if  all  tuberculous  patients  could  be 
injected  during  the  closed  or  early  open  periods 
of  the  disease,  the  mortality  of  pulmonary  tuber- 
culosis would  be  low.  The  specific  treatment  is 
a reality  and  permits  the  saving  of  many  lives.” 

Petruschky,  of  Dantzig,  states : “Koch’s  tuber- 
culin and  similar  preparations  serve  three  impor- 
tant purposes,  viz.:  for  the  early  diagnosis  of 
latent  tuberculosis,  for  specific  treatment  of  the 
first  stages  of  the  disease,  and  to  control  the 
recoverv.  In  Germany  tuberculin  as  a means  of 
diagnosis  and  treatment  has  been  adopted  by  a 
great  majority  of  tuberculosis  specialists.” 

Bevan,  relative  to  tuberculosis  of  the  kidney, 
states  that  while  he  is  afraid  the  value  of  tuber- 


culin has  not  been  fully  demonstrated,  he 
believes  it  should  be  used  as  an  adjunct  to  other 
treatment,  having  seen  several  patients  recover 
under  this  treatment. 

Charles  Mayo  states  that  serum-therapv  is 
again  claiming  wide  attention,  notwithstanding 
its  many  failures  in  the  past;  while  the  use  of 
filtrates  and  attenuated  living  tubercle  bacilli 
has  many  advocates  who  report  success.  In  cer- 
tain forms  of  joint  tuberculosis  these  serums  and 
vaccines  have  a distinct  value.  Their  use  offers 
no  difficulty,  and  they  are  at  least  more  promis- 
ing than  the  various  non-specific  injections  that 
are  used  in  the  hope  of  developing  better  repair 
than  can  be  accomplished  by  the  patient  unaided, 
or  aided  only  by  general  hygienic  treatment. 

Godlee,  of  London,  in  the  Bradshaw  lectures, 
expresses  himself  in  general  as  favorablv  inclined 
toward  the  new  vaccine  therapy  in  tuberculosis: 
his  experience  leads  him  to  state  that  it  is  impos- 
sible at  the  present  time  to  promise  uniformly 
good  results,  and  that  he  is  far  from  convinced 
that  it  is  destined  to  replace  all  other  medical 
aid  and  surgical  measures;  it  cannot  be  expected 
that  vaccine  therapy  will  prove  more  than  a val- 
uable adjunct  to  other  treatment. 

This  brief  review  of  the  observations  of  a 
number  of  representative  workers  with  tubercu- 
lin in  this  country  and  abroad  warrants.  I 
believe,  its  more  extensive  use,  and  affords  a val- 
uable adjunct  to  the  treatment  of  most  tvpes  of 
tuberculosis.  I also  believe  that  anv  physician 
who  will  observe  carefully  the  general  conditions 
governing  its  administration  can  give  it  safely, 
especially  since  the  tuberculin  can  now  be 
obtained  in  single  doses  of  various  strengths.  Its 
effect  is  not  to  be  hastened,  since  the  disease  is 
usually  slow  and  we  have  time  as  a rule  slowly 
and  carefully  to  establish  in  the  patient  a toler- 
ance for  tuberculin,  which  is  the  essential  ele- 
ment of  the  specific  treatment. 

In  reviewing  the  above  opinions,  manv  of 
which  appear  in  the  proceedings  of  the  Sixth 
International  Congress  on  Tuberculosis,  there 
appears  a marked  uniformity  in  the  views,  and 
I think  that  the  following  conclusions  fairly 
express  the  ideas  of  the  majority: 

The  tuberculins  appear  to  be  of  value  in  the 
treatment  of  most  types  of  tuberculosis. 

Hsed  carefully  tuberculin  is  safe. 

Tuberculin  should  be  used  in  connection  with 
generally  recognized  hygiene,  dietetic,  and  medic- 
inal treatment. 

3674  Lindell  Boulevard. 

DISCUSSION 

Dr.  W.  II.  Luedde,  St.  Louis:  I have  followed  the 

use  of  tuberculin  in  my  own  practice  and  in  consulta- 
tion in  some  twenty  or  twenty-five  eases  of  ocular 
disease.  I am  pleased  that  Dr.  Crandall  states  that 
tuberculin  is  of  value.  It  has  certainly  proved  so  in 
all  my  cases.  The  first  ease  in  which  I used  it  in  this 
country  (in  1900)  was  a young  lady,  aged  24.  who  was 
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suffering  from  a severe  keratitus  pareneliymatosa  pro- 
ducing much  iritic  pain  not  controlled  even  by  atro- 
pin.  The  injection  of  Koch’s  old  tuberculin  made  the 
diagnosis  positive.  This  young  lady  seemed  perfectly 
well,  so  far  as  physical  signs  were  concerned.  Her 
family  history  was  not  good.  The  treatment  was  con- 
tinued after  the  positive  general  and  local  reaction, 
with  the  result  that  the  pain  entirely  ceased,  the 
process  stopped  and  vision  improved.  She  had  been 
vainly  treated  for  a supposed  luetic  condition  and  had 
grown  steadily  worse  before  I began  the  tuberculin 
therapy.  While  my  experience  with  tuberculin  has 
been  uniformally  successful.  I recently  thought  I had 
met  with  an  exception.  This  case,  a young  man  of 
16,  came  to  me  with  parenchymatous  infiltration  in 
the  center  of  the  cornea,  which  could  scarcely  be  mis- 
taken for  anything  but  a tuberculous  inflammation. 
The  family  physician  stated  that  the  boy  had  not  been 
strong  and  well  for  some  time  but  he  had  never  found 
any  physical  signs  of  tuberculosis.  The  injection  of 
0.0005  milligrams,  a dose  from  which  I had  not  gotten 
any  trouble,  was  followed  by  a violent  local  reaction 
in  the  eye  which  did  not  subside  as  usual.  It  was 
anything  but  pleasant  to  see  a small  infiltration  of  the 
cornea  followed  by  such  a violent  reaction,  although 
I had  the  satisfaction  of  knowing  that  my  diagnosis 
was  correct.  At  that  time  I became  interested  in  the 
scaphoid  scapula.  This  young  man  had  no  indication 
of  lues,  but  I found  a deeply  concave  vertebral  border. 
I sent  for  his  father,  and  asked  him  if  there  was  any- 
thing in  his  own  life  that  might  have  a bearing  on  the 
boy’s  condition.  The  father  said  that  thirty  years 
ago  he  had  syphilis  and  was  treated  for  three  years. 
I immediately  put  the  boy  on  bichlorid  of  mercury 
(gr.  % t.  i.  d.)  and  syr.  iodid  of  iron.  After  four 
weeks  I repeated  the  dose  of  tuberculin  with  but  little 
reaction,  and  after  three  weeks  more  I gave  double  the 
dose  (0.001  mg.)  with  no  reaction.  The  condition  is 
now  entirely  relieved  and  vision  is  excellent.  I wonder 
how  many  times  tuberculin  may  have  been  used  where 
there  was  a masked  syphilis  which,  by  lowering  the 
resistance,  interfered  with  its  action  and  the  failure 
was  blamed  on  the  tuberculin  therapy.  Dr.  Graves’ 
observations  of  scaphoid  scapula  have  had  my  respect- 
ful attention  ever  since  this  experience.  I can  heartily 
endorse  Dr.  Crandall’s  remarks  on  the  value  of  this 
treatment  and  also  on  the  necessity  for  careful  man- 
agement. 

Dr.  J.  M.  Bradley,  St.  Louis:  Has  Dr.  Crandall 

ever  had  any  experience  with  tuberculin  in  tuberculous 
meningitis? 

Dr.  O.  H.  Browx,  St.  Louis:  During  the  past  three 

years  I have  had  some  three  hundred  cases  of  tuber- 
culosis at  the  sanatorium.  We  gave  them  mainly  rest, 
fresh  air  and  good  food.  Some  of  the  patients,  were 
only  there  a week  or  two  but  between  90  and  95  per 
cent,  of  all  cases  showed  improvement.  I do  not  mean 
to  say  that  they  would  have  continued  to  improve  had 
the  treatment  been  continued,  but  they  did  show 
improvement.  In  some  cases  I used  tuberculin.  I did 
not  perhaps  give  it  a fair  trial,  but  I did  not  see 
any  benefits.  However,  Dr.  Crandall  has  certainly  had 
good  results.  Consumption  is  not  a disease  of  the 
bacillus  tuberculosis  and  its  toxines  only;  it  is  a dis- 
ease of  mixed  infection — staphylococcus  or  other  micro- 
organisms and  their  toxins — and  on  top  of  that 
ptomaines  from  the  diseased  lung  tissue,  so  that  the 
tuberculin  cannot  work  effectively,  for  it  is  only 
stimulating  against  one  organism  instead  of  the  whole 
syndrome.  I favor  auto-inoculation.  I keep  the  patient 
in  bed  until  the  fever  has  been  gone  for  some  weeks 
and  he  is  gaining  in  weight,  gaining  in  appetite  and 
feeling  better  generally.  Then  he  is  allowed  a little 
exercise,  perhaps  sitting  up  a few.  minutes  each  day, 
perhaps  going  to  the  toilet  instead  of  using  a bed  pan, 
or  perhaps  going  to  the  dining  room.  If  the  tempera- 
ture does  not  increase,  then  he  is  allowed  this  privi- 


lege every  day.  In  other  words,  it  is  a graduated  exer- 
cise that  gives  the  patient  the  necessary  stimulation 
from  his  own  foci.  In  those  cases  that  go  on  to  a 
stage  where  they  become  more  or  less  stationary,  the 
stimulation  from  regular  injections  of  tuberculin  will 
do  good.  In  localized  infections  in  the  eye  or  a joint 
where  absorption  can  be  controlled,  tuberculin  is  indi- 
cated. The  Wright  method  is  not  applicable  for  physi- 
cians in  general  practice.  In  St.  Mary’s  Hospital,  in 
London,  they  have  laboratory  physicians  who  are  test- 
ing the  blood  constantly  and  the  opsonic  index  is 
readily  obtained,  but  the  general  practitioner  has  too 
much  difficulty  with  this  and  I think  it  is,  therefore, 
best  to  go  by  the  clinical  indications. 

Dr.  John  Marchildon,  St.  Louis:  I am  greatly 

interested  in  this  subject  and  while  there  has  been 
naturally  a great  deal  of  skepticism,  we  know  to-day 
that  there  is  something  in  the  theory  of  Wright,  and 
we  know  there  is  such  a thing  in  the  blood  as  opsonins, 
but  we  also  know  that  the  clinical  symptoms  are  a 
better  guide  for  treatment  than  the  opsonic  index.  In 
furuncles  the  use  of  vaccines  has  given  the  best  results 
in  babies.  At  first  it  is  well  to  try  the  ordinary  stock 
vaccines,  but  when  these  do  not  produce  a definite 
reaction,  vaccines  from  cultures  from  the  case  may 
produce  a cure.  Vaccines  also  have  a distinct  curative 
effect  in  pneumonia  and  typhoid.  In  tuberculosis  there 
is  probably  no  question  but  tuberculin  is  of  value. 
Small  abscesses  at  site  of  injection  of  vaccine  are 
undoubtedly  due  to  dead  bacilli. 

Dr.  C'raxdall,  in  closing:  I have  had  no  experience 

with  tuberculous  meningitis.  I was  much  pleased  with 
Dr.  Luedde’s  report.  About  a year  ago  Dr.  Barek 
and  I were  both  surprised  at  the  rapidity  with  which 
a tuberculous  eye  condition  improved.  I believe  tuber- 
culin is  of  especial  value  in  localized  tuberculosis. 
As  to  the  opsonic  index,  the  majority  of  the  users  of 
tuberculin  do  not  use  it.  Of  course,  all  open  cases  are 
of  mixed  infection  but  I have  seen  marked  improvement 
in  such  cases.  The  vaccine  therapy  is  now  being 
applied  to  those  eases,  both  staphylococcus  and  strepto- 
coccus, but  not  having  used  these  vaccines  in  conjunc- 
tion with  tuberculin  I cannot  speak  from  experience. 

Dr.  George  Goixs,  Breckenridge:  Will  not  any- 

thing else,  i.  e.,  any  other  serum  that  raises  the  opsonic 
index,  be  of  as  much  value  as  tuberculin? 

Dr.  Crandall:  From  what  we  know  of  tuberculin, 

it  is  believed  by  some  better  to  use  a vaccine  of  the 
specific  organism.  Some  are  using  the  autogenous  vac- 
cine, i.  e.,  they  are  making  a tuberculin  from  the  indi- 
vidual’s own  bacilli.  In  addition  to  the  tuberculin,  I 
use  the  general  dietetic  and  hygienic  measures,  using 
tuberculin  as  an  adjunct  to  other  treatment,  and  I 
know  I have  seen  results  that  I did  not  see  under  the 
old  treatment,  and  some  cases  that  did  not  respond  to 
general  treatment  alone,  I have  seen  respond  to  this 
treatment,  and  finally  recover.  As  to  the  further  use 
of  toxins  and  serum.  I am  hopeful  that  other  toxin 
treatment  combined  with  tuberculin  may  increase  its 
value,  especially  in  mixed  infections. 


A PLEA  FOR  THE  MERIT  SYSTEM  IN  THE  SELEC- 
TION OF  OFFICERS  AND  EMPLOYEES 
FOR  THE  STATE  HOSPITALS 
OF  MISSOURI* 

M.  A.  Bliss,  M.D. 

ST.  LOUIS 

It  is  hardly  necessary  to  say  to  this  andience 
that  civil  service  is  all  service  rendered  the 
nation,  state  or  city,  except  Army  and  Xavv 

Read  before  the  Medical  Society  of  the  City  Hospital 
Alumni,  Dec.  1,  1910. 
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service.  The  term,  however,  now  has  special  ref- 
erence to  that  part  of  the  service  which  has  been 
removed  from  political  control.  Civil  service 
employees  are  those  selected  by  competitive  exam- 
ination, holding  their  places  through  administra- 
tions of  varying  political  faith,  their  tenure 
depending  on  their  efficiency,  not  on  their  party 
alliances. 

The  greatest  growth  of  the  application  of  the 
principle  has  occurred  in  the  past  twenty-seven 
years  (since  1883),  when  under  Grant’s  admin- 
istration a large  number  of  federal  employees 
were  placed  under  the  rules  of  classified  service. 
But  there  has  been  a growing  conviction  ever 
since  our  nation  was  founded  that  efficiency 
demanded  continuity  of  service  during  good 
behavior. 

Following  the  example  of  the  federal  govern- 
ment a large  number  of  cities  have  adopted  a 
merit  system  adapted  to  their  needs.  Los  Ang- 
eles, San  Francisco,  Denver,  New  Haven,  Des 
Moines,  New  Orleans,  Boston,  Duluth,  Trenton. 
Philadelphia  and  many  others.  Many  of  the 
large  corporations  of  the  country  are  recognizing 
the  advantage  of  a systematic  examination  of  all 
applicants  for  emplo3rment.  They  do  not  call  it 
civil  service,  of  course,  for  it  is  not;  but  some 
form  of  examination,  some  sort  of  inquiry,  some 
kind  of  record  of  fitness,  is  established. 

What  kind  of  examination  is  given  if  left  to 
the  judgment  of  the  person  who  selects  employ- 
ees? 

It  is  one  of  the  aspersions  cast  on  the  merit 
system  that  the  method  is  not  practical,  that  the 
examinations  are  not  of  a kind  to  determine  real 
fitness.  I am  told,  however,  that  in  Illinois  the 
service  of  the  best  physicians,  the  best  engineers, 
the  best  in  each  profession,  is  offered  the  state  in 
devising  the  kind  of  examination  best  adapted  to 
determine -fitness  of  applicants  in  their  respective 
departments. 

Under  the  present  system  of  management  of 
the  state  institutions  a board  is  appointed  by  the 
governor  for  each  hospital.  This  board  is  selected 
from  the  district  in  which  the  hospital  is  located 
and  usually  consists  of  men  of  the  same  political 
party  as  the  administration ; at  any  rate  the 
majority  of  the  board  is  of  this  party.  This 
board  selects  the  officers  and  employees  of  the 
hospital  although  the  selections  are  often  dicta- 
ted by  the  governor.  Under  this  plan  we  con- 
stantly get  men  who  know  nothing  about  the 
management  of  an  institution.  The  management 
of  a large  number  of  people  requires  experience, 
and  there  are  several  members  to-night  who  will 
testify  to  this  fact.  There  are  constant  changes 
.of  superintendents.  Last  year  at  this  time  there 
had  been  four  different  superintendents  in  three 
years  at  Farmington  and  three  in  three  years  at 
St.  Joseph.  Each  change  of  superintendent 
brings  about  changes  in  the  under  officers  and 
help  generally.  None  of  the  officers  remains 


longer  than  is  necessary  to  make  him  familiar 
with  the  work  even  if  he  is  four  years  in  service. 
The  state  loses  his  services  just  as  he  has  reached 
the  greatest  usefulness.  The  training  of  four 
superintendents  in  one  hospital  in  three  years  is 
at  the  sacrifice  of  the  welfare  of  the  sick  poor. 
Officers  should  grow  up  in  the  service.  Exam- 
inations or  investigations  must  be  practical,  but 
they  should  be  given,  records  kept,  and  appoint- 
ments made  from  an  eligible  list. 

The  civil  service  rules  apply  in  Illinois  to  all 
the  employees  of  the  state  hospitals,  except  super- 
intendents and  one  or  two  other  officers.  In  New 
York  they  require  for  superintendents  five  years’ 
experience  in  an  institution  for  the  insane,  three 
of  which  must  have  been  above  the  grade  of 
assistant  physician;  also  competitive  examina- 
tion. To  get  men  thus  well  prepared  for  their 
duties  we  must  in  the  west  establish  a system 
which  will  admit  interns  after  competitive  exam- 
ination who  will  be  afforded  an  opportunity  to 
work  their  way  up  through  the  various  grades  to 
a superintendency. 

It  has  rarely  occurred  in  Missouri  that  a super- 
intendent has  gone  from  one  institution  to 
another,  or  that  an  assistant  in  one  hospital  has 
been  made  superintendent  in  another.  Barely 
has  a trained  man  been  selected  on  account  of  his 
training.  It  has  happened  occasionally  but 
rarely.  I believe  in  a central  board  to  manage 
all  the  hospitals.  At  present  each  board  goes  to 
the  legislature  with  its  own  budget  and  the  one 
which  can  swing  the  most  influence  gets  the  most 
money  for  its  hospital.  A central  board  could 
take  the  amount  granted  bv  the  legislature  and 
apportion  it  most  fairly  to  the  needs  of  eacli 
hospital.  It  was  shown  in  Illinois  that  $20,000 
was  saved  in  one  year  in  the  purchase  of  coal  for 
one  hospital  when  the  central  board  made  the 
contract.  A central  board  is  not  hampered  by 
a local  alliance. 

I will  read  you  what  the  great  Tammany  phi- 
losopher, George  Washington  Plunkitt,  has  to 
say  in  regard  to  civil  service : 

“We  hereby  declare  in  national  convention 
assembled,  that  the  paramount  issue  now.  always 
and  forever  is  the  abolition  of  the  iniquitous  and 
villainous  civil  service  laws,  which  are  destroyin’ 
all  patriotism,  ruinin’  the  country  and  takin’ 
away  good  jobs  from  them  that  earn  them.  We 
pledge  ourselves,  if  our  ticket  is  elected,  to  repeal 
those  laws  at  once  and  put  every  civil  service 
reformer  in  jail.” 

And  then,  in  his  enthusiasm  over  the  mere 
thought  of  what  would  happen,  the  veteran  Tam- 
many chieftain  continues : 

“Just  imagine  the  wild  enthusiasm  of  the 
party,  if  that  plank  was  adopted,  and  the  rush 
of  Eepublicans  to  join  us  in  restorin’  our  country 
to  what  it  was  before  this  college  professor’s 
nightmare,  called  civil  service  reform,  got  hold 
of  it ! Of  course  it  would  be  all  right  to  work 
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in  the  platform  some  stuff  about  the  tariff  and 
sound  money  and  the  Philippines,  as  no  plat- 
form seems  to  be  complete  without  them,  but 
they  wouldn’t  count.  The  people  would  read 
only  the  first  plank  and  then  hanker  for  election 
day  to  come  to  put  the  Democratic  party  in 
office.  I see  a vision.  I see  the  civil  service 
monster  lyin’  flat  on  the  ground.  I see  the  Dem- 
ocratic party  standin’  over  him  with  foot  on  his 
neck  and  wearin’  the  crown  of  victory.  I see 
Thomas  Jefferson  lookin’  out  from  a cloud  and 
sayin’  ‘Give  him  another  sockdologer ; finish 
him.’  And  I see  millions  of  men  wavin’  their 
hats  and  singing  Glory  Hallelujah !” 

The  merit  system  in  some  form  is  being 
applied  to  public  service  in  part  in  nearly  all  the 
states,  and  at  the  present  rate  of  growth  will,  in 
ten  years,  cover  the  great  majority  of  employees 
of  the  nation,  states  and  cities.  Under  the  merit 
system  in  state  hospitals,  a superintendent  may 
discharge  any  employee  under  him  for  neglect  of 
dut}r.  There  must  be  just  as  efficient  method  of 
firing,  as  of  hiring.  The  commission  has  the 
right  to  examine  the  cause  for  discharge.  If  this 
is  not  adequate  the  employee  may  be  reinstated. 
This  has  rarely  happened  where  the  merit  system 
is  in  vogue  for  no  superintendent  wants  to  lose 
an  efficient  employee.  Political  influence  cannot 
hold  a useless  employee  in  service.  There  is  a 
square  deal. 

A graded  service  with  promotion  on  merit  and 
continuity  of  tenure  during  good  behavior  will 
bring  into  the  service  of  the  state  the  most  com- 
petent persons.  There  would  in  the  medical  serv- 
ice be  an  opportunity  for  a young  graduate  to 
start  in  as  intern  at  a salary  of  say  $25  a month, 
and  work  up  to  a superintendency  at  $4,000  a 
year.  There  would  be  some  incentive,  an  assur- 
ance that  if  good  work  is  done  a place  to  continue 
good  work  will  he  provided. 

DISCUSSION 

Dr.  Thierry:  This  question  has  interested  me  very 
much.  I would  like  to  call  your  attention  to  other 
states  where  civil  service  does  not  prevail.  Meeting  a 
gentleman,  a manager  of  one  of  the  institutions  in 
Massachusetts  of  twenty  years’  service,  I brought  up 
this  subject.  This  institution  had  never  been  brought 
under  political  influence.  He  had  never  been 
approached  nor  had  he  ever  heard  of  anyone  else  on 
the  board  who  had  been  sought  to  show  political  prefer- 
ment in  appointments  or  contracts.  In  Michigan 
politics  does  not  enter  into  the  management  of  its 
insane  asylums.  They  have  a good  system.  I met  the 
superintendent  of  an  Iowa  institution  who  had  been 
there  through  various  administrations  for  fourteen 
years.  It  is  possible  under  the  present  system  to  have 
a good  management  and  to  keep  politics  out  of  it 
entirely.  On  the  other  hand,  in  the  State  of  Illinois, 
it  was  absolutely  necessary  to  establish  some  system 
to  eliminate  politics,  and  I believe  that  this  applies 
to  Missouri.  The  cardinal  points  of  the  merit  system 
are:  efficiency  of  service  and  continuity  of  service. 
The  trouble  in  the  past  has  been  that  the  material 
management  has  been  considered  to.  the  neglect  of  the 
medical.  If  you  go  to  one  of  these  institutions,  the 
superintendent  will  say,  let  us  take  a walk  around 


the  farm.  It  is  not  a question  of  the  farm  but  of  the 
patients,  and  if  you  accompany  him  through  the  wards 
he  will  not  call  attention  to  any  particular  patient, 
but  pass  through  in  an  inanimated  and  desultory 
manner.  The  importance  of  the  material  management 
is  always  accentuated  in  an  argument  for  the  estab- 
lishment of  a central  board.  I am  credibly  informed 
that  the  various  superintendents  confer  with  one 
another  before  the  purchase  of  supplies.  If  the  indi- 
vidual superintendent  went  in  the  open  market  he 
would  be  able  to  buy  his  supplies  at  as  low  a figure 
as  when  purchased  by  a central  board  for  the  reason 
that  the  quantities  are  sufficiently  large  in  the  indi- 
vidual purchases  to  command  the  lowest  figures. 

Efficiency  of  service  from  the  medical  aspect  implies 
the  application  of  psychic  treatment  to  the  insane. 
Those  new  to  the  work  cannot  grasp  or  understand  the 
fundamental  principles  of  psychic  treatment.  As  a 
consequence  the  medical  work  lags  and  falls  short  of 
the  best  standards.  About  the  time  that  he  learns 
to  master  this  important  branch  of  his  work,  his 
term  of  office  expires,  and  a new  recruit  is  introduced. 
The  process  then  repeats  itself. 

Continuity  of  service  is  the  second  in  importance. 
The  gist  of  this  question  is  the  appointment  of  capa- 
ble officers  and  employees,  and  their  retention  in  office 
as  long  as  they  are  qualified.  I believe  such  a meas- 
ure should  be  brought  before  the  legislature  and  if  it 
is  adopted  we  will  have  a better  grade  of  service  for 
the  institutions. 

Dr.  Dorsett:  As  to  c. . il  service  I do  not  believe  it 
amounts  to  anything.  In  the  first  place,  all  the 
boards  appointed  by  the  governor  control  the  super- 
intendents. As  far  as  the  minor  employees  are  con- 
cerned, down  to  assistant  physician,  they  can  be  gotten 
rid  of  easy  enough,  if  it  is  so  desired.  They  have  had 
some  men  there,  who  have  been  discharged  “for  the 
good  of  the  service,”  so  to  speak;  this  is  bad. 

Dr.  Thierry:  Michigan  is  all  right,  and  they  have 
no  civil  service  method. 

Dr.  Dorsett:  I am  glad  to  know  of  a good  method 
where  civil  service  will  never  prevail.  I think  so  long 
as  one  political  party  is  in  power  it  works  all  right, 
but  as  soon  as  the  party  changes  it  is  all  wrong.  I 
think  that  has  been  the  experience  of  most  superin- 
tendents. 

In  regard  to  the  management,  I think  it  should  be 
managed  by  two  men.  One  could  take  care  of  the 
patients  and  the  other  take  care  of  the  material  man- 
agement. 

Dr.  Thierry:  Who  would  be  superior? 

Dr.  Dorsett:  There  ought  not  to  be  any  superior. 

Dr.  Thierry:  Which  is  the  more  important? 

Dr.  Dorsett:  Why,  as  a matter  of  fact,  the  patients. 
That  is  from  our  standpoint  but  not  always  from  the 
standpoint  of  the  public.  The  management  of  the 
institution  is  often  neglected,  either  the  superintendent 
is  not  a good  business  man  and  manages  the  institu- 
tion in  a poor  way,  or  he  is  not  a good  man  in  the 
treatment  of  the  nervous  diseases  and  the  patients 
suffer. 

In  the  Institution  for  the  Criminal  Insane,  at 
Auburn,  in  the  State  of  New  York,  they  have  a man 
who  takes  care  of  the  business  part  entirely  and  the 
superintendent  has  absolutely  nothing  to  do  with  it. 
And  this  institution  is  a model  so  far  as  its  general 
management  is  concerned. 

Dr.  Unterberg:  I think  Dr.  Bliss  gave  you  an 

accurate  picture  of  the  conduct  of  state  institutions. 
After  a service  of  three  years  at  State  Hospital  No.  3, 
at  Nevada,  I may  be  able  to  give  you  some  informa- 
tion on  this  subject.  The  institutions  buy  their  sup- 
plies as  individual  units. 

There  is  no  cooperation  among  them.  To  give  you 
an  example,  when  Fulton  was  paying  $4.80  per  hun- 
dred pounds  for  beef,  we  paid  about  $6.30.  Other 
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supplies  also  showed  considerable  difference  among 
the  various  asylums. 

During  a period  of  three  years  the  four  state  hos- 
pitals for  the  insane  had  thirteen  different  superin- 
tendents. Some  took  the  position  for  the  honor 
attached  to  it  and  to  round  out  a medical  career; 
few  because  they  had  any  special  interest  in  psychi- 
atry. Dr.  Kuhn,  I believe,  was  the  only  one  who  had 
specialized  in  mental  diseases  prior  to  his  appoint- 
ment. Using  men  who  have  no  special  training  does 
not  help  the  efficiency  of  the  institution.  Dr.  Dor- 
sett  said  something  about  the  frequency  of  scandals. 
I believe  you  can  raise  a scandal  at  almost  any  time 
at  a state  hospital,  as  often  as  you  need  a change  of 
administration.  From  a medical  standpoint,  there  is 
very  little  work  done  in  the  institutions.  Few  assist- 
ants go  into  the  work  with  the  idea  of  sticking.  They 
do  not  expect  to  stay  through  more  than  one  or  at 
the  most  two  political  administrations.  The  frequent 
changes  do  not  make  for  efficiency.  If  civil  service 
or  a merit  system  was  put  into  practice,  I do  not 
see  how  any  one  could  reasonably  object  to  it  if  it 
would  tend  to  prolong  service  and  thereby  promote 
efficiency.  There  has  been  but  very  little  accom- 
plished for  the  advancement  of  the  study  of  psychiatry 
in  Missouri  where  we  have  about  7,500  people  con- 
fined. This  rich  material  is  almost  wasted. 

I do  not  think  Dr.  Thierry’s  information  concern- 
ing the  superintendents  getting  together  to  purchase 
supplies  is  correct. 

Dr.  Thierry:  The  basis  of  my  remark  came  from 
the  State  Board  of  Charities.  I never  served  at  any 
state  institution. 

Dr.  Uxterberg:  The  Board  of  Charities’  informa- 
tion concerning  state  institutions  is  not  always  cor- 
rect. 

Dr.  Sale:  I am  unable  to  see  how  the  fact  that  in 
a few  specific  instances  superintendents  of  asylums 
have  held  office  for  a long  time,  that  is,  have  been 
able  to  hang  on,  can  prove  the  efficiency  of  the  present 
system,  as  the  gentleman  who  preceded  me  seems  to 
reason.  In  Missouri  we  have  had  men  who  have  held 
office  for  a long  time,  under  the  partisan  spoils-system, 
but  from  Dr.  Bliss’  argument,  I take  it,  he  would 
have  it  so  changed  that  only  such  men  could  be 
selected  and  retained  in  office  who  demonstrated  their 
ability.  The  merit  system  whereby  a man’s  fitness 
for  an  office  is  to  be  determined,  is  surely  preferable 
to  one  in  which  his  choice  depends  on  “pull.”  Under 
the  one  system  a man  must  apply  himself  steadily  to 
the  work  in  hand,  while  under  the  other  he  is  kept 
busy  building  his  fences  and  seeing  to  it  that  his 
wires  are  well  laid.  It  must  be  evident  to  one  who 
is  only  superficially  acquainted  with  the  literature 
that  the  work  which  is  done  in  states  in  which  the 
merit  system  or  civil  service  obtains,  is  far  in  advance 
of  that  which  is  done  here.  Xew  York,  for  instance, 
since  Adolph  Meyer  revolutionized  the  service,  has 
achieved  a record  for  good  work,  of  which  any  state 
might  justly  be  proud  and  which  ought  to  put  us  to 
shame.  I think  that  this  society  owes  its  unqualified 
approval  and  its  hearty  support  to  the  merit  system. 

Dr.  Bliss:.  Ttie  remarks  of  Dr.  Dorsett  and  Dr. 
Thierry  have  been  answered  by  Dr.  Unterberg  and 
Dr.  Sale. 

The  methods  of  selection  of  employees  at  present  in 
vogue  are  not  those  of  successful  business  enterprises. 
Such  methods  would  bankrupt  any  ordinary  business. 
Fortunately  the  state  cannot  go  bankrupt. 

The  Burlington  road  is  a good  illustration  of  the 
merit  system  in  securing  competent  workers.  No 
applicant  is  accepted  without  examination  or  investi- 
gation and  a careful  record  is  kept  covering  qualifi- 
cations and  efficiency  in  the  service.  If  the  admin- 
istration of  the  Burlington  changed  four  times  in  three 
years  and  new  and  untried  men  were  put  in  charge 


what  think  you  Mould  be  the  fate  of  the  business? 
A man  may  be  a very  good  doctor  or  a very  good 
surgeon  and  be  the  poorest  kind  of  a stick  for  the 
management  of  a state  institution  for  the  insane. 

1 have  been  dealing  with  the  insane  for  many  years 
but  would  not  now  consider  myself  competent  to  man- 
age a large  institution.  I could  learn  of  course,  but 
how  much  better  it  is  to  have  a M’ell  trained  man. 
Take  a man  out  of  medical  college,  let  him  have  his 
general  hospital  service,  then  admit  him  on  competi- 
tive examination  to  a salaried  internship  in  a state 
hospital.  Put  a goal  ahead  of  him  and  you  will  pro- 
duce men  who  study  and  treat  the  insane,  not  merely 
act  as  custodians  who  attend  only  to  housing  and 
feeding  them. 

There  has  been  no  difficulty  in  securing  the  coopera- 
tion of  the  best  men  in  every  profession  nThere  the 
merit  system  has  been  tried.  They  have  offered  their 
service  freely  in  devising  methods  of  examination 
adequate  to  secure  good  servants  for  the  state.  In 
XeMr  York  trained  men  have  been  brought  into  the 
service  of  the  state.  It  has  made  it  possible  for  men 
like  Adolph  Meyer  to  do  for  the  science  of  psychiatry 
what  they  have.  There  should  be  a uniform  classifi- 
cation. In  Missouri  you  cannot  tell  a thing  about 
the  various  types  of  insanity,  1iomt  frequently  they 
occur,  the  percentage  of  recoveries,  the  influence  of 
the  treatment,  because  few  of  the  superintendents  or 
assistants  are  trained  psychiatrists,  few  capable  of 
applying  the  well  recognized  modern  methods  of  classi- 
fication. I believe  we  Mill  have  some  sort  of  a merit 
system  in  the  state  hospitals  of  Missouri.  The  sup- 
port of  the  medical  societies  is  essential  to  success. 
I hope  the  Medical  Society  of  the  City  Hospital 
Alumni  Mill  declare  itself  in  favor  of  the  merit  sys- 
tem. 


OBSERVATIONS  ON  THE  SURGICAL  TREATMENT 
OF  EXOPHTHALMIC  GOITER  * 

Willard  Bartlett,  M. D. 
and 

W.  P.  Glennon,  M.D. 

ST.  LOUIS 

In  the  radical  cure  of  Graves’s  disease,  the 
skill  of  the  surgeon  is  tested  fully;  good  judg- 
ment and  care  demanded. 

The  preliminaries  to  the- operation,  the  actual 
removal  of  the  gland  and  the  after-treatment  are 
important  and  each  must  be  carefully  considered 
in  order  to  get  good  results. 

It  is  essential  to  prepare  vour  patient  thor- 
oughly before  any  surgical  intervention  is 
attempted ; particularly  is  this  true  in  the  severe 
types  of  the  disease  where  the  pulse-rate  is  very 
high  and  extreme  nervous  conditions  are  present. 
This  preparation  should  extend  over  a number 
of  days  or  even  weeks,  according  to  the  severity 
of  the  case.  During  this  time  the  patient  should 
be  kept  in  bed,  ice  applied  continually  over  the 
heart,  and  atropin  administered  internally  until 
the  pulse-rate  shows  a marked  diminution,  if 
possible  below  100  per  minute.  It  may  be  neces- 
sary in  order  to  accomplish  this  to  push  the  atro- 
pin even  to  the  physiologic  limit. 

Permanent  tachycardia  is  a contra-indication 
to  any  operation,  as  it  shows  that  myodegenera- 

* Read  before  tbe  St.  Louis  Medical  Society,  June  4,  1910. 
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tion  lias  taken  place  in  a heart  long  subjected  to 
continuous  overwork  as  a result  of  hyperstimula- 
tion. 

When  the  patient  is  placed  on  the  operating 
table  the  head  should  be  elevated,  and  should  be 
kept  so  during  the  operation.  This  position 
diminishes  hemorrhage,  which  is  one  of  the  dan- 
gers of  the  operation,  and  this  idea  of  reducing 
hemorrhage  must  be  kept  continually  in  mind 
all  through  the  work  of  removing  the  gland.  The 
greatest  care  must  be  exercised  in  avoiding  all 
unnecessary  manipulations  of  the  gland.  Every 
move  made  by  the  operator  and  his  assistant  must 
have  a definite  reason,  and  gentleness  of  touch  is 
absolutely  necessarv.  This,  however,  must  be 
combined  with  swiftness  so  that  the  operation  is 
completed  in  the  shortest  possible  time.  The 
hemorrhage  must  be  entirely  Under  control.  This 
is  done  in  part  by  finding  the  right  line  of  cleav- 
age within  the  goiter  capsule  and  bv  controlling 
the  veins  that  connect  the  goiter  with  its  capsule. 
These  veins  are  often  numerous  and . it  may  be 
necessary  to  use  several  dozen  forceps  in  a single 
case.  Loss  of  blood  to  the  point  where  it  can  be 
detected  in  the  patient’s  condition  is  wholly  inex- 
cusable and  incompatible  with  modern  technic. 
ISTever  look  for  the  recurrent  laryngeal  nerve  but 
rather  leave  a portion  of  the  gland  covering  the 
trachea  in  situ. 

In  this  series  of  thirtv-four  cases  operated  on, 
some  as  early  as  1904,  a partial  thyroidectomy 
was  done  in  all  except  two  cases.  In  one  of  these 
two  cases  the  superior  thyroid  artery  was  ligated 
on  one  side,  and  the  other  had  a large  cyst 
removed  from  one  of  the  lateral  lobes.  A solu- 
tion of  beta-eueain,  one-half  of  1 per  cent,  was 
used  in  most  of  the  cases.  This  was  injected  into 
the  skin  along  the  line  of  the  incision  with  an 
ordinary  antitoxin  syringe,  no  anesthetic  being 
used  in  the  deeper  tissues.  Practically  no  pain 
was  complained  of  by  the  patients  except  on 
retracting  the  skin,  and  occasionally  a sense  of 
suffocation  when  the  gland  was  manipulated.  It 
occurred  on  a couple  of  occasions  where  the 
patient  became  so  restless  on  being  placed  on  the 
table  that  the  very  act  of  introducing  the  livpo- 
derrnic  needle  caused  bitter  wailing.  With  these 
cases  no  time  was  lost,  but  a general  anesthetic 
administered  (always  ether)  and  continued  only 
while  the  skin  incision  was  being  made.  The  col- 
lar incision  of  Kocher  was  made  in  all  these  cases. 
Special  care  was  taken  to  avoid  hemorrhage  and 
' usually  the  towels  around  the  field  of  operation 
were  scarcely  soiled.  It  may  be  noted,  however, 
that  occasionally  a case  appeared  somewhat 
unsightly  where,  owing  to  the  extreme  thinness 
and  friability  of  the  veins  and  tissues,  the  for- 
ceps could  not  be  retained  in  place,  and  some 
bleeding  occurred.  This  was  controlled  tempo- 
rarily by  sponge  pressure  while  the  gland  was 
being  quickly  removed.  A rubber  drain  was  used 


in  all  cases  and  removed  when  the  serum  ceased 
to  ooze. 

In  some  of  the  severer  cases  hypodermoclysis 
was  employed  immediately  after  the  patient  was 
placed  in  bed  and  the  pulse-rate  remained  high ; 
the  tincture  of  digitalis  (combined  with  bromids 
if  the  patient  was  restless)  was  administered 
every  few  hours.  The  results  from  these  drugs 
were  very  pleasing.  Adrenalin  solution  was  also 
used  in  a few  of  the  worst  cases  and  was  appar- 
ently of  much  benefit.  The  solution  was  injected 
deeply  into  the  muscles  to  avoid  the  irritation 
which  usually  follows  the  hypodermic  use  of 
this  drug.  The  patients  were  allowed  out  of  bed 
as  soon  as  a decided  improvement  was  observed 
in  the  pulse-rate  and  heart  action. 

Of  these  thirty-four  cases,  thirty  were  in 
women  and  four  in  men.  The  ages  ranged  from 
17  to  70  years,  the  majority  being  between  30 
and  40  years.  On  leaving  the  hospital  twenty- 
four  of  these  were  surgically  well,  four  were 
greatly  improved,  one  felt  fine  for  a few  days, 
but  then  had  a recurrence  of  her  old  symptoms, 
and  there  were  three  deaths.  One  of  these  deaths 
occurred  two  days  after  the  ligation  of  the  supe- 
rior thyroid  artery  on  one  side,  with  all  the  evi- 
dence of  acute  thyroidism ; another  died  after 
removal  of  a very  large  goiter  under  local  anes- 
thesia. This  patient  showed  no  ill  effect  for  sev- 
eral hours  after  the  operation  but  then  became 
very  restless  and  died  thirty-six  hours  later  in 
attempting  to  get  out  of  bed,  apparentlv  from 
acute  dilatation  of  the  heart.  The  third  death 
that  occurred  was  while  the  patient  was  recover- 
ing from  the  anesthetic.  This  patient,  aged  32, 
operated  on  April,  1906,  was  born  in  the  Bava- 
rian Alps  where  goiter  is  exceedinglv  common. 
In  Xovemher  previous  to  this  operation,  while 
she  was  under  an  anesthetic  to  have  an  infected 
finger  treated,  it  was  noticed  that  she  had  an 
immense  goiter.  Her  attention  had  never  been 
attracted  to  it,  since,  as  she  stated,  she  supposed 
all  women’s  necks  were  like  her  own.  At  that 
time  there  were  no  symptoms  of  Graves’s  disease 
and  the  girl  seemed  in  perfect  health.  Soon  aft- 
erward she  developed  hot  flushes,  trembling  of 
the  hands,  intense  perspiration  without  any 
apparent  cause,  palpitation  of  the  heart,  espe- 
cially when  she  was  lying  down,  and  great  loss 
of  weight,  from  120  pounds  to  88  pounds  at  the 
time  of  the  operation.  Physical  condition : a 
small,  thin  woman  with  a goiter  which  was  hard 
and  slightly  movable,  being  larger  than  a man’s 
fist,  on  the  left  side;  while  there  was  a promi- 
nence in  the  middle  and  on  the  right  side,  each 
nearly  as  large  as  a hen’s,  egg.  There  was  a good 
deal  of  pulsation  in  the  mass  on  the  left  side  and 
the  blood-vessels  in  the  vicinity  were  distended. 
The  right  eyelids  were  further  separated  than  the 
left,  on  account  of  the  right  eyeball  protruding. 
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The  pu]se  was  only  100  on  the  day  of  the  oper- 
ation though  it  had  previously  been  as  high  as 
140. 

Operation  April  11,  1906,  through  a collar 
incision.  The  large  left  lobe  of  the  gland  was 
removed.  There  was  no  hemorrhage  and  it  took 
only  twenty  minutes  to  complete.  Suddenly  a 
sound  in  the  chest  was  heard  as  though  blood  was 
escaping  from  the  heart  or  one  of  the  large  ves- 
sels. The  patient  quickly  became  blue.  The 
heart,  which  had  been  rapid,  slowed  to  seventy- 
two,  the  beats  became  intermittent,  and  she  died. 
A tube  was  inserted  in  the  trachea  and  all  sorts 
of  stimulants  used  but  of  no  avail.  No  post  mor- 
tem could  be  obtained. 

Postal  cards  were  sent  a few  weeks  ago  to  find 
out  the  present  condition  of  those  patients  that 
left  the  hospital  relieved  or  improved.  Three 
of  these  patients  could  not  be  located,  or  sent  no 
replies.  All  of  the  others,  with  the  exception  of 
two,  write  that  they  are  feeling  fine  and  have  had 
no  recurrence.  One  of  these  two  not  entirely 
relieved  has  had  no  recurrence  of  the  general 
symptoms,  but  has  a slight  enlargement  of  the 
opposite  lobe,  only  one  having  been  removed  at 
the  operation.  The  other  patient  not  entirely 
relieved  writes : “Can  say  I am  improved  but  not 
cured.  For  the  last  two  weeks  I notice  a certain 
pressure  again,  especially  when  I lie  down;  the 
bulging  at  the  throat  seems  to  increase  some- 
what.” This  patient  is  48  years  old,  a teacher 
bv  occupation,  had  noticed  as  a child  a swelling 
in  the  neck.  She  was  always  nervous,  and  to 
some  extent  had  the  other  symptoms  of  exoph- 
thalmic goiter.  She  had  noticed  also  that  the 
eyes  bulged  at  times.  All  three  lobes  of  the  thy- 
roid gland  were  affected,  but  principally  the 
right,  which  was  larger  than  the  largest  orange. 
Operated  on  July  10,  1908.  The  right  lobe  and 
isthmus  were  removed  completely,  exposing  the 
wall  of  the  trachea.  The  goiter  was  out  in  twenty 
minutes.  Sitting  up  on  July  13  and  feeling  per- 
fect. 

Case  1. — Mrs.  L.,  aged  70,  operated  May  1,  1909, 
writes  that  her  throat  healed  satisfactorily  and  that 
she  experiences  no  inconvenience  now.  This  patient 
had  for  30  years  a goiter  which  had  gradually  grown 
to  its  present  size.  For  a number  of  years  she  had 
noticed  difficulty  in  breathing.  The  heart  had  been 
irregular,  she  had  been  extremely  nervous  and  had  all 
the  symptoms  of  Graves’s  disease.  There  was  pain 
all  over  the  left  side  of  the  head  and  neck  especially 
when  lying  down. 

All  three  lobes  were  enlarged,  the  whole  mass  being 
nearly  as  large  as  a cocoanut.  It  was  slightly  more 
on  the  left  side  than  on  the  right,  displacing  the  ves- 
sels of  the  neck.  Operation  through  a collar  incision. 
The  left  and  middle  lobes  were  removed  making  a 
mass  as  large  as  two  fists.  This  had  to  be  shelled  out 
from  under  the  collar-bone  for  a distance  of  three 
inches.  May  6 she  sat  up  in  bed  breathing  normally 
and  no  more  pain  in  face  and  head.  May  9,  1909, 
went  home  feeling  well. 

Case  2.  The  youngest  case  operated  on  was  a boy 
17  years  of  age,  a carpenter  by  occupation.  This  boy 


noticed  a growth  beginning  on  his  neck  about  a year 
previous  to  the  operation.  Afterwards  he  became 
nervous  and  sweated  a great  deal  at  times.  On  slight 
exertion  he  became  short  of  breath  and  was  quite 
hoarse.  All  three  lobes  of  the  goiter  were  involved  but 
especially  the  right.  A fine  tremor  was  present.  His 
pulse  averaged  about  114,  but  no  exophthalmos  was 
present.  Feb.  25,  1907,  patient  was  put  to  bed  and 
given  atropin.  March  2,  removal  of  right  lobe,  isthmus 
and  part  of  the  left  lobe  was  done,  a general  anesthetic 
being  used.  The  patient  had  a good  voice  when  he 
awoke  and  was  feeling  much  better.  On  the  following 
day  the  pulse  went  up  to  150  and  the  temperature  to 
104.  However,  under  the  usual  treatment,  these  sub- 
sided considerably  and  patient  was  feeling  fine  on  the 
fourth  day  after  the  operation,  and  left  the  hospital 
on  the  sixth  day  feeling  well.  This  patient  replies 
within  the  last  few  days  that  the  condition  is  all 
right  and  he  is  not  troubled  since  the  operation.  His 
voice  is  still  hoarse  and  he  has  some  trouble  in  making 
himself  understood  in  a noise. 

Case  3.  Mrs.  W.,  age  44,  housewife,  operated  on 
Feb.  5,  1907.  Five  years  before  the  operation  the 
patient  noticed  a growth  in  her  neck  which  kept  on 
increasing  slowly  and  for  two  years  the  heart  beat 
very  rapidly.  Her  eyes  were  always  prominent  and  of 
late  she  had  become  very  short  of  breath.  She  was 
nervous  from  childhood  but  this  also  had  become 
worse  after  the  tumor  appeared  in  her  throat. 

On  examination  the  thyroid  gland  had  a right  lobe 
about  the  size  of  a man’s  fist,  while  the  middle  and 
left  lobes  were  about  the  size  of  a walnut.  A distinct 
bruit  could  be  heard  over  the  blood-vessels  on  the  right 
side  of  the  neck.  Patient  had  a marked  tremor,  and 
pulse  ran  as  high  as  140  even  when  she  was  quiet. 
Feb.  1,  1907,  the  patient  was  put  to  bed,  atropin 
treatment  commenced  and  ice  applied  over  the  heart. 
After  a few  days  of  this  treatment  patient  was  got  in 
very  good  condition,  the  pulse-rate  being  100  and  no 
more  palpitation.  On  February  5 the  usual  incision  was 
made  over  the  goiter  and  the  right  lobe,  as  large  as 
a man’s  fist,  was  removed.  Eucain  was  used  exclu- 
sively and  the  patient  did  not  complain  of  pain  a single 
time,  although  she  was  on  the  table  one  hour  and  ten 
minutes.  A good  deal  of  shock  followed  this  opera- 
tion and  within  twenty-four  hours  the  pulse  could  not 
be  counted.  This  alarming  condition  remained  for 
nearly  thirty-six  hours,  after  which  a decided  improve- 
ment was  observed,  and  the  patient  did  very  well  until 
the  ninth  day  after  the  operation  when  a considerable 
hemorrhage  occurred  from  the  wound.  This  was 
checked  easily  by  a little  pressure,  after  which  the 
patient  made  . an  uneventful  recovery,  leaving  the 
hospital  in  good  condition  four  weeks  after  the  opera- 
tion. In  reply  to  a postal  card,  this  patient’s  husband 
says  his  wife  feels  entirely  cured. 

Case  5.  Mr.  L.,  aged  52  years,  a salesman  by  occu- 
pation. For  fourteen  years  this  patient  suffered  with 
all  the  symptoms  of  exophthalmic  goiter.  The  eyes 
bulged,  marked  tremor,  diarrhea,  pulse  136,  difficulty 
in  breathing,  edema  of  one  leg,  and  he  had  been  sick 
enough  at  various  times  during  these  fourteen  years 
to  be  confined  to  a hospital  for  weeks  at  a time.  He 
had  to  wear  a 24-inch  collar,  having  a symmetrical 
enlargement  of  all  three  lobes  of  immense  size,  with 
prominent  blood-vessels  on  both  sides  of  the  neck. 
Nov.  14,  1907,  put  on  atropin  and  rest  treatment  with 
some  improvement  in  his  general  condition. 

Nov.  20,  1907,  operated  through  a collar  inci- 

sion under  local  anesthesia.  The  immense  middle  lobe 
was  removed.  The  operation  was  dry  and  was  com- 
pleted in  an  hour.  Was  sitting  up  and  in  good  con- 
dition the  next  day.  Drain  and  chips  removed  on  the 
fourth  day  and  patient  sent  home  on  the  sixth  day 
after  the  operation.  He  was  then  in  line  condition, 
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breathing  good,  and  even  the  exophthalmos  and  nervous 
symptoms  much  improved. 

This  patient  died  six  weeks  later  from  acute  pneu- 
monia. 

Case  6.  Mrs.  J.,  operated  on  May  5,  1904,  under  gen- 
eral anesthesia.  This  was  a border  line  case  with  the 
history  of  many  things  suggestive  of  Graves’s  disease, 
although  at  the  time  of  operation  her  general  health 
was  pretty  good,  except  shortness  of  breath  when  lying 
down.  This  was  explained  by  the  fact  that  her  goiter 
when  removed  was  the  size  of  a man’s  two  fists  and  was 
almost  totally  intrathoracic. 

Case  7.  Miss  T.,  age  44,  teacher.  Noticed  a goiter 
commencing  two  years  before.  Later,  her  eyes  began 
to  protrude  and  she  became  extremely  nervous.  She 
perspired  easily  and  had  palpitation  of  the  heart. 
Pulse  varied  between  100  and  120.  Eight  lobe  was 
the  size  of  a small  orange;  the  middle  lobe  that  of  a 
walnut.  The  increased  size  of  the  right  lobe  pushed 
the  middle  lobe  to  the  left  of  the  middle  line.  Opera- 
tion July  7,  1908.  The  right  lobe  was  removed  and  a 
cyst  shelled  out  of  the  middle  lobe  which  constituted 
its  increased  size.  The  operation  took  twenty  minutes. 
Drain  and  chips  removed  on  July  10  and  patient  dis- 
charged the  13th  well. 

Case  8.  Mrs.  S.,  operated  on  Oct.  26,  1907.  For 
twelve  years  she  had  noticed  a tumor  on  the  right  side 
of  the  neck.  During  that  time  also  she  commenced  to 
be  troubled  with  sweats,  palpitation  of  the  heart,  ner- 
vousness and  other  symptoms  which  she  was  unable  to 
explain.  These  gradually  increased  but  never  became 
serious.  A tumor  the  size  of  a hen’s  egg  was  felt  on 
the  right  side.  The  trachea  was  crowded  far  out  of 
line  to  the  left.  Swallowing  and  breathing  were  inter- 
fered with.  Pulse  120  and  a decided  tremor  present. 

Oct.  26,  1907,  operation  through  collar  incision. 
The  right  half  of  the  thyroid  was  removed,  and 
although  injections  had  been  made,  the  operation  was 
completed  in  half  an  hour.  Was  sitting  up  and  per- 
fectly normal  the  next  day  and  went  home  on  the 
seventh  day  after  the  operation.  The  patient  writes 
that  she  considers  herself  cured.  The  heart  palpita- 
tion has  disappeared  and  she  is  feeling  quite  well. 

Case  9.  Miss  J.,  aged  37.  Operated  July,  1908. 
This  patient  had  been  suffering  for  about  a year  with 
all  the  typical  manifestations  of  exophthalmic  goiter 
in  a mild  degree.  The  right  lobe  of  the  thyroid  was  as 
large  as  an  orange  and,  constituting  the  most  of  the 
tumor,  was  removed.  The  wound  had  to  be  opened  an 
hour  later  for  hemorrhage  which  was  a general  oozing. 
No  serious  consequences  attended  this.  Discharged  two 
weeks  after  the  operation  perfectly  well. 

Case  10.  Mrs.  L.,  aged  39.  This  patient  had  been 
affected  for  18  years,  sometimes  better,  sometimes 
worse,  but  for  the  last  three  years  had  been  quite  sick 
and  at  the  time  of  the  operation  in  January,  1905,  had 
marked  exophthalmos.  Pulse  as  high  as  150  but  varied 
greatly  both  in  rapidity  and  tension.  Pronounced 
tremor  and  a large  symmetrical  goiter.  This  patient 
had  a sister  in  almost  the  same  condition. 

After  one  week  in  bed  with  atropin  treatment  and 
ice  applied  over  the  heart,  pulse  dropped  to  80,  tremor 
almost  disappeared  and  general  condition  became  good; 
however  the  exophthalmos  and  goiter  did  not  change. 
Operated,  January,  1905,  when  large  right  lobe  was 
removed  under  eucain.  There  was  no  shock  and 
patient  was  feeling  good  the  next  day.  The  rubber- 
drain  was  taken  out  on  the  second  day.  Six  days  after 
the  operation,  patient  was  walking  around  and  doing 
light  work  in  the  hospital  kitchen  and  was  able  to 
thread  needles,  which  was  impossible  for  over  a year. 
However,  on  the  30th  of  January,  that  is  seventeen 
days  after  the  removal  of  the  goiter,  patient  had  a 
return  of  all  of  the  old  symptoms,  of  moderate  intens- 


ity, and  left  the  hospital  in  this  condition  six  days 
later.  This  patient  could  not  be  located,  hence  we  do 
not  know  her  present  condition. 

Case  11. — Miss  G.,  aged  33  years,  a nurse.  Operated 
November,  1907.  Eleven  years  previous  to  operation 
this  patient  had  noticed  a goiter  which  kept  on  growing 
gradually.  Later  she  had  bulging  of  the  eyes,  sweats, 
diarrhea,  nervousness  and  rapid  heart.  These  improved 
under  the  usual  treatment  before  the  operation.  The 
left  side  of  the  neck  was  occupied  by  a mass  larger 
than  the  fist  while  the  middle  and  left  lobes  were  also 
enlarged,  though  not  to  the  same  extent. 

Through  a collar  incision  the  left  lobe  was  removed, 
the  operation  though  very  difficult  was  completed  in 
forty  minutes,  under  ether.  Discharged  ten  days  later 
feeling  much  improved.  Is  now  enjoying  perfect 
health. 

Case  12.  Miss  M.,  aged  41,  teacher.  Operation  July, 
1908.  This  patient  had  noticed  a swelling  in  the  neck 
for  one  year.  She  was  nervous,  had  palpitation  of  the 
heart  and  diarrhea.  She  noticed  that  her  eyes  pro- 
truded slightly  at  times.  The  tumor  was  small,  not 
being  larger  than  a small  orange  and  chiefly  affected 
the  right  lobe. 

Operated  July  1,  1908,  when  the  right  lobe  alone  was 
removed  in  the  customary  manner.  The  goiter  was 
out  in  seven  minutes.  Left  hospital  one  week  later. 
She  is  now  in  very  good  condition. 

We  took  the  liberty  to  report  the  above  eases 
somewhat  in  detail  on  account  of  some  interest- 
ing points  presented  by  each. 

In  conclusion  we  would  like  to  add  that  exoph- 
thalmos is  not  present  in  nearly  all  cases,  at  least 
in  the  early  stages.  A goodly  number  of  our 
cases  showed  no  protrusion  of  the  eyeballs. 

All  cases  of  Graves’s  disease  should  be  oper- 
ated on  early  in  the  disease,  that  is  before  per- 
manent pathologic  changes  have  taken  place  in 
the  vital  organs  of  the  body. 

Those  very  chronic  cases  that  cannot  at  all  be 
improved,  even  temporarily,  by  rest  and  medici- 
nal treatment,  should  keep  well  out  of  the 
surgeon’s  field  of  vision. 

With  modern  surgical  technic  and  those  inop- 
erable cases  excluded,  the  mortality  from  partial 
thyroidectomy  should  be  almost  nil. 
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SOME  CONSIDERATIONS  IN  THE  EXAMINATION 
OF  CHILDREN  * 

H.  S.  Marsh,  M.D. 

TIPTON,  MO. 

A very  large  per  cent,  of  our  general  practice 
is  on  children.  We  have  in  their  treatment  a dis- 
tinct specialty  and  one  to  which  we  should  give 
our  most  earnest  consideration.  But,  sad  to  say, 
some  general  practitioners  are  too  inclined  to 
measure  a child  by  the  same  standard  which  they 
apply  to  the  adult.  Though  as  a rule  a student 
in  medical  school  is  taught  that  pediatrics  is 
a distinct  branch  of  medicine,  he  frequently  for- 
gets some  of  its  main  principles  when  he  begins 
his  professional  career. 

* Read  by  title  in  the  Medieal  Section,  Missouri  State 
Medical  Association,  Hannibal,  May,  1910. 
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How  many  of  us  have  not  felt  that  uncomfort- 
able sensation  of  reluctance  and  embarrassment 
when  brought  face  to  face  with  a screaming 
infant  and  called  on  by  the  fond  and  over-anx- 
ious parents  to  diagnose  its  aiiment  quickly  and 
to  relieve  it  quickly,  too?  I have  heard  physi- 
cians say  (and  they  are  good  and  useful  men) 
that  it  is  not  justifiable  to  bestow  much  medical 
attention  on  an  infant,  that  it  is  impossible  to 
examine  it  carefully,  or  get  results  from  doing 
so.  Hence  very  often  the  baby  is  turned  over 
bodily  to  the  all-wise  and  infallible  nurse  or 
grandmother,  who  diagnoses  its  ailment  from 
among  a select  list  of  wonderfully  named  dis- 
eases. In  this  manner  does  the  fame  of  laxatives 
and  soothing  syrups  spread  over  the  world  and 
the  doctor  is  discredited.  But  the  child  is  as 
much  our  charge  as  the  adult  and  it  behooves  us 
all  to  become  specialists  to  the  extent  of  being 
able  to  cope  with  its  numerous  ailments. 

In  addition  to  the  general  routine  of  physical 
examination  the  intelligent  study  of  childhood 
diseases  depends  on  a knowledge  of  several  impor- 
tant differences  which  the  child  presents  from 
the  adult.  In  the  first  place,  we  have  no  subject- 
ive history.  However  little  or  great  this  aid  may 
be  in  adults,  it  is  totally  lacking  in  infants  and 
children  and  its  absence  makes  it  doubly  impor- 
tant that  the  physician  correctly  interpret  the 
objective  symptoms  and  physical  signs.  Dr. 
West  says,  “you  cannot  question  your  patient,  or 
if  he  be  old  enough  to  speak,  still,  through  fear 
or  from  comprehending  you  but  imperfectly,  he 
will  probably  give  you  an  incorrect  reply.  You 
try  to  gather  information  from  the  expression  of 
his  countenance,  but  the  child  is  fretful  and  will 
not  bear  to  be  looked  at.  You  endeavor  to  feel 
his  pulse,  he  straggles  in  alarm ; you  try  to  aus- 
cultate his  chest  and  he  breaks  into  a violent  fit 
of  crying.”  This  is  an  apt  expression  of  what 
the  physician  meets  in  his  practice  among  chil- 
dren. Here  is  where  an  acuteness  of  the  faculty 
of  observation  is  needed  most  and  where  the  phy- 
sician must  exercise  his  greatest  skill  in  eliciting 
the  signs  of  physical  examination. 

Among-  objective  symptoms  in  children  there 
is  absent  the  distinct  chills  and  rigors  which  usu- 
ally usher  in  acute  infections  in  adults.  Among 
children  whose  nervous  organization  is  far  more 
susceptible  to  irritating  influences,  we  may  look 
for  convulsions  or  delirium  instead.  The  tongue, 
which  we  have  come  to  look  on  as  a more  or  less 
certain  index  of  internal  conditions,  particularly 
of  the  alimentary  tract,  is  unreliable  as  a diag- 
nostic sign  in  children  and  should  not  be  over- 
rated as  such.  The  temperature  of  infants  varies 
from  99  to  100  F.  In  determining  this  condi- 
tion we  should  remember  that  the  rectal  temper- 
ature is  the  only  reliable  one  and  that  we  cannot 
depend  on  the  temperature  alone  as  expressing 
the  virulence  of  infection  as  we  may  in  adults, 
because  hyperexia  is  as  commonly  seen  in  trivial 


ailments  as  in  severe  ones  and,  on  the  other 
hand,  a septic  diphtheria  may  be  accompanied  by 
a low  grade  fever.  I will  mention,  too,  that  fer- 
mentation in  the  bowel  and  hardened  or 
impacted  fecal  masses  will  increase  considerably 
the  thermometer  reading. 

Expectoration  is  absent  in  infants  and  we  may 
look  for  children  to  swallow  their  sputum  until 
they  are  quite  large. 

The  pulse-rate  at  birth  is  usually  from  140  to 
160  and  diminishes  gradually  with  age.  At  2 
years  it  is  about  95  or  100. 

Respiration  varies  between  24  and  36  times 
per  minute.  The  ratio  of  pulse  and  respiration 
is  as  important  in  its  clinical  significance  as  in 
adults. 

Intestinal  disturbances,  such  as  vomiting  and 
diarrhea,  are  of  far  less  grave  import  in  children 
than  in  adults.  This  is  owing  to  the  radically 
different  shapes  of  the  stomach  and  intestinal 
canal.  The  flexures  of  the  infant’s  bowel  are  less 
developed  and  the  shape  of  the  stomach  such  that 
it  will  disgorge  its  contents  on  trifling  interfer- 
ence. These  differences  together  with  the  nor- 
mal greater  peristaltic  action  of  the  infant’s 
bowel  account  for  the  ease  with  which  vomiting 
and  diarrhea  occur  in  children. 

In  addition  to  these  differences  I will  add  the 
aphorisms  of  Bouchut,  as  given  by  Fischer: 

1.  In  early  childhood  there  is  no  relation 
between  the  intensity  of  the  symptoms  and  the 
material  lesion.  The  most  intense  fever,  with 
restlessness,  cries  and  spasmodic  movements, 
may  disappear  in  twentv-four  hours. 

2.  Abundant  perspiration  is  not  observed  in 
very  young  children;  it  is  entirely  replaced  bv 
moisture. 

3.  Fever  always  presents  considerable  remis- 
sions in  the  acute  diseases  of  young  children. 

4.  In  the  chronic  diseases  of  infancy,  fever  is 
almost  always  intermittent. 

5.  When  children  are  asleep  their  pulse  dimin- 
ishes from  fifteen  to  twenty  beats.  The  muscular 
movements  which  accompany  cough,  crying,  agi- 
tation, etc.,  raise  the  pulse  fifteen,  thirty  or  even 
forty  pulsations. 

6.  The  diseases  of  youth  always  retard  the 
progress  of  growth. 

In  beginning  the  examination  of  a sick  child, 
it  is  just  as  important  to  inquire  into  the  history 
as  in  adults.  We  should  endeavor  then,  first,  to 
determine  the  exact  date  of  onset,  previous  his- 
tory, initial  symptoms,  etc.  As  much  as  possible 
should  be  learned  before  touching  the  patient. 
A great  fund  of  clinical  information  may  be 
gained  by  simply  watching  the  sleeping  child. 
Posture  in  bed,  the  character  of  the  respiration 
and  condition  of  the  skin  are  important.  The 
color  of  the  face  and  lins,  whether  cyanotic, 
flushed  or  pale,  and  whether  the  perspiration  is 
general  or  only  from  the  face  of  forehead.  Very 
often  a simple  observation  of  these  factors 
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makes  the  diagnosis  easy.  A careful  comparison 
of  pulse  and  temperature  with  attention  to 
accompanying  symptoms  is  of  importance.  For 
example  we  find  the  child  with  a dry,  hot  skin, 
furred  tongue,  temperature  of  103  or  104  F.  and 
pulse  140.  There  has  been  a sudden  onset  with 
vomiting  and  the  child  has  refused  to  eat.  We 
at  once  suspect  the  common  attack  of  acute  gas- 
tric fever  or  some  other  form  of  indigestion.  On 
the  other  hand,  if  we  find  an  infant  with  a cold, 
clammy  skin,  bathed  in  moisture,  with  a low  tem- 
perature and  a low  pulse,  say  seventy-five  or 
eighty,  we  may  suspect  some  chronic  infection 
of  a constitutional  nature,  such  as  tuberculosis, 
etc. 

The  character  of  the  respiration  is  a great  aid 
in  diagnosing  disease.  It  is  easy  to  differentiate 
between  the  sharp  cries  and  prolonged  respira- 
tory grunt  of  intestinal  colic  and  the  smothered 
or  sobbing  respiration  of  acute  lung  disease  such 
as  pneumonia  or  pleurisy.  In  examination  of 
the  chest  always  auscultate  before  using  percus- 
sion. The  normal  vesicular  murmur  is  harsher 
in  children  than  in  adults  and  constitutes  the 
so-called  puerile  breathing.  Aside  from  this  fact 
there  are  no  material  differences  in  the  breathing 
sounds  obtained  by  auscultating  the  chest.  It 
has  been  pointed  out  by  several  authorities  that 
in  children  there  is  a normal  dulness  in  the. 
light  lung  area  posteriorly  on  account  of  the  rel- 
atively higher  position  of  the  abdominal  viscera 
in  general  and  of  the  liver  in  particular.  There 
should  be  no  recession  or  retraction  of  the  tho- 
racic wall  in  health;  such  being  present,  indi- 
cates an  impediment  to  the  entrance  of  air  into 
the  lungs.  In  such  cases  the  expression  is  usually 
characteristic  of  impending  suffocation  and  the 
child  grasps  at  its  throat. 

In  the  diagnosis  of  intestinal  complaints  the 
character  of  the  stool  is  important.  The  soft, 
pasty,  yellow  feces  of  the  milk-fed  baby  is  known 
to  us  all,  and  departures  from  this,  the  presence 
of  quantities  of  mucus,  blood,  change  of  color,  or 
strong  odor  are  all  significant  of  abnormal  states. 

No  examination  of  a child  is  complete  without 
a thorough  inspection  of  the  throat  and  nose.  If 
there  is  any  one  point  it  is  folly  to  neglect,  it  is 
this,  and  I wish  especially  to  emphasize  it.  How 
many  thousands  of  children  are  to-day  growing 
into  defective  manhood  and  womanhood  on 
account  of  malformed  and  obstructed  nasal 
chambers  and  diseased  throats.  Tonsillitis  is  a 
very  common  disease  of  childhood,  yet  it  is  fre- 
quently overlooked.  Often  a parent  will  inform 
the  doctor  that  the  baby  has  had  a very  high 
fever,  is  fretful  and  has  refused  to  nurse,  and 
ascribe  the  cause  to  teething.  Close  examination 
in  many  cases  will  reveal  an  acute  tonsillar 
inflammation.  Teething  per  se  should  not  and 
usually  does  not  produce  troublesome  symptoms. 
But  in  all  cases  the  gums  and  teeth  should  be 
examined  as  a preliminary  to  closer  inspection 


of  the  throat.  The  fact  that  several  acute  infec- 
tions of  childhood  have  their  principal  manifes- 
tation in  the  mouth  and  throat  makes  it  impera- 
tive to  examine  these  structures  early  and  often. 
The  earliest  sign  of  measles  can  be  detected  by 
this  method  and  it  is  certainly  worth  the  trouble. 
The  Koplik  sign  is  seen  as  a small  purplish  or 
bluish  red  macule  on  the  buccal  mucous  mem- 
brane. It  should  not  be  difficult  to  recognize  as 
it  does  not  resemble  the  other  forms  of  stomatitis. 
Diphtheria,  which  is  so  insidious  in  its  onset,  can 
only  be  detected  by  reference  to  the  throat,  and 
the  possibility  of  this  disease  existing  as  an  inter- 
current infection  is  alone  an  absolute  command 
that  we  ever  be  on  our  guard  for  it. 

The  victim  of  adenoids  is  a frequent  and  lam- 
entable acquisition  to  our  practice.  Every  day 
we  see  the  hatchet-faced  child  with  his  dull,  stu- 
pid expression,  flabby  cheeks  and  dependent  lips. 
Frequently  also  there  come  under  our  notice 
adult  patients  who  present  an  elongated  facial 
contour,  prominent  incisor  teeth  and  narrow, 
high  arched  palates.  All  these  denote  a long- 
continued  interference  with  proper  breathing 
during  childhood,  and  the  primary  cause  may  be 
laid  to  vegetations  in  the  post-pharynx.  It  is 
not  right  for  us  as  physicians  to  overlook  or  neg- 
lect the  diagnosis  of  adenoids  in  children.  We 
ought  to  recognize  this  malcondition  and  remedy 
it  or  have  it  remedied  by  the  specialist.  It  is  a 
matter  of  common  knowledge  that  adenoids  not 
only  produce  serious  physical  defects  and  make 
the  victims  more  susceptible  to  disease  but  also 
stunt  the  mental  development  of  the  child. 

The  eyes  are  often  significant  in  a clinical  way. 
Large  pupils  are  the  rule  in  children  and  are  to 
be  considered  normal,  unless  insensible  to  light. 
In  sleep  the  pupils  are  usually  small,  and  we 
must  remember  that  they  naturally  turn  up 
under  the  lids  during  sleep.  Contracted  pupils 
are  sometimes  indicative  of  cerebral  disease  and 
are  seen  as  a cardinal  sign  in  opium  poisoning. 
Inequality  of  the  pupil  in  acute  fevers  is  a grave 
sign  as  a rule.  Occasionally  this  may  denote 
irritation  due  to  intestinal  worms.  The  presence 
of  a squint  is  nearly  always  indicative  of  a paral- 
ysis. 

On  account  of  the  intimate  relation  of  certain 
nerve  filaments  innervating  the  ear  which  lie 
in  close  proximity  to  the  teeth,  very  often  a 
reflex  earache  is  set  up  during  the  teething 
period.  Even  later  when  the  child  is  older  ear- 
ache may  be  relieved  by  discovery  of  the  irri- 
tating cause  in  the  teeth  or  gums. 

In  concluding  I will  mention  one  more  point 
which  is  in  my  opinion  only  second  in  impor- 
tance to  examination  of  the  throat,  and  that  is 
examination  of  the  genitals  and  rectum.  Very 
often  an  inflammatory  trouble  of  the  genitals  or 
anus,  such  as  a phimosis,  pruritus  ani,  etc.,  will 
produce  symptoms  of  the  greatest  nervous  irrita- 
tion. I recall  one  case  in  my  own  practice 
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recently  in  which  a child  13  months  old  was 
brought  to  me.  It  had  been  treated  for  epilepsy 
and  was  having  seizures  closely  simulating  the 
grand  mal.  On  examination  I found  a highly 
inflamed  glans  penis  with  a long  constricted  and 
adherent  prepuce  so  that  the  urethral  outlet  was 
nearly  occluded.  After  circumcision  there  were 
only  two  or  three  more  epileptiform  seizures, 
after  which  the  puny  and  delicate  child  rapidly 
grew  fatter  and  better. 

In  conclusion  I wish  to  say  that  these  remarks 
are  not  intended  to  cover  the  whole  field  of  this 
exhaustive  subject  but  have  been  confined  to  a 
few  simple  facts  and  suggestions  which  are  of  a 
practical  nature.  As  a general  practitioner  I 
make  a plea  for  the  more  intelligent  and  consci- 
entious study  of  the  child  by  our  profession. 


DEDICATION  OF  THE  BARNARD  FREE  SKIN  AND 
CANCER  HOSPITAL,  ST.  LOUIS 

Address  by  W.  E.  Fischel,  M.D. 

Chairman  Medical  Staff 

Mr.  President,  Ladies  and  Gentlemen: — I am 
sure  this  assemblage  greatly  regrets  the  inability 
of  Dr.  Simon  Flexner  to  be  present  on  this  occa- 
sion. The  address  he  promised  to  deliver  to  us 
has  been  looked  forward  to  with  eager  anticipa- 
tion by  those  of  us  who  knew  of  his  coming  and 
know  the  greatness  and  the  charm  of  the  man. 
Dr.  Flexner  expressed  himself  as  glad  to  accept 
the  invitation  of  the  board  of  directors  of  the 
Barnard  Free  Skin  and  Cancer  Hospital,  because 
he  appreciates  the  work  that  this  institution 
stands  for.  It  is  not  mv  intention  to  praise,  it 
would  have  been  well  for  you  all  to  know  bim. 
Sineerelv  as  we  regret  his  absence,  we  rejoice  that 
health  and  with  it  unbounded  usefulness  are 
soon  again  to  be  his. 

Mr.  President : — For  the  privilege  which  your 
board  has  extended  to  me  as  chairman  of  your 
medical  staff,  of  addressing  our  friends  on  this 
memorable  occasion,  please  accept  my  thanks. 
Perhaps  it  is  fitting  that  the  honor  of  addressing 
the  friends  and  patrons  of  this  institution  should 
fall  to  a member  of  the  medical  staff;  only  your 
choice  might  well  have  been  directed  to  a more 
worthy  and  a wiser  man,  and  of  such  I assure 
you  in  all  honesty,  there  are  many  actively7 
engaged  in  the  work  of  you r hospital. 

I desire,  here  and  now,  to  felicitate  you,  Mr. 
Huttig,  and  through  you  the  board  of  directors 
and  the  board  of  lady  managers,  on  the  success 
which  has  crowned  the  beneficent  work  you  have 
called  into  existence.  Modestly  conceived,  you 
have,  by  untiring  and  well  directed  effort  and  by 
the  force  of  your  example,  not  alone  maintained 
a hospital  for  the  care  and  treatment  of  those 
afflicted  with  cancer;  but  you  have  generously 


supplemented  that  achievement  by  providing  this 
hospital  with  the  most  modern  and  scientific 
appointments;  thereby  assuring  to  your  patients 
all  that  is  best  in  the  way  of  attention,  giving 
them  the  benefit  of  every  possible  chance  whether 
for  a permanent  cure  or  for  temporary  relief,  and 
alleviating  to  the  utmost  the  dreadful  suffering 
incident  to  the  later  stages  of  the  disease  in 
incurable  cases.  Truly  there  can  be  no  higher 
philanthropy  than  caring  for  the  dependent  sick 
whose  malady  is  of  such  a nature  that  they  are 
unwelcome  charges  in  all  general  hospitals.  And 
to  your  credit  and  to  that  of  all  the  generous 
donors  to  this  hospital  be  it  said,  you  have  from 
the  start  not  only  made  it  possible  to  give  price- 
less succor  to  the  afflicted,  but  you  have  made 
their  environment  attractive  to  a degree  beyond 
all  expectation. 

In  their  first  conferences  looking  to  the  crea- 
tion of  this  charity,  the  few  friends  who  met 
with  that  purpose  in  mind  hardly  hoped  to  be 
able  to  extend  its  usefulness,  at  first,  beyond  a 
possible  provision  of  ten  or  twelve  beds.  Even 
this  would  have  compared  well  with  existing 
institutions  of  this  character  abroad  and  east  of 
the  Alleghanies,  institutions  now  grown  to  splen- 
did proportions. 

In  my  first  annual  report  I stated  that,  regard- 
ing the  year’s  work  as  having  measurably  demon- 
strated the  wisdom  of  your  inspiration  to  estab- 
lish a hospital  for  the  relief  of  a special  class  of 
sufferers  not  adequately  provided  for  in  existing 
institutions,  your  medical  staff,  supported  by  the 
medical  profession  of  the  entire  Mississippi  Val- 
ley and  by  the  citizens  of  this  metropolis,  hoped 
to  assist  you  in  creating  a sentiment  in  behalf 
of  this  institution  which  should  enable  you  in 
the  near  future  to  take  just  pride  in  it.  The  seed 
you  had  planted  would  be  watered  and  nurtured 
with  assured  promise  of  growth  to  fair  propor- 
tions. The  gardeners  would  be  the  people  and 
the  growth  would  represent  the  out-pouring  of 
generous  and  warm-hearted  sympathy. 

In  my  second  annual  report  I congratulated 
the  board  of  directors  and  the  friends  of  the  in- 
stitution whom  they  represent,  that  their  hos- 
pital, the  child  of  their  conception,  had  in  a little 
over  two  years  from  its  birth  not  alone  safely 
passed  the  period  of  its  first  dentition,  but  had 
gained  a foothold  among  its  elders  and  had 
begun  to  talk.  Young  as  it  was  it  had  won  the 
kind  of  recognition  which,  in  the  expressed  hope 
for  it  in  its  earliest  days,  had  been  earnestly 
dwelt  on.  Me  knew  when  our  constitution  was 
drafted  and  the  charter  establishing  the  St.  Louis 
Skin  and  Cancer  Hospital  was  granted,  that  if 
individual  service  rendered  to  the  inmates  of  the 
hospital  should  alone  represent  its  work,  our 
institution  could  hope  at  the  best  to  attain  to  only 
limited  recognition.  A pathological  and  research 
department,  with  Dr.  Guthrie  McConnell  as  it* 
chief,  was  made  from  the  beginning  an  integral 
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feature  of  the  hospital.  When  the  history  of  can- 
cer hospitals  in  this  country  shall  be  written,  St. 
Louis  may  well  be  proud  of  the  distinction  that 
its  citizens  were  the  first  to  create  a well-rounded 
organization  for  clinical  and  experimental  re- 
search. And  thus  it  was  that  at  the  end  of  the 
second  year  of  its  organization  the  scientific 
opportunities  of  the  medical  and  surgical  staff 
had  borne  fruit  sufficient  to  place  the  St.  Louis 
Skin  and  Cancer  Hospital  in  the  front  rank  with 
the  best  institutions  of  its  kind.  That  so  early 
in  its  existence  its  work  came  to  be  mentioned  in 
the  same  breath  with  that  of  the  Rockefeller 
Institute,  of  the  Buffalo  Laboratories,  and  of  the 
scientific  research  departments  of  Harvard  and 
Cornell  Universities,  must  satisfy  the  patrons  of 
this  institution  that  the  seed  which  its  founders 
planted  had  early  taken  root  with  the  promise  of 
continuing  healthy  growth.  And  there  has  been 
no  disappointment  in  this  growth.  The  progres- 
sively enlarged  scope  of  the  work  may  be  read  in 
the  third  and  fourth  annual  reports  of  its  officers. 
In  the  early  history  of  most  institutions  there 
come  periods  of  discouragement;  either  the  work 
accomplished  has  not  come  up  to  what  was 
expected,  or  there  is  an  uncertainty  as  to  its  mate- 
rial and  financial  support — a contingency  demor- 
alizing alike  in  the  life  of  an  institution  as  of  an 
individual.  The  St.  Louis  Skin  and  Cancer  Hos- 
pital has  been  singularly  free  from  such  depress- 
ing influences. 

Speaking  for  the  members  of  the  medical  staff, 
we  well  realize  our  limitations.  Their  work 
doubtless  might  have  been  better  done,  but  what- 
ever skill  each  possessed  has  been  given  with  gen- 
uine devotion  to  the  cause  for  which  all  alike 
stand.  And  I wish  here  to  make  grateful 
acknowledgment  for  the  good  work  done  by  all 
the  friends  of  this  hospital,  who  have  given  freely 
of  their  time,  and  energy,  and  wisdom,  and 
money,  to  make  it  possible  for  every  member  of 
the  staff  to  utilize  his  best  powers  without  fear 
of  restraint  and  with  full  assurance  of  generous 
support. 

Ladies  and  gentlemen,  the  experimental  period 
of  the  life  of  the  St.  Louis  Skin  and  Cancer  Hos- 
pital has  been  passed.  Any  doubt  which  our 
friends,  and  those  also  who  have  not  always  been 
friendly,  may  have  entertained  as  to  the  useful- 
ness of  the  institution  must  have  been  long  ago 
set  at  rest.  The  building  which  we  are  about  to 
leave  has  for  the  past  two  years  proved  inade- 
quate as  regards  room  both  for  our  patients  and 
for  laboratory  installations.  It  has  been  found 
necessary  to  make  provision  for  an  ever  increas- 
ing number  of  patients  by  the  use  of  cots  distrib- 
uted over  parts  of  the  building  reserved  primar- 
ily for  the  out-patient  department.  Disturbing 
as  this  proved  in  the  administrative  work  of  the 
hospital,  we  did  not  feel  justified-  in  turning  away 
patients  in  need  of  immediate  attention.  Per- 
haps it  Avas  this  over-crowded  condition  of  the 


hospital  that  inspired  the  generous  act  of  the 
large-hearted,  human,  and  humane  man  from 
Avhom  the  president  of  this  association  has 
accepted  the  keys  of  this  new  hospital  building. 

Mr.  George  D.  Barnard: — To  your  munificence 
we  are  indebted  for  the  home  which  in  your  name 
Ave  dedicate  to  a noble  philanthropy.  Its  archi- 
tectural dignity,  its  spaciousness,  and  its  superb 
equipment,  bear  witness  to  your  lofty  ideal  of  lib- 
eral and  attractive  proA’ision  for  the  afflicted,  sup- 
plemented by  the  largest  facilities  for  the  prose- 
cution of  beneficent  scientific  research.  In  recog- 
nition of  your  broad-minded  generosity,  this  hos- 
pital will  henceforth  be  knoAvn  as  the  Barnard 
Free  Skin  and  Cancer  Hospital.  Your  name  is 
wedded  to  the  institution  for  all  time  and  I make 
bold  to  prophesy  that  this  generation  and  genera- 
tions to  follow  will  grow  old  in  their  appreciation 
and  support  of  the  Barnard  Free  Skin  and  Can- 
cer Hospital.  Hoav  thrilling  is  the  sense  of  own- 
ership ! And  who  is  there  of  those  who  have 
shown  abiding  faith  in  the  good  work  done  and 
to  be  done  who  will  not  award  grateful  acknowl- 
edgment to  you  for  this  hospital  home?  A temple 
consecrated  to  humanity.  A true  hospitium  for 
the  afflicted.  And  it  will  also  stand  for  a world- 
wide movement  in  promotion  of  research  looking 
to  the  investigation  of  unsolved  medical  prob- 
lems. This  work  we  promise,  under  the  directing 
genius  of  Dr.  Leo  Loeb,  shall  be  aggressive,  and 
we  trust,  also  effective. 

It  is  only  within  a relatively  short  time  that 
the  public  conscience  has  awakened  to  the  fact 
that  self  interest  requires  methodical  study  of 
individual  diseases,  of  their  causation,  and  of 
the  means  for  their  prevention.  Hosnitals  for 
the  treatment  of  those  already  afflicted  with  a 
disease  are  necessary,  and  have  always  been  pro- 
vided for  in  a liberal  spirit.  Institutions  for  the 
prevention  of  disease  are  of  modern  creation. 
Prevention  of  disease  is  one  of  the  principal 
functions  of  the  great  foundations  for  medical 
research  that  have  come  into  existence  in  all 
civilized  countries,  largely  within  the  last  two 
decades.  To  the  laity  their  achievements  are  not 
so  much  in  evidence  as  are  the  benefits  of  hospital 
treatment  to  the  individual  sufferer;  but  we  must 
remember  that  every  forward  step  in  im’estiga- 
tion,  every  new  discovery,  is  a definite  contri- 
bution to  rational  medicine  and  as  such  may 
become  a means  of  succor  to  thousands  or  even 
millions.  In  medicine,  as  in  other  departments 
of  applied  science,  it  is  impossible  to  forecast  the 
outcome  of  investigations  seemingly  of  only  theo- 
retical interest.  The  production,  bv  Faraday,  of 
a tiny  spark  from  a coil  of  wire  moved  through 
the  field  of  a magnet,  proved  to  be  the  germ  from 
which  the  commercial  transformation  of  mechan- 
ical into  electrical  energy  has  been  developed  in 
its  vast  and  ever  expanding  application.  Wireless 
telegraphy  is  a direct  result  of  experimental  work 
done  by  MaxAvell  and  Hertz  without  reference 
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to  practical  ends.  The  scientific  discussion  of 
the  problem  of  aviation,  by  Langley,  opened  a 
way  to  the  conquest  of  the  air  by  the  brothers 
Wright.  When  the  Panama  Canal  is  finished  it 
will  be  not  alone  a triumph  of  engineering  skill 
backed  by  an  expenditure  of  hundreds  of  mil- 
lions, but  in  at  least  equal  measure  it  will  be  a 
monument  to  the  untiring  scientific  devotion  of 
Dr.  Gorgas  who,  by  creating  wholesome  sanitary 
conditions  in  a notoriously  deadly  climate,  made 
it  possible  for  the  work  to  be  accomplished.  The 
work  of  the  chemist,  of  the  botanist,  of  the  zool- 
ogist and  of  the  physiologist  prepares  the  way 
for  the  pathologist  and  the  therapeutist.  The 
cultivation  of  scientific  research  may  mean  a 
certain  self-abnegation,  alike  on  the  part  of  those 
who  provide  the  necessary  funds  and  of  those 
who  devote  their  time  to  its  prosecution.  The 
practical  and  therefore  more  readily  appreciated 
results  may  follow  only  after  a long  interval ; but 
the  more  solid  the  theoretical  foundation  which 
we  construct,  the  more  certain  can  we  be  that  the 
ultimate  value  of  the  work  will  be  far-reaching. 
Newly  discovered  facts  fall  into  line  with  facts 
already  known;  an  apparently  insignificant  obser- 
vation has  often  led  to  the  most  important  con- 
sequences; an  idea  originating  in  one  laboratory 
is  taken  up  in  another  laboratory,  and  yields  or 
may  yield  rich  returns.  It  is  therefore  necessary 
that  the  greatest  freedom  be  accorded  in  the 
prosecution  of  research.  The  master  investiga- 
tor is  the  best  judge  both  of  the  relative  impor- 
tance of  the  problems  which  lie  before  him  and 
of  the  means  best  adapted  to  their  solution ; 
uninformed  criticism  can  only  chill  his  ardor, 
and  lessen  the  value  of  his  work.  We  know  that 
intelligent  research  carried  on  in  the  right  spirit 
lias  already  borne  rich  fruit  in  the  reconstruction 
of  our  knowledge  of  acute  infectious  diseases  and 
of  tuberculosis.  To  the  cultivation  of  bacteriol- 
ogy, a late  offshoot  of  botany,  we  owe  this  incal- 
culable debt  — a striking  illustration  of  close 
interrelation  in  science.  Investigators  in  all  civ- 
ilized countries  have  lately  begun  to  attack  can- 
cer, a disease  second  only  in  importance  to  tuber- 
culosis. The  reason  for  this  awakened  interest 
must  be  sought  for  in  recent  statistical  studies 
showing  the  great  prevalence  of  cancer,  and  espe- 
cially in  the  discovery  of  new  lines  of  investiga- 
tion. The  sum  of  evidence  points  to-day  to  the 
opinion  that  cancer  is  steadily  increasing  in  fre- 
quency both  in  man  and  in  domestic  animals,  and 
probablv  at  a progressively  increasing  rate.  It 
may  interest  those  who  are  not  already  acquainted 
with  the  facts  to  know  that,  although  relatively 
more  frequent  in  man.  the  statistics  of  Frohner 
and  others  show  that  “from  5 to  8 per  cent,  of 
sick  dogs  suffer  from  cancer;  that  the  mortality 
from  tumors  in  pet  dogs  is  surprisingly  high ; 
and  that  it  is  probable  that  in  the  later  periods 
of  canine  existence  these  afflictions  are  even  more 
common  than  in  the  corresponding  years  of 


human  life.”  Sanitary  science,  which  has  proved 
so  potent  in  controlling  infectious  diseases,  exer- 
cises no  such  power  over  cancer.  Within  the  last 
ten  years  the  study  of  the  disease  in  the  lower 
animals,  principally  in  white  rats  and  mice,  has 
been  undertaken  on  a large  scale;  and  we  have 
gained  much  knowledge  of  great  importance  and 
sometimes  of  a quite  unexpected  character.  The 
possibility  of  access  to  some  of  the  hitherto  hid- 
den secrets  we  owe  to  the  introduction  of  experi- 
mental methods  in  the  study  of  cancer  in  ani- 
mals. A new  era  in  cancer  research  was  opened 
when  it  was  shown  by  Jensen  and  Leo  Loeb,  in 
1901,  that  it  is  possible  to  transplant  cancer  and 
sarcoma  (a  typically  malignant  growth)  of  white 
mice  and  rats  into  other  individuals  of  the  same 
species.  Here  was  at  last  a method  of  producing 
cancer  artificially  in  the  lower  animals,  thereby 
making  it  possible  to  utilize  strictly  scientific 
methods  in  the  study  of  its  incipient  as  well  as 
of  its  advanced  stages. — Some  of  the  best  work 
done  in  this  direction  was  accomplished  bv  our 
Dr.  Leo  Loeb  in  his  experimental  and  compara- 
tive study  of  tumor  growth.  He  was  probablv 
tbe  first  to  undertake  systematically  and  on  a 
large  scale  the  biologic  study  of  tumors.  T wish 
to  emphasize  the  importance  of  securing  for  our 
research  department  the  voluntary  assistance  of 
members  of  the  veterinary  profession  and  of  the 
board  of  agriculture.  In  horses,  swine  and  cat- 
tle, tumors  are  less  frequent  than  in  man  and 
perhaps  also  than  in  dogs,  hut  particular  forms 
of  cancer,  such  as  melanoma  in  the  horse  and 
cancer  of  the  eyelids  in  cattle,  are  relativelv  com- 
mon. These  tumors  should  he  examined  as  a 
help  to  broader  comparative  studies. 

I have  alreadv  extended  my  congratulations  to 
the  people  of  St.  Louis  as  having  been  the  first 
to  establish  a well-rounded  organization  for  clin- 
ical and  experimental  cancer  research.  And  it 
holds  true  to-dav  that  we  have  so  far  perfected 
that  organization  that  we  can  point  with  just 
pride  to  the  fact  that  our  institution  continues 
the  first  of  its  kind  in  this  country,  and  that  it 
is  as  well  equipped  both  in  its  clinical  and  in 
its  research  facilities  as  any  similar  institution 
abroad.  Having  its  hospital  and  its  research 
departments  under  one  roof;  a recognized  leader 
in  experimental  work  with  well  trained  associ- 
ates; and  may  I not  add  in  parenthesis,  distin- 
guished surgeons  with  high  scientific  ideals  in 
charge  of  the  operative  work,  and  a community 
ready  and  anxious  to  give  moral  and  material 
encouragement;  is  it  too  much  to  sav  that  the 
time  must  come  when  important  truths  tending 
to  the  elucidation  of  the  causation  and  treatment 
of  cancer  will  emanate  from  this  institution? 

The  search  after  new  facts  is  constantly  stim- 
ulated by  the  rejection  of  fallacies  which  tend  to 
obscure  the  real  problems.  For  instance,  we 
know  that  cancer  is  not  transferable  by  ordinary 
contact  from  one  individual  to  another;  neither 
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has  it  been  established  that  cancer  is  a hereditary 
disease.  The  Imperial  Cancer  Research  Fund, 
which  has  at  its  disposal  the  largest  working  cap- 
ital and  which  by  reason  of  the  vast  extension 
of  the  British  Empire  through  its  imperial  and 
colonial  possessions  is  in  a most  favorable  posi- 
tion for  world-wide  observation,  has  added  much 
to  our  knowledge  of  cancer.  Among  the  various 
races  and  castes  of  the  empire,  differing  so  widely 
in  customs,  ways  of  living  and  diet,  cancer  has 
been  shown  to  be  a universal  scourge.  It  is  no 
respecter  of  races  or  of  social  standards.  Neither 
are  the  meat  eaters  more  prone  to  cancer  than  the 
vegetarians;  nor  does  any  one  article  of  food 
appear  to  predispose  to  the  disease.  Facts  which 
all  peoples  must  face  are  the  wide  prevalence  of 
cancer  and  the  supreme  importance  of  its  early 
recognition.  Many  reputed  remedies  for  cancer 
have  been  brought  to  the  attention  of  the  staff  of 
this  hospital  as  of  other  similar  institutions. 
Unfortunately  their  supposed  value,  as  pro- 
claimed by  those  who  believe  in  them,  rests  on 
the  erroneous  designation  as  “cancer”  of  diseases 
which  are  not  malignant  growths.  The  era  of 
“cure”  will  come,  if  at  all,  only  after  the  discov- 
ery of  the  cause.  At  present  early  and  complete 
removal  of  cancer  affords  the  only  chance  for 
complete  recovery.  It  is  because  of  this  fact 
that  the  public  needs  to  be  enlightened;  even  an 
apparently  insignificant  tumor  wherever  situated 
should  be  promptly  investigated  by  a competent 
physician  who  alone  is  in  a position  either  to 
allay  the  anxiety  of  the  patient  or  to  urge  timely 
and  effective  treatment. 

There  are  few  of  those  whom  it  is  my  privi- 
lege to  address  who  have  not  had  brought  home 
to  them  the  terrors  of  this  fatal,  mysterious  dis- 
ease; and  does  it  not  behoove  us,  in  the  interest 
of  humanity,  to  assist  to  the  utmost  of  our  abil- 
ity those  who  have  labored  so  faithfully  and  so 
efficiently  in  the  organization  and  maintenance 
of  research,  in  a field  in  which  exploitation  by 
modern  scientific  methods  promises  a rich  har- 
vest of  knowledge  in  elucidation  of  hitherto 
unsolved  human  problems?  Let  us  remember 
that  only  a generous  endowment  can  give  that 
feeling  of  security  which  is  so  essential  for  the 
production  of  mature  work.  President  Eliot  has 
said  “the  first  step  toward  maintaining  an 
endowment  is  to  deserve  one.”  I know  the  Bar- 
nard Free  Skin  and  Cancer  Hospital  has  by 
faithful  and  wise  stewardship  demonstrated  its 
fitness  to  administer  the  amplest  endowment. 

I wish  it  might  be  in  me  to  pay  an  adequate 
tribute  to  the  president  and  directors  and  to  the 
executive  committee  of  the  ladies  auxiliary  board, 
one  and  all,  for  their  active  and  sympathetic 
interest  in  everything  that  pertains  to  the  success 
of  this  hospital  and  the  well-being  of  its  patients. 
To  their  indefatigable  labors  and  merciful  con- 
sideration of  the  comfort  of  the  afflicted  in  the 
wards  of  the  hospital  much  of  the  good  that  has 


been  accomplished  is  due. — To  our  nurses  under 
the  intelligent  guidance  of  our  superintendent, 
Miss  Gallagher,  and  of  her  predecessor,  Mrs’ 
Carew,  who  in  the  most  trying  contingencies  have 
been  steadfast  in  their'  office,  we  all  make 
unstinted  acknowledgment.  Their  untiring  zeal 
in  the  performance  of  their  work  will  ever  earn 
for  them  the  respect  and  affection  of  suffering 
human  kind  ; not  alone  efficient  in  their  minis- 
tiations,  their  whole  thought  would  almost  seem 
to  be  how  to  make  glad  one  lowlv  human 
heart.” 

It  seems  to  me  to  be  particularly  appropriate 
on  this  occasion,  at  this  season  when  every 
heart  fairly  effervesces  with  generous  impulses, 
to  quote  a few  sentences  from  a sermon  preached 
in  aid  of  the  London  Cancer  Hospital  by  the 
Jfte  Dr-  Temple,  Archbishop  of  Canterbury: 
“Giving  what  is  due  to  charity  shows  faith ; so 
also  does  it  to  suffer  affliction;  it  shows  our 
faith  to  employ  our  substance  in  complying  with 
the  will  of  God,  which  demands  the  sacrifice 
of  part  of  our  means,  and  passes  for  some- 
thing beyond  the  present  world.  Whoever  has 
in  this  world  good  things  and  pays  no  regard  to 
him  who  has  little  does  not  fulfil  the  command- 
ment of  God.  . . . The  special  hospital  for 

which  we  all  plead  to-day  is  dedicated  to  a mal- 
ady of  a most  fearful  character;  but  I would  not 
distress  your  feelings  for  one  moment  bv  describ- 
ing the  sufferings  from  the  first  symptoms  of  its 
attack  to  its  close,  yet  I could  wish  that  the  great- 
ness of  those  sufferings  should  be  more  apparent. 
I feel  none  could  resist  doing  something  to  miti- 
gate that  misery;  for  we  know  that  such  misery 
does  exist,  as  surely  as  if  we  saw  it  with  our  eyes. 

. . . The  institution  has  been  established 

but  a few  years,  and  great  is  the  good  it  has 
already  conferred.  Much  more,  it  is  hoped,  may 
be  done  by  it  for  suffering  humanity.  The  Master 
went  about  doing  good.  . . . God  is  pleased 

to  see  the  exercise  of  faith  in  the  practice  of 
charity.” 

Ladies  and  gentlemen,  I wish  it  were  in  mv 
power  to  preach  a sermon  of  my  own,  so  good, 
so  true,  so  full  of  charity  and  religion,  as  this 
sermon  in  aid  of  the  London  Skin  and  Cancer 
Hospital ; but  you  will  at  least  let  me  express  the 
hope  that  the  words  of  the  Archbishop  of  Canter- 
bury may  carry  weight  with  those  who  have  been 
and  those  who  shall  hereafter  be  interested  in  the 
good  work  of  the  Barnard  Free  Skin  and  Cancer 
Hospital. 


Address  by  C.  H.  Huttig,  Esq. 

Chairman,  Board  of  Directors 
It  affords  me  great  pleasure,  on  behalf  of  the 
board  of  directors,  to  accept  the  keys  of  this  hos- 
pital from  you,  Mr.  Barnard,  and  in  so  doing  to 
emphasize  the  promise  made  to  you  when  your 
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kindness  of  heart  and  liberality  prompted  you  to 
give  us  sufficient  money  to  buy  this  site  and  erect 
this  handsome  building  with  its  modern,  up-to- 
date  equipment.  That  promise  was  that  the 
board  of  directors  would  use  its  best  efforts  to 
secure  the  necessary  funds  to  defray  the  operat- 
ing expenses  of  the  hospital,  and  we  are  now 
glad  to  give  you  the  assurance  that  we  feel  this 
hospital  will  be  maintained  on  a basis  compati- 
ble with  the  structure  itself. 

We  have  now  ascertained  that  the  probable 
operating  expenses  of  the  hospital  will  be  $30,000 
a year,  to  take  care  of  which  we  have  an  endow- 
ment fund  of  $200,000,  which  we  hope  eventu- 
ally to  build  up  to  $500,000.  Besides  the  endow- 
ment, we  have  other  sources  of  revenue  in  the 
way  of  donations  and  contributions,  but  not  in 
sufficient  quantity  to  enable  us  to  make  full  use 
of  the  facilities  so  generously  given  us  bv  Mr. 
Barnard. 

The  field  of  usefulness  of  this  hospital  will 
increase  in  proportion  as  its  resources  increase. 
In  this  connection  let  me  express  the  great  appre- 
ciation of  the  officers  and  directors  to  those  who 
have  already  so  generously  contributed,  and  we 
sincerely  hope  each  and  every  one  of  you  will 
take  a deep  interest  in  this  hospital  and  its  prog- 
ress. 

We  look  back  and  realize  that  only  five  years 
ago  this  project  was  brought  into  being.  It  had 
all  the  possibilities  of  any  child  for  growth  and 
development  under  the  right  influences.  Con- 
stant and  intelligent  care,  able  and  distinguished 
service,  rendered  jointly  by  the  board  of  directors 
and  the  medical  board,  aided  by  the  woman's 
auxiliary,  the  superintendent  and  her  staff  of 
nurses,  have  brought  about  a result  of  which  we 
may  all  feel  justly  proud. 

As  I stand  before  you  to-day  in  this  new 
home  of  the  hospital  which  represents,  with  its 
increased  space  and  facilities,  additional  oppor- 
tunity for  the  alleviation  of  human  suffering, 
various  emotions  surge  through  my  mind;  but 
uppermost  among  them  is  the  gratitude  I feel 
toward  that  large-hearted  man  who  has  by  the 
magic  touch  of  his  generosity  made  it  possible 
to  serve  humanity  in  greater  proportion  and 
degree  than  even  the  most  sanguine  of  us  had 
imagined  at  the  conception  of  this  hospital  organ- 
ization; and  combined  with  the  gratitude  is  jov 
at  what  has  thus  far  been  accomplished  by  the 
faithful  and  self-sacrificing  associates  who  have 
helped  to  make  this  dedicatory  service  possible. 

Mr.  Barnard’s  magnificent  gift  answers  emphat- 
ically in  the  affirmative  the  question  which  has 
been  handed  down  to  us  through  the  centuries: 
“Am  I my  brother’s  keeper?”  You  have,  Mr. 
Barnard,  achieved  great  success  as  a man  of  busi- 
ness and  have  become  an  important  factor  in  civic 
affairs,  yet  I wish  to  say  to  you  that  the  reputa- 
tion thus  gained  will  have  passed  into  oblivion 


many  years  before  the  recollection  of  this  noble 
deed  fades  from  the  memory  of  man. 

It  is  our  ardent  hope  and  belief  that  the  results 
of  the  research  work  done  in  this  hospital  will 
be  of  such  helpful  and  important  character  in 
the  solution  of  the  problem  for  which  it  was 
organized,  as  will  commemorate  The  Barnard 
Free  Skin  and  Cancer  Hospital  through  future 
generations. 

And  so  we  accept  this  building  and  its  equip- 
ment on  behalf  of  The  Barnard  Free  Skin  and 
Cancer  Hospital  Association,  sincerely  trusting 
and  believing  it  will  prove  a blessing  to  human- 
ity, and  stand  as  a monument  to  you,  Mr.  Bar- 
nard, and  to  its  founders  and  supporters  through 
all  time. 

“Conceived  in  the  great  heart  of  a man  who  saw 
the  need — 

Born  under  the  influences  that  only  tender  hearted 
woman  can  give — 

Nurtured  by  the  best  thought  of  those  whose  time 
is  without  price — 

And  brought  to  fruition  by  one  whose  desire  was 
to  serve  the  Lord.” 


Report  of  the  Building  Committee 

Mr.  President: — The  building  committee 
desires  to  submit  a brief  summary  of  its  doings 
for  the  past  two  years  and  a half,  and  to  make 
this  the  committee’s  final  report. 

On  June  15,  1908,  you  appointed  a building 
committee  consisting  of  Mr.  B.  J.  Taussig,  chair- 
man, Mr.  John  Fowler,  Mr.  John  Lawrence 
Mauran,  Mrs.  Kotany,  Mrs.  Hammer.  Dr. 
Fischel,  Dr.  Engman,  Dr.  Mudd  and  Mr.  George 
D.  Barnard. 

On  Oct.  9,  1908,  at  a meeting  of  the  building 
committee.  Messrs.  Mauran,  Garden  and  Russell 
were  appointed  architects  and  requested  to  make 
plans  for  the  hospital  building  and  submit  the 
same. 

On  Nov.  9,  1908,  Mr.  B.  J.  Taussig,  having 
been  elected  by  the  people  of  our  city  to  the  office 
of  city  comptroller,  and  finding  his  official  duties 
admitted  of  his  having  but  very  little  time  to 
look  after  the  hospital  building,  resigned  his 
office  as  chairman  and  from  the  building  commit- 
tee, and  you,  as  president,  appointed  in  his  stead 
Mr.  George  D.  Barnard. 

Oct.  27,  1908,  at  a meeting  of  the  committee, 
a sub-committee,  consisting  of  Dr.  Engman  and 
Mr.  John  Lawrence  Mauran,  was  appointed  to 
visit  the  cities  of  Chicago,  Buffalo,  New  York, 
Boston,  Philadelphia,  Baltimore  and  Washington 
for  the  purpose  of  making  an  investigation  of 
hospital  buildings.  This  committee  gained  much 
useful  knowledge,  in  fact  did  its  work  thoroughly. 
During  the  fall  of  190S-09,  several  conferences 
were  held  with  the  architects,  and  a number  of 
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floor  plans  presented  were  examined  and  dis- 
cussed. 

On  Dec.  30,  1908,  the  deed  for  the  ground,  on 
which  this  building  now  stands,  was  received 
from  Mr.  Barnard,  and  placed  on  record. 

On  April  19,  1909,  the  plans  and  specifications 
presented  by  the  architects  were  accepted,  being 
the  same  that  have  been  carried  out  in  the  build- 
ing now  completed.  The  committee  have  received 
many  commendations  for  the  architects  for  the 
admirable  arrangements  of  and  for  their 
thoughtfulness  in  providing  all  conveniences 
needed.  It  has  been  said  by  those  who  should 
know  that  the  architects  have  given  us  a build- 
ing complete  and  modern  in  all  its  appointments 
and  expressly  adapted  to  the  needs  of  this  hos- 
pital. 

On  July  21,  1909,  bids  having  been  received 
and  canvassed,  a contract  was  made  and  entered 
into  with  the  Edward  A.  Ward  Construction 
Company,  who  have  rendered  good  and  faithful 
service,  and  the  committee  believes  that  the  hos- 
pital is  a substantial  and  well  constructed  build- 
ing. It  is  an  absolute  fire-proof-building,  no 
wood  being  used  in  its  construction,  or  about  the 
building,  except  in  the  window  frames  and  sash, 
and  in  some  of  the  fixtures  in  some  of  the  rooms. 
The  outer  walls  are  of  brick,  the  inside  walls  or 
partitions  of  tile,  the  floors  and  all  columns  and 
beams  of  reinforced  concrete,  the  doors  and 
frames  all  of  steel ; but  with  all  this  precaution, 
the  committee  had  two  large  fire  escapes  built 
on  the  rear  outside  walls. 

On  Dec.  10,  1910,  at  3 :00  p.  m.,  the  building 
committee  met  at  the  building  and  made  a thor- 
ough inspection  of  same,  and  accepted  it  from 
the  contractors  with  the  reservation  that  the 
Hospital  Society  would  hold  the  contractors 
responsible  for  some  of  the  guarantees  made  by 
some  of  the  sub-contractors,  and  for  any  defects, 
if  any  should  later  show  up. 

The  amount  paid  for  the  ground  was  $26,500, 
and  for  the  building  and  its  equipment  • $135,- 
597.69,  or  a total  for  the  ground,  building  and 
equipment  of  $162,097.69,  all  of  which  the  treas- 
urer has  paid,  or  has  the  money  on  hand  to  pay ; 
all  out  of  the  fund  given  by  Mi-.  George  D.  Bar- 
nard, leaving  a little  more  than  $5,000  to  trans- 
fer to  the  maintenance  fund. 

To-day  in  the  presence  of  this  assemblage,  I, 
as  chairman  of  and  in  behalf  of  the  building 
committee,  do  give  unto  you  the  keys  of  the 
building,  and  with  these,  Sir,  goes  out  to  you 
and  the  officials  of  the  hospital  the  best  wishes 
of  each  member  of  the  committee  that  all  the 
good  you  and  the  friends  of  the  hospital  have 
hoped  to  come  to  humanity  through  this  hospital 
may  be  more  than  realized;  and  now  respectfully 
ask  that  at  the  next  regular  meeting  of  the  board 
of  directors,  you  recommend  that  the  committee 
be  discharged  from  further  service. 

(Signed)  George  D.  Barnard, 
Chairman,  Building  Committee. 


A STATEMENT  CONCERNING  THE  “OPTOMETRY 
BILL’’  AND  “OPTOMETRISTS” 

Prepared  by  the  Committee  on  Optometry  Legislation 
of  the  St.  Louis  Medical  Society 

The  so-called  optometry  bill,  House  Bill  Ho. 
93,  which  aims  to  license  individuals  without 
medical  training  to  test  eyes  for  glasses,  has  just 
been  introduced  in  the  General  Assembly  of  the 
State  Legislature.  An  examination  of  the  con- 
tents of  this  hill  reveals  the  fact  that  it  differs 
in  no  essential  feature  from  similarly  designated 
hills  introduced  at  former  meetings  of  the  legis- 
lature. It  is  greatly  to  the  credit  of  our  Mis- 
souri lawmakers  that  hitherto  this  bill  has  failed 
of  passage.  We  earnestly  hope  that  the  same 
intelligent  regard  for  the  welfare  of  our  people’s 
eyesight  which  has  animated  the  members  of 
former  legislatures  will  again  lead  to  the  defeat 
of  this  measure. 

It  is  important  at  this  time  when  petitions  in 
favor  of  optometry  legislation  are  being  circu- 
lated by  opticians  among  physicians,  to  noint  out 
some  of  the  serious  dangers  of  this  vicious  legis- 
lation. When  opticians  first  applied  to  state 
legislatures  for  regulation,  the  medical  profes- 
sion paid  little  attention,  considering  it  a move 
to  regulate  a trade.  Practically  unopposed,  or 
opposed  by  ophthalmologists  only,  this  hill  was 
enacted  into  law  in  twenty-four  states.  Embold- 
ened by  success,  the  opticians  in  these  states 
began  to  style  themselves  “Optometrists”  and 
their  trade  a “profession,”  and  the  “Optometry 
Boards  of  Examiners”  assumed  the  right  to  ask 
medical  questions.  A recent  circular  issued  by 
an  optician  makes  the  following  statement: 

“We  are  to-day  approved  and  accepted  as 
standards  by  special  optometry  laws  in  twenty- 
four  states  which  now  recognize  the  'practice  of 
optometry  equally  with  the  practice  of  medicine.” 
(Italics  ours.) 

Here,  then,  is  the  meat  of  the  whole  question. 
Under  the  protection  of  optometry  laws,  a count- 
less number  of  opticians  have  suddenly  blos- 
somed into  “Doctors  of  Optometry,”  have  opened 
“offices”  for  the  practice  of  their  “profession,” 
have  issued  learned  ( ?)  disquisitions  on  the 
anatomy,  physiology  and  pathology  of  the  eye 
and  in  short,  have  done  everything  possible  to 
delude  the  public  into  the  belief  that  they  are, 
in  reality,  practitioners  of  medicine  specially 
qualified  to  remedy  defective  eyesight.  Wholly 
devoid  of  medical  knowledge,  they  have  the  mar- 
velous effrontery  to  undertake  the  care  of  ailing 
eyes;  for  many  eyes  that  need  glasses  are  un- 
healthy eyes,  and  require  medical  treatment  in 
addition  to  the  correction  of  the  refractive  error. 

Hor  does  this  precious  “Doctor”  confine  his 
activities  to  the  testing  of  eyes  for  glasses. 
Glance  at  many  of  the  optical  journals  and  you 
will  find  prescriptions  for  eye-drops  and  full 
directions  for  the  treatment  of  conjunctivitis, 
keratitis,  glaucoma,  etc.  The  still  more  attrac- 
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five  field  of  ophthalmic  surgery  is  now  beckon- 
ing to  our  quondam  lens-grinders  and  we  may 
well  suspect  that  some  of  the  more  venturesome 
have  already  entered  its  sacred  portrals. 

This  is  what  has  happened : through  the 
gates  of  optometry  laws,  thousands  of  tradesmen, 
jewelers,  lens-grinders,  grocery  clerks,  sewing 
machine  agents,  etc.,  wholly  without  medical 
training  have  entered  the  field  of  medicine  and 
are  “practicing”  without  let  or  hindrance.  It  is 
too  easy ! A three  to  six  weeks’  course  in  one  of 
the  many  “optical  colleges,”  and  the  graduate 
emerges  with  a diploma  conferring  the  title  of 
“Doctor  of  Optics,”  or  “Doctor  of  Optometry.” 
He  rents  an  office,  puts  out  his  sign,  “Doctor 

Glasses  Scientifically  Adjusted,” 

and  begins  his  personal  publicity  campaign.  Un- 
hampered by  ethical  considerations  which  bind 
the  members  of  the  real  medical  profession,  he  is 
able  to  exploit  himself  to  the  best  advantage.  The 
people  are  attracted,  see  that  a new  “specialist” 
lias  come  on  the  scene,  and,  wholly  unable  to  dis- 
criminate between  the  six-weeks’  “doctor”  and 
the  six-years’  doctor,  forthwith  proceed  to  entrust 
their  most  precious  organs,  the  eyes,  to  the  form- 
er’s unskilled  manipulations. 

Physicians  should  not  be  misled  by  the  clause 
in  the  bill  prohibiting  the  optometrist  from  using 
the  prefix  “doctor”  to  his  name.  That  omission 
will  not  in  any  wise  prevent  the  use  of  any  and 
all  kinds  of  suffixes  and  titles  after  the  name. 
These  near-doctors  would  still  be  “X.  Y.  Z., 
O.D.”  (doctor  of  optometry,  doctor  of  opthal- 
mology),  or  “X.  Y.  Z.,  0.  D.”  (ophthalmology 
doctor),  or  any  other  high-sounding  title  the  so- 
called  optometry  colleges  please  to  announce. 

The  proper  fitting  of  glasses  is  a difficult  art, 
only  mastered  after  several  years’  constant  prac- 
tice, demands  in  practically  all  patients  under 
thirty-five  years  the  use  of  “drops”  (atropin. 
etc.),  and  presupposes  an  examination  with  the 
ophthalmoscope  to  determine  the  condition  of 
the  eye-grounds.  Hone  but  legally  registered 
physicians  may  prescribe  drugs ; therefore,  the 
optometry  bill  specifically  states  that  the  testing 
shall  be  made  without  drugs;  thus  legalizing  a 
method  of  testing  which  in  the  majority  of 
patients  under  thirty-five  years  of  age,  cannot 
determine  an  accurate  measure  of  the  refraction; 
in  other  words,  would  legalize  incompetent 
methods  and  incompetent  examiners. 

Many  opticians  will  declare  that  they  have 
learned  to  see  the  eye-ground  with  the  opthalmo- 
scope.  This  may  be  true,  but  let  us  not  forget 
the  vast  difference  between  seeing  and  interpret- 
ing what  is  seen.  A medical  training,  to  which 
is  added  a prolonged  course  in  ophthalmoscopy, 
is  indispensable  to  one  who  would  correctly 
interpret  many  conditions  in  the  eye-ground  giv- 
ing rise  to  defective  vision. 


The  indifference  on  the  part  of  the  rank  and 
file  of  the  medical  profession  to  optometry  legis- 
lation can  be  accounted  for  on  two  grounds: 
First,  the  assumption  that  the  matter  concerned 
solely  the  opththalmologists  and  hence  should 
be  opposed  by  them;  second,  ignorance  of  the 
effect  of  this  legislation  in  permitting  the  inva- 
sion into  medical  practice  of  non-medical  trades- 
men. It  is  painful  to  record  that  this  ignorance 
has  led  some  physicians  to  affix  their  signatures 
to  petitions  advocating  this  iniquitous  legisla- 
tion. When  ophthalmologists  appeared  before 
legislative  committees,  their  opposition  was 
naturally  construed  as  due  to  jealous  rivalry, 
for,  it  was  said,  “had  not  the  bill  received  the 
endorsement  of  disinterested  physicians?”  These 
endorsements  in  almost  all  instances  where 
optometry  legislation  has  been  enacted  were 
obtained  through  misrepresentation  as  to  the  real 
intent  of  the  law. 

We  believe  every  physician  owes  it  as  a duty 
to  himself,  his  patients,  and  the  medical  profes- 
sion, to  oppose  strenuously  this  legislation.  Of 
what  use  are  the  rigid  statutory  provisions  gov- 
erning entrance  to  the  medical  profession  when 
a “Doctor”  can  be  created  by  statute?  And  if  a 
“Doctor  of  optometry”  why  not  a “Doctor  of  der- 
matology” or  of  “gastrology”  or  of  “gynecology,” 
etc.?  At  this  rate  the  human  body  would  soon 
be  parcelled  out  among  near-doctors. 

The  American  Medical  Association  has  put 
itself  on  record  as  unequivocally  opposed  to  this 
legislation.  The  better  class  of  opticians  are 
themselves  opposed  to  this  measure ; e.  g.,  three 
leading  optical  houses  of  St.  Louis  have  written 
letters  to  members  of  the  legislature  demanding 
the  defeat  of  this  measure.  Massachusetts,  Con- 
necticut, Texas,  Illinois,  Maryland  and  Ohio, 
have  recently  refused  to  adopt  the  measure.  All 
county  medical  societies  in  this  state  are  opposed 
to  this  legislation;  some  have  already  passed 
strong  resolutions  in  condemnation  of  the  bill 
and  others  will  take  similar  action.1 

If  the  members  of  the  profession  will  unite 
and  stay  united  in  the  demand  for  the  defeat  of 
this  bill,  it  will  never  find  a place  on  the  statute 
books  of  Missouri.  If,  on  the  contrary,  the  oppo- 
sition be  half-hearted  the  opticians,  who  are  well 
organized  and  aggressive,  may  carry  the  day. 
Their  victory  would  give  courage  to  others  with- 
out medical  training  who  are  plotting  to  invade 
other  branches  of  medical  practice. 

F.  E.  Woodruff.  M.D.,  Chairman, 
John  Green,  Jr.,  M.D.. 

J.  Ellis  Jennings.  M.D., 

F.  P.  Parker,  M.D.. 

J.  F.  Shoemaker,  M.D., 

The  Committee. 


1.  Greene  County,  Nov.  11.  1910.  Jour.  Missouri  Med. 
Assn..  December,  1910  : Adair  County,  Jan.  5,  1911.  Jour. 
Missouri  Med.  Assn..  February.  1911  : St.  Louis  Medical 
Societv.  Jan.  14,  1911,  Jour.  Missouri  Med.  Assn.,  Febru- 
ary, 1911. 
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LEGISLATIVE  MATTERS 

We  must  call  on  all  our  members  to  do  every- 
thing they  can  to  assist  in  the  defeat  of  the 
optometry  bill  introduced  in  this  session  of  the 
legislature  as  House  Bill  ISTo.  93.  We  are  glad 
to  announce  to  the  members  that  the  bill  at  the 
present  time  seems  doomed  for  we  have  promises 
of  a large  number  of  the  members  of  the  general 
assembly  that  it  will  not  be  supported.  Hot- 
withstanding  this  encouraging  outlook,  we  must 
continue  to  enlighten  the  members  of  the  legis- 
lature concerning  the  objections-  to  the  bill  and 
the  bad  effect  it  would  have,  if  passed,  by  loos- 
ing on  the  public  a large  number  of  incompetent 
and  ignorant  persons  filled  with  the  conceit  that 
they  can  bv  fitting  glasses  give  relief  to  all  kinds 
of  eye  trouble,  including  systemic  diseases  with 
eye  symptoms. 

There  is  another  bill  in  the  House  authorizing 
the  establishment  of  a separate  board  of  examin- 
ers for  eclectics.  This  is  House  Bill  No.  52.  It 
should  not  be  allowed  to  become  a law  for  it  is 
absolutely  contrary  to  the  spirit  of  present  day 
medicine.  Graduates  of  medical  colleges,  irre- 
spective of  the  system  of  medicine  which  they 
have  studied,  should  be  compelled  to  treat  dis- 
eases according  to  the  best  information  gleaned 
from  the  latest  achievements  of  the  science;  this 
can  be  done  only  by  refusing  to  allow  medical 
practice  to  be  restricted  by  the  dogmas  of  any  ilk 
or  cult. 

Missouri  has  taken  a position  in  late  years 
which  has  raised  the  medical  profession  to  a high 
standard  in  the  licensing  of  physicians  to  prac- 
tice; this  advanced  step  should  not  be  hobbled 
with  laws  exempting  any  particular  set  of  per- 
sons whose  medical  and  literary  education  is  not 
up  to  the  standard  set  for  a student  of  medicine 
to  fit  himself  for  the  serious  duties  which  the 
practice  of  this  profession  entails. 

We  are  hopeful  that  we  may  chronicle  in  the 
next  issue  the  defeat  of  these  bills,  for  the  com- 
plexion of  both  branches  of  the  general  assembly 
is  highly  intelligent  and  the  majority  of  the 
members  are  imbued  with  the  spirit  which  makes 
for  good  laws  and  progressive  legislation.  Assur- 
edly it  would  be  a backward  step  to  permit  the 
passage  of  such  vicious  legislation  as  is  contem- 


plated in  the  optometry  bill  and  the  eclectic 
examiners’  bill. 

We  owe  much  to  the  effective  work  of  the 
county  societies  and  the  members  of  the  commit- 
tee on  public  policy  and  legislation,  including  the 
auxiliary  members  from  the  county  societies,  in 
molding  opinion  against  these  measures,  for 
they  have  responded  with  splendid  zeal  and 
promptness  to  the  appeals  for  assistance;  repre- 
sentatives from  the  different  counties  have  there- 
fore been  fully  informed  by  their  constituents  of 
the  real  intent  and  purpose  of  such  useless  meas- 
ures. 

• Our  organization  is  now  in  position  to  throw 
light  on  such  cases  and  the  fact  that  the  voice  of 
the  profession  is  heeded  whenever  measures 
affecting  the  public  health  are  under  discussion 
is  in  strong  contrast  to  the  impotent  and  fruit- 
less work  of  individual  members  of  the  profes- 
sion in  the  past. 


DEPARTMENT  OF  PREVENTIVE  MED- 
ICINE AT  WASHINGTON  UNIVER- 
SITY MEDICAL  SCHOOL — DR. 
EDSALL  TO  BE  AT  HEAD 

While  the  prevention  of  disease  and  the  conser- 
vation of  health,  public  and  private,  have  been 
regarded  as  of  overwhelming  importance,  very 
little  provision  has  been  made  in  the  medical 
schools  of  the  country  for  instruction  and 
research  in  preventive  medicine.  The  establish- 
ment of  a department  of  preventive  medicine  was 
therefore  contemplated  in  the  original  plan  for 
the  reorganization  of  the  Washington  University 
Medical  School;  and  such  a department  has  now 
been  founded,  with  Dr.  David  L.  Edsall  as  its 
head.  He  is  expected  to  begin  his  work  at  the 
beginning  of  the  next  session  of  the  Medical 
School,  in  September,  1911. 

Harvard  University  has  thus  far  stood  alone 
in  the  field  of  preventive  medicine,  but  the  Wash- 
ington University  Medical  School  proposes  to 
undertake  on  a much  more  comprehensive  plan, 
not  only  teaching  but  research  in  this  field.  Such 
problems  as  the  following  will  be  considered  and 
investigated:  heredity  and  environment;  the 

influence  of  occupation  on  disease,  especially  the 
effect  of  prolonged  strain  in  producing  disease 
of  the  vascular  .and  nervous  systems ; the  influ- 
ence of  occupation  on  infectious  disease  both  in 
cases  of  children  and  women,  directly  as  well 
as  in  relation  to  their  progeny;  the  principles  of 
diet  and  nutrition ; foods,  their  values  and  prep- 
aration ; the  choice  of  economical  diets  and  the 
determination  of  diet  values  in  types  of  disease; 
exercise,  its  physiologic  effects,  as  well  as  the 
effect  of  the  lack  of  it ; infant  mortality ; insti- 
tutional and  school  hygiene;  infectious  diseases, 
the  manner  of  their  propagation  and  prevention; 
public  and  private  sanitation,  the  responsibility 
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of  the  state  and  of  the  community,  the  methods 
of  state  and  community  control  in  regulation  at 
home  and  abroad. 

Not  only  will  undergraduate  and  graduate 
instruction  and  research  be  conducted  in  these 
various  fields,  but  opportunities  will  be  furnished 
for  practicing  physicians  to  do  special  work,  and 
those  working  in  health  departments.  Public 
lecturers  will  be  provided  on  topics  of  impor- 
tance to  the  community,  such  as  water,  milk, 
foods,  diet,  drug  and  other  habits,  infections, 
and  epidemics. 

Dr.  Edsall  has  been  for  fifteen  years  a member 
of  the  medical  faculty  of  the  University  of  Penn- 
sylvania, and  is  exceptionally  well  known  as  a 
teacher  and  an  investigator.  Born  in  Hamburg, 
X.  J.,  he  is  a graduate  of  the  Princeton  Univer- 
sity, and  received  the  degree  of  M.D.  from  the 
University  of  Pennsylvania.  He  then  studied  in 
London.  Vienna,  and  other  medical  centers.  He 
is  a member  of  the  Association  of  American  Phy- 
sicians; of  the  Association  for  the  Advancement 
of  Clinical  Research,  of  which  he  was  president 
in  1910 ; and  of  the  Society  for  the  Prevention  of 
Infant  Mortality.  He  was  chairman  of  the  Sec- 
tion of  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association  which  met  in  St. 
Louis  last  June,  and  is  a member  of  the  Council 
on  Pharmacy  and  Chemistry,  which  determines 
the  purity  of  drugs  and  other  preparations  used 
as  remedies.  His  contributions  to  the  knowledge 
of  preventive  medicine  have  been  numerous.  He 
is  a trained  chemist,  and  has  applied  chemistry 
to  the  elucidation  of  medical  problems.  He  has 
been  particularly  interested  in  diseases  which 
result  from  harmful  occupations,  and  has  con- 
tributed to  Dr.  Osier’s  work  on  “Modern  Medi- 
cine” chapters  on  the  various  forms  of  poisoning 
likely  to  occur  when  irritating  substances  are 
handled  for  commercial  purposes.  Recently  he 
called  attention  to  a malady  affecting  stokers 
who  are  exposed  to  intense  heat  (Washington 
University  liecord,  January  1911). 


“606” 

It  seems  that  dioxydiamidoarsenobenzol  (606) 
is  a compound  similar  to  a number  of  arsenical 
preparations  with  which  we  are  more  or  less 
familiar.  The  best  known  forms  of  organic 
arsenic  are  atoxyl,  arsacetin,  cacodyl  or  sodium 
cacodylate,  arsenophenylglycin  and  the  arylar 
sonates  (soamin.  etc.).  The  treatment  of  many 
of  the  plasmodial  diseases  with  these  com- 
pounds has  been  most  satisfactory,  but  all  have 
been  more  or  less  destructive  to  vision,  with  the 
probable  exception  of  cacodyl.  Of  atoxyl  it  may 
be  said  that  blindness  due  to  optic  atrophy  has 
been  such  a constant  sequel  following  repeated 
doses  that  the  drug  has  been  practically  aban- 
doned. We  hope  that  “606”  will  not  be  followed 


by  such  an  unfortunate  complication.  It  has 
not  been,  used  over  a sufficient  period  to  give  us 
any  clue  as  to  its  probable  effect,  for  the  atrophic 
process  from  organic  arsenical  poisoning  extends 
over  a period  of  from  several  months  to  a year 
or  more;  but  it  is  reassuring  in  this  connection 
to  remember  that  the  dose  of  “606”  is  just  one 
massive  “dosis  sterilisans,”  and  that  atrophy  of 
the  optic  nerve  has  usually  followed  repeated 
injections  of  small  amounts  of  similar  drugs. 

The  writer  has  seen  several  cases  injected 
with  “606,”  always  with  fairly  satisfactory 
results,  though  the  pain  at  the  site  of  the  injec- 
tion is  often  terrific  and  lasts  from  two  to  four 
days.  The  drug  seems  to  coagulate  the  tissues. 
In  one  case  of  tertiary  syphilis  we  cannot  say 
that  its  use  was  a benefit,  but  in  the  other  few 
cases  the  clinical  evidences  of  the  disease  rap- 
idly disappeared. 

In  view  of  the  fact  that  several  deaths  have 
occurred  (and  we  are  reliably  informed  that 
some  deaths  have  occurred  which  have  not  been 
reported)  and  with  due  regard  to  the  fact  that 
blindness  has  been  a fairly  constant  accompani- 
ment of  the  use  of  other  organic  arsenic  com- 
pounds, we  should  withhold  judgment  of  the 
value  of  this  newer  preparation,  and  continue  to 
depend  on  the  intelligent  administration  of 
known  forms  of  treatment  until  we  are  satisfied 
that  there  are  to  be  no  disastrous  by-effects.  We 
should  not  hesitate  to  use  this  or  any  of  the 
organic  arsenic  preparations  in  malignant 
syphilis ; in  fact,  from  what  we  have  so  far  seen 
and  read  we  should  urge  its  use  in  these  cases. 

In  our  hands  sodium  cacodylate  in  large  doses 
has  been  effective  where  mercury  has  failed,  and 
if  the  newer  drug  proves  of  no  more  benefit  than 
this  it  will  be  a great  addition  to  our  therapy. 
But  in  the  meantime  we  should  remember  that 
Schild,  Neisser  and  others  reported  most  flatter- 
ingly some  years  ago  on  the  advantages  of 
atoxyl;  that  in  1902  Koch  cured  sleeping-sick- 
ness with  it;  but  the  development  of  blindness 
in  one  case  out  of  less  than  each  100  treated 
caused  a cessation  of  its  use;  and  blindness  has 
followed  the  use  of  every  one  of  the  organic 
arsenic  preparations,  with  the  possible  exception 
of  the  non-oxygen-bearing  compound  cacodyl 
(tetra-methyl-arsen) . 


CORRESPONDENCE 


TAPERS  FOR  THE  ANNUAL  MEETING 

The  Program  Committee  requests  the  publi- 
cation of  the  following  letter: 

To  County  Society  Secretaries: 

A resolution  was  adopted  at  a former  meeting 
of  the  State  Association  inviting  county  societies 
to  appoint  a member  who  had  contributed  an 
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essay  of  special  merit  before  the  county  society 
to  present  the  same  paper  at  the  annual  meeting 
of  the  State  Association. 

Has  your  society  taken  such  action?  If  so, 
kindly  send  the  name  of  the  author  and  the  title 
of  the  paper  to  one  of  the  members  of  the  Pro- 
gram Committee,  at  once. 

If  your  society  has  not  appointed  one  of  your 
members  to  read  a paper  at  the  annual  meeting 
of  the  State  Association,  will  you  be  good  enough 
to  send  names  of  those  of  your  members  who 
would  be  willing  to  prepare  papers  for  the  annual 
meeting  and  the  committee  will  then  communi- 
cate with  these  gentlemen. 

Your  prompt  attention  to  this  matter  will 
greatly  aid  the  Program  Committee  to  prepare 
a varied  and  interesting  program  for  the  annual 
session  and  your  assistance  will  be  highly  appre- 
ciated. Very  truly  yours, 

.Joseph  Grixdon,  Chairman. 


NOT  NOW  TEACHING  IX  ECLECTIC 
SCHOOL 

Liberty,  Mo.,  Dec.  24,  1910. 
Dr.  E.  •/.  Goodwin,  Secy., 

St.  Louis,  Mo. 

Dear  Doctor: 

In  regard  to  your  letter  of  inquiry  of  some 
months  ago,  relative  to  Drs.  E.  Lowrey  and  W. 
S.  Wallace  of  Excelsior  Springs  being  connected 
with  the  Western  Eclectic  University  of  Kansas 
City.  I beg  to  advise  that  the  Clay  County  Medi- 
cal Society  has  investigated  this  matter  thor- 
oughly and  instructs  me  to  say  that  their  names 
appear  in  said  school  catalogue  without  their  con- 
sent and  that  they  are  not  now  nor  have  been  for 
two  years  connected  with  the  school. 

Yours  truly, 

(Signed)  F.  H.  Matthews,  Secy. 


DEPARTMENT  OF  PUBLIC  HEALTH 
A letter  has  been  sent  to  all  county  medical 
society  secretaries  concerning  the  opposition  of 
certain  persons  to  the  proposed  establishment  of 
a Department  of  Public  Health,  and  is  published 
here  for  the  purpose  of  informing  all  members 
of  the  Association  with  the  situation.  It  is  the 
desire  of  the  officers  that  the  members  take  an 
active  interest  in  this  question  and  assist  in  edu- 
cating the  public  on  the  importance  of  govern- 
mental aid  to  prevent  and  limit  the  ravages  of 
human  diseases  as  far  as  possible.  The  letter 
follows : 

To  Secretaries  of  all  County  Medical  Societies: 

Dear  Doctor: — There  seems  to  be  a concerted  effort 
in  some  parts  of  the  state,  notably  in  the  Ninth  Con- 
gressional District  (Champ  Clark’s  district),  against 
the  Owen  bill,  providing  for  the  establishment  of  a 


department  of  public  health  at  Washington.  A person 
calling  himself  Dr.  Evans,  from  Kansas  City,  is  advanc- 
ing arguments  against  the  bill,  as  follows : 

1st.  It  would  increase  the  expense  of  the  government. 

2nd.  That  the  A.  M.  A.,  as  a body,  is  against  the  bill. 

3rd.  That  it  injects  politics  into  medicine. 

4th.  That  it  forms  a trust  to  compel  the  people  to 
patronize  one  kind  of  physician. 

5th.  That  the  Journal  of  the  A.  M.  A.  copyrights  its 
contents. 

In  answer  to  these  arguments,  you  may  say: 

1st.  It  will  not  increase  the  expense  of  the  govern- 
ment. 

2nd.  That  the  A.  M.  A.,  as  a body,  is  distinctly  and 
unanimously  in  favor  of  a department  of  public  health, 
and  at  its  St.  Louis  session  in  June,  1910,  adopted 
resolutions  endorsing  the  bill. 

3rd.  That  it  would  not  draw  the  medical  profession 
into  politics. 

4th.  That  it  does  not  form  a trust,  for  the  constitu- 
tion of  the  United  States  prohibits  the  national  govern- 
ment from  interfering  with  the  rights  of  states  to 
enforce  their  own  laws. 

5th.  That  the  copyright  of  articles  by  the  Journal  of 
the  A.  M.  A.  is  a proper  thing  to  do,  and  is  in  line 
with  the  practice  of  all  high-class  periodicals,  medical 
and  lay,  but  such  copyright  does  not  prevent  any  other 
publication  from  reprinting  -whatever  may  appear  in 
the  Journal,  with  proper  credit. 

The  Owen  bill  simply  provides  for  the  assembling  in 
one  department  of  all  existing  health  agencies  of  the 
government  which  are  to-day  scattered  throughout  the 
various  departments  of  the  Federal  government.  Any 
statement  that  this  bill  will  in  any  way  interfere  with 
or  have  any  effect  on  the  individual  practice  of  medi- 
cine, or  the  conduct  of  medical  colleges,  is  due  to  delib- 
erate misrepresentation  or  ignorance.  The  licensing  of 
physicians  comes  under  what  is  legally  known  as  the 
police  power  of  the  state.  This  is  a power  which  has 
been  reserved  by  the  states,  under  the  constitution  of 
the  United  States,  and  cannot  he  exercised  by  the 
national  government.  Congress  has  no  authority  to 
pass  any  law  in  any  way  interfering  with  the  practice 
of  medicine  in  the  different  states,  and  all  congressmen 
and  well-informed  persons  are  perfectly  well  aware  of 
this.  The  statements  made  by  the  National  League  of 
Medical  Freedom  and  its  representatives,  that  it  was 
the  intention  of  the  Owen  bill  to  “monopolize”  the  prac- 
tice of  medicine,  are  ridiculous  and  absurd.  A National 
Department  of  Health  will  have  no  more  to  do  with 
the  individual  practice  of  medicine  than  the  Depart- 
ment of  Agriculture  has  to  do  with  the  individual 
farmer.  For  instance,  the  Agricultural  Department 
does  not  attempt  to  dictate  to  the  farmer  from  whom 
he  shall  buy  his  farming  implements,  seeds,  etc.,  nor 
would  it  do  so  if  it  could.  It  simply  furnishes  him 
with  information  regarding  the  best  way  to  secure  good 
crops,  fine  stock,  etc.  Now,  in  exactly  the  same  way,  a 
Department  of  Health  could  not  interfere  with  the 
individual  citizen  in  any  way.  It  could  simply  supply 
the  public  with  information  as  to  how  certain  diseases 
could  be  avoided  and  better  health  secured.  The  Owen 
bill  is  a most  excellent  measure  and  is  deserving  of  the 
support  of  all  physicians  and  fair-minded  citizens. 

I believe  it  is  important  that  you  call  a public  meet- 
ing under  the  auspices  of  your  county  medical  society 
and  explain  to  the  people  the  provisions  of  the  Owen 
bill.  Get  some  good  speakers,  lawyers,  ministers  and 
teachers  who  are  friendly  to  the  movement,  as  well  as 
members  of  our  profession,  to  give  talks  on  public 
health,  hygiene  and  sanitation,  and  show  how  the  gov- 
ernment can  assist  the  doctors  and  the  people  to  pre- 
vent disease,  just  as  the  government  now  assists  the 
farmer  and  the  stockman  to  increase  crops  and  breed 
fine  stock  and  prevent  their  decay  and  death. 
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Publish  in  the  newspapers  notices  of  the  meeting 
and  have  it  at  a time  when  you  believe  there  will  be  a 
good  chance  of  the  people  attending  it.  You  will  know 
what  would  be  the  best  time  to  suit  your  local,  condi- 
tions. 

Make  a report  of  the  meeting  immediately  after  it  is 
over,  and  send  that  to  the  Secretary  of  the  State  Asso- 
ciation. These  reports  will  be  forwarded  to  Washing- 
ton for  the  information  of  our  congressmen. 

A copy  of  the  Owen  bill  was  published  in  our  State 
Journal  for  June,  1910,  page  807.  Look  it  up  and  show 
it  to  your  principal  speakers,  especially  the  lawyers 
who  are  friendly,  and  get  them  to  explain  it  to  the 
people  as  outlined  above. 

Yours  very  truly, 

R.  M.  Funkiiouser, 

Chairman  Public  Policy  and  Legislation. 

E.  J.  Goodwin,  Secretary. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 

On  January  5 the  society  held  its  annual  banquet 
at  the  Missouri  Athletic  Club.  There  were  about  150 
present  including  a number  of  invited  guests.  A 
story-telling  contest  was  a unique  number  on  the  pro- 
gram ; many  of  the  stories  reflected  phases  of  life  at 
the  City  Hospital  which  showed  that  the  service  had 
its  amusing  side  as  well  as  the  serious  one  of  treating 
the  sick.  Dr.  Miller  for  the  corps  of  1900  read  a short 
tribute  to  its  members  as  follows : 

“To  the  corps  of  1900.  which  served  in  the  St.  Louis 
temporary  City  Hospital  at  Seventeenth  and  Pine,  this 
gathering  has  an  added  significance,  for  it  marks  our 
tenth  anniversary.  They,  too,  were  good  fellows  when 
they  got  together  and  they  are  good  fellows  still  though 
scattered  far  apart. 

“Two  of  the  boys  have  died.  Tuff  sleeps  his  last 
long  sleep  amongst  the  peaceful  hills  of  Arkansas. 
Slusher’s  grave  is  covered  deep  with  Colorado’s  snows. 
And  one  of  us — the  bravest  of  us  all — is  fighting  for  a 
good  deep  breath  in  the  mountains  of  New  Mexico.  I 
would  not  dare  call  any  one  of  these  a hero.  Each 
of  them  would  resent  the  word  as  he  would  an  epithet. 
We  ask  no  cheers  for  our  living,  no  tears  for  our  dead. 
They  fell  with  their  faces  to  the  front  while  on  the 
line  of  duty. 

“After  all,  we  doctors  are  merely  leukocytes  in  this 
gigantic  organism  to  which  we  belong — our  nation. 
Not  the  big  polynuclears — they  are  the  army  and  navy. 
Not  the  eosinophils — they  are  our  civil  officers.  Rather 
are  we  the  little  mononuclears,  and  when  a leukocytosis 
is  demanded  we  must  respond  without  regard  for  the 
consequences  and  without  pity  for  ourselves. 

“Strangers  who  pass  the  block  at  Seventeenth  and 
Pine  see  only  a vacant  lot,  littered  with  dehris.  But 
we  who  lived  there  once,  when  we  go  by,  still  see  the 
old  gray  walls  of  the  temporary  City  Hospital.  Some- 
times we  revisit  it  in  our  dreams.  We  go  back  late  at 
night  and  sign  in  on  the  book  just  as  we  used  to  do. 
We  wander  through  the  halls  down  to  the  receiving 
room  where  stretcher  bearers  nod  upon  a bench  waiting 
for  the  ill  and  maimed.  Then  back  upstairs  through 
4 and  5,  where  men  have  all  the  sores  that  Lazarus 
ever  had ; through  3 and  2,  where  women  fret  and 
weep.  In  old  15  we  see  our  favorite  patients  swathed 
in  crinoline.  We  see  long  rows  of  beds  in  8 and  9 
under  dim  and  shaded  lights.  We  cross  an  open  gal- 
lery into  a long  and  barren  hall  and  go  to  our  own 
small  room.  Our  room-mates  are  in  bed.  We  look  out 
through  the  narrow  window  panes  upon  the  town 
below,  which  mumbles  in  its  sleep.  We  turn  out  the 


light,  climb  into  our  high,  black,  iron  cot,  and  fall 
asleep  ourselves  to  dream  of  the  day  when  we  shall 
be  great  doctors— a dream  within  a dream.” 


ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  evening,  January  5,  in 
the  office  of  Dr.  T.  R.  Butler,  Kirksville.  In  the 
absence  of  the  president,  Dr.  E.  S.  Quinn,  the  meeting 
was  called  to  order  by  vice-president  T.  R.  Butler. 

The  following  resolution  was  introduced  by  the  secre- 
tary and  adopted : 

Whereas,  A movement  is  in  progress  to  establish 
recognition  of  a class  of  persons  known  as  “optom- 
etrists” and  to  legalize  the  practice  of  “optometry”  in 
the  State  of  Missouri,  and 

Whereas,  The  medical  profession  of  Adair  County 
believes  that  in  the  interests  of  suffering  humanity, 
for  the  protection  of  those  afflicted  with  eye  disease, 
and  in  behalf  of  educated  and  legalized  medical  prac- 
titioners this  act  should  not  be  tolerated  or  legalized, 
therefore  be  it 

Resolved,  By  the  Adair  County  Medical  Society  in 
session  in  the  city  of  Kirksville  this  5th  day  of  Janu- 
ary, 1911,  that  said  Adair  County  Medical  Society  does 
hereby  petition  the  Hon.  S.  M.  Pickier,  representative 
from  Adair  County  in  the  Missouri  legislature  to  con- 
sider carefully  the  claims  of  this  class  of  “optom- 
etrists” and  the  counter-claims  of  the  medical  profes- 
sion and  to  use  his  influence  against  the  passage  of  such 
an  act. 

Dr.  T.  R.  Butler  then  gave  a very  interesting  lecture 
on  “Ophthalmia  Neonatorum,”  which  brought  out 
many  valuable  points.  Dr.  A.  W.  Parrish  opened  the 
discussion  and  was  followed  by  all  members  present. 

The  meeting  was  a very  profitable  one  and  Dr.  Butler 
is  to  be  commended  for  the  amount  of  energy  he  instils 
into  the  meeting  and  the  interest  demonstrated  by  the 
members. 

There  being  no  further  business  to  transact,  the 
society'  adjourned  to  meet  in  the  office  of  Dr.  E.  C. 
Callison,  Kirksville,  on  the  first  Thursday  in  February. 

Bert  B.  Parrish,  M.D.,  Secretary. 


BENTON  COUNTY  MEDICAL  ASSOCIATION 

On  December  15,  Dr.  W.  G.  Jones,  the  president, 
called  a meeting  for  the  30th,  to  be  held  in  Warsaw, 
but  on  account  of  an  outbreak  of  lagrippe  throughout 
this  section  on  about  the  25th  every  physician  was  so 
busy  that  the  meeting  had  to  be  postponed  indefinitely 
to  some  future  date  when  the  general  health  should  be 
restored  to  the  people  of  this  community. 

A general  good  feeling  exists  among  all  physicians 
of  our  society,  and  all  work  together  with  that  altru- 
istic spirit  which  pervades  the  lives  of  all  noble-minded 
men  of  our  profession. 

Any  future  meetings  will  he  reported  for  the  good  of 
the  cause,  and  we  are  as  one  man,  eager  to  help  in 
every  good  cause. 

J.  R.  Smith,  M.D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in  regu- 
lar session  at  Hamilton  in  Dr.  Tinsley  Brown’s  office. 
January  11,  1911.  The  following  papers  were  read  and 
discussed : 

“Chronic  Constipation,”  by  Dr.  W.  M.  Duffie,  Hamil- 
ton. 

“The  Importance  of  a Correct  Clinical  Diagnosis,” 
by  Dr.  Tinsley  Brown,  Hamilton. 

“The  Nervous  System  and  Lues  with  Report  of 
Cases,”  by  Dr.  G.  Wilse  Robinson,  Kansas  City. 
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The  attendance  at  this  meeting  was  small  on  account 
of  bad  weather  and  an  epidemic  of  lagrippe  which  kept 
many  physicians  too  busy  to  attend. 

G.  W.  Goins,  M.D.,  Secretary. 


COLE  COUNTY  MEDICAL  SOCIETY 

The  Cole  County  Medical  Society  met  in  regular  ses- 
sion in  Jefferson  City,  January  12. 

The  following  officers  were  elected  for  the  year:  Dr. 
I.  N.  Enloe,  president;  Dr.  M.  R.  Aldridge,  vice-presi- 
dent : Dr.  Gustav  Ettmueller,  treasurer ; Dr.  J.  S.  Sum- 
mers, secretary;  Dr.  H.  G.  Shobe,  delegate. 

More  interest  is  being  taken  in  the  society  than  usual 
and  we  hope  to  make  this  the  best  year  in  its  history. 

Our  next  regular  meeting  will  be  held  at  the  county 
courthouse,  February  9. 

J.  S.  Summers,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

Annual  Meeting,  Jan.  7,  1911 
The  members  of  the  Greene  County  Medical  Society 
were  the  guests  of  the  president,  Dr.  B.  F.  Fortner, 
at  a banquet  given  at  the  Springfield  Club,  January 
7th.  An  elegant  seven-course  dinner  was  served  after 
which,  the  president  acting  as  toastmaster,  quite  a 
number  responded  to  calls  for  a talk  on  subjects  per- 
taining to  medical  legislation  both  state  and  local.  An 
enjoyable  evening  was  spent  and  all  members  present 
pledged  their  support  to  make  this  the  best  year  of  the 
society’s  history. 

Meeting  of  Jan.  27,  1911 
On  Friday,  January  27th.  the  society  met  in  regular 
session  for  the  first  time  this  year.  Dr.  B.  F.  Fortner 
was  present  and  presided  over  the  meeting.  The  report 
of  the  secretary  and  treasurer  was  read  and  accepted. 
Quite  a number  of  bills  relating  to  medical  legislation 
were  read  and  disposed  of. 

Dr.  Thos.  0.  Klingner  read  a paper  on  “Eye-Strain” 
which  was  ably  discussed  by  Drs.  W.  A.  Camp,  T.  A. 
Coffelt,  D.  B.  Farnsworth  and  others. 

Thos.  0.  Klingner,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Society  met  January  24, 
1911,  at  Carnegie  Library,  Dr.  R.  M.  James  in  the 
chair. 

Dr.  R.  L.  Neff  reported  several  cases  of  pneumonia 
and  nasopharyngeal  affections,  which  were  peculiar  in 
that  the  temperature  was  extremely  low. 

Dr.  M.  L.  Mack  reported  cases  of  acute  catarrhal 
affections  of  throat  and  middle  ear.  Dr.  Mack  made 
microscopical  examination  of  discharge  of  the  middle- 
ear  infection  and  found  intercellular  diplococcus.  Both 
doctors  believe  these  cases  to  be  influenza. 

Dr.  James  reported  a ease  of  ocular  paralysis  fol- 
lowing acute  follicular  tonsillitis. 

Dr.  Hill  read  a paper  on  “Hypnotism,”  but  was  dis- 
appointed in  that  subjects  for  demonstration  failed  to 
materialize.  After  the  paper  was  discussed,  the  society 
adjourned. 

Those  present  were:  Drs.  Freeman,  Neff,  Babbitt, 
Cummings,  Taulbee,  Shelton,  James,  Hill,  J.  W.  Clark 
and  Gregg.  Mary  L.  Mack,  M.D.,  Secretary. 


LINN  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Linn  County  Medical  Society 
the  following  officers  were  elected : Dr.  J.  B.  Eure, 
Brookfield,  president;  Dr.  J.  W.  Epler,  Bucklin,  first 
vice-president ; Dr.  F.  W.  Burke,  Laclede,  secretary ; 
Dr.  J.  L.  Burke,  Laclede,  treasurer;  Dr.  T.  P.  Oven, 


Brookfield,  delegate  to  State  Association  meeting;  Dr. 
Robt.  Haley,  Brookfield,  alternate;  board  of  censors: 
A.  T.  Brownfield,  Brookfield;  E.  D.  Standly,  Brookfield; 
D.  F.  Howard,  Brookfield. 

Our  next  meeting  will  be  held  in  Brookfield,  Feb- 
ruary 14,  1911.  Three  papers  will  be  read  and  dis- 
cussed at  this  meeting,  as  follows: 

“The  Office  Management  of  Ordinary  Diseases  and 
Injuries  of  the  Eye,”  by  Dr.  Robt,  Haley. 

“Influenza,”  by  Dr.  R.  W.  Whaley. 

“Pneumonia,”  by  Dr.  Ola  Putnam. 

F.  W.  Burke,  M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  held  its  regular 
monthly  meeting  at  Platte  City,  January  4th,  and  the 
following  scientific  program  was  carried  out:  “Pneu- 
monia,” by  Dr.  H.  M.  Clark,  Platte  City.  “Pleurisy 
with  Effusion,”  by  Dr.  S.  Redman,  Platte  City. 
“Demonstration  of  Special  Bandage,”  by  Dr.  F.  M. 
Shafer,  Edgerton. 

These  subjects  were  ably  presented  and  discussed  by 
those  present. 

Dr.  F.  M.  Shafer  was  elected  alternate  delegate  to 
the  State  Association.  A committee  on  public  health 
and  legislation  was  appointed  consisting  of  the  follow- 
ing members:  Drs.  J.  Underwood,  Parkville;  A.  R. 
Mitchell,  Edgerton;  C.  II.  Chastain,  Weston. 

Members  present:  Drs.  H.  M.  Clark,  A.  S.  J.  Smith, 
S.  Redman,  E.  R.  Hull,  F.  M.  Shafer,  G.  A.  Harrel, 
and  G.  C.  Coffey. 

During  the  year  meetings  will  be  held  at  Edgerton 
in  November;  Weston  in  February;  Parkville  in  Octo- 
ber; Camden  Point  in  June;  Dearborn  in  May  and 
September;  all  other  meetings  will  be  held  in  Platte 
City. 

The  annual  public  health  meeting  will  be  at  Dear- 
born, May  3rd.  A scientific  program  has  been  arranged 
for  the  afternoon  session  and  a public  address  at  night. 

Dr.  William  Frick  of  Kansas  City  will  be  with  us 
at  Platte  City  April  5th. 

Next  session  will  be  held  at  Weston,  February  1st. 

A.  S.  J.  Smith,  M.D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in  regular 
session  at  Lancaster,  Jan.  5,  1911.  The  members 
present  were  Drs.  W.  H.  Zieber,  A.  J.  Drake,  W.  H. 
Justise,  E.  L.  Mitchell,  B.  B.  Potter,  J.  H.  Keller  and 
H.  E.  Gerwig. 

Dr.  W.  A.  Potter’s  application  for  membership  into 
the  society  was,  by  a unanimous  vote,  approved  and  he 
was  elected  a member  of  our  society. 

The  election  of  officers  resulted  as  follows:  Dr.  A.  J. 
Drake,  president:  Dr.  B.  B.  Potter,  vice-president;  Dr. 
H.  E.  Gerwig,  secretary  and  treasurer;  Dr.  W.  H. 
Justise,  delegate  to  state  meeting;  Dr.  E.  L.  Mitchell, 
alternate. 

Drs.  Gerwig,  Bridges,  Drake,  Mitchell,  Justise,  Kel- 
ler, Zieber,  B.  B.  Potter  and  W.  A.  Potter  paid  their 
annual  dues. 

Drs.  Bridges  and  F.  B.  Farrington  were  appointed 
to  read  papers  at  next  meeting  to  be  held  in  Lancaster, 
March  23,  1911. 

The  society  adjourned  and  the  members  met  with  the 
county  school  commissioner  and  all  the  teachers  of  the 
Lancaster  high  school  to  discuss  hygiene  and  sanitation 
as  applied  to  schools  for  prevention  of  infectious  dis- 
eases, and  examination  of  children.  Dr.  W.  II.  Zieber 
read  a very  able  paper  on  “Adenoids.”  Dr.  W.  A. 
Potter  read  a paper  on  “Tonsillectomy,”  and  Dr. 
Aubrey  Justise,  dentist,  presented  a paper  on  “Oral 
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Prophylaxis.”  This  paper  was  enjoyed  by  all  and  the 
society  extended  a vote  of  thanks  to  him  for  such  an 
able  paper. 

The  meeting  adjourned  to  March  23,  1911. 

H.  E.  Gerwig,  M.D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  Scott  County  Medical  Society  met  at  Dr.  U.  P. 
Haw’s  office  at  Benton,  January  23rd  and  elected  the 
following  officers  for  the  ensuing  year:  President,  W. 
H.  Wescoat,  Oran;  vice-president,  P.  S.  Tate,  Morley; 
secretary,  W.  S.  Hutton,  Fornfelt;  treasurer,  U.  P. 
Haw,  Benton;  censors,  Roy  Frazer,  Commerce,  3 years; 
Fred  Ogilvie,  Blodgett,  2 years;  S.  J.  Wade,  Benton, 
1 year. 

There  being  no  program,  after  several  unsuccessful 
attempts  to  have  open  meeting,  the  society  will  get 
down  to  business  and  cease  trying  to  enlighten  the 
public.  General  discussion  was  entered  into  on  pneu- 
monia and  gonorrhea. 

The  society  adjourned  to  meet  the  first  Monday  in 
April. 

W.  S.  Hutton,  M.D.,  Secretary. 


ST.  CHARLES  COUNTY  MEDICAL  SOCIETY 

The  St.  Charles  County  Medical  Society  met  in  reg- 
ular session  on  Nov.  15,  1910,  the  president,  Dr.  Omar 
Morgner,  presiding. 

Dr.  D.  0.  Hudson,  of  Montgomery  City,  was  present 
by  invitation  and  read  a paper  on  “Euthanasia  for 
All  Hopelessly  Insane  and  Idiots.”  This  was  freely  dis- 
cussed by  all  members  present. 

The  following  officers  were  elected  for  the  year  1911: 
Dr.  S.  R.  Johnson,  president;  Dr.  B.  T.  Wenker,  vice- 
president;  Dr.  C.  Bitter,  treasurer;  Dr.  T.  L.  Hardin, 
secretary;  Dr.  F.  J.  Tainter,  censor,  all  of  St.  Charles. 

The  society  adjourned  to  meet  again  the  first  Tues- 
day in  May,  1911.  T.  L.  Hardin,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 

The  regular  meeting  of  the  society  was  held  at  the 
State  Hospital  upon  invitation  of  the  superintendent, 
Dr.  A.  C.  Petti john,  on  the  evening  of  December  21. 

Dr.  C.  R.  Woodson  called  the  society  to  order  at  8 
o’clock  and  introduced  Dr.  Pettijohn,  who  made  a few 
introductory  remarks  in  which  he  stated  that  he 
believed  that  a state  institution  should  be  utilized  for 
the  purpose  of  scientific  investigation  and  demonstra- 
tion, and  that  he  hoped  to  make  State  Hospital  No.  2 
of  value  scientifically  to  the  local  society  as  well  as 
to  the  college. 

The  program  of  the  evening  consisted  of  a demon- 
stration of  the  Wassermann  reaction,  by  Dr.  H.  P. 
Mills;  a clinic  on  “Paresis,”  by  Dr.  W.  E.  Carey;  and 
a clinic  on  “Mania”  by  Dr.  A.  II.  Vandivert,  all  of 
which  were  very  instructive  and  the  program  was  very 
much  enjoyed  by  those  present. 

After  adjournment  the  members  of  the  society  were 
invited  to  the  dining-room  where  a most  appetizing 
spread  was  presented.  Covers  were  laid  for  60. 

Report  of  the  secretary  for  the  year  1910: 

To  the  President  and  Members  of  the  Society: 

I have  the  honor  to  present  the  eighth  annual  report 
of  the  secretary. 

The  year  just  closed  marks  an  era  of  progress  in  our 
society  and  one  which  has  been  filled  with  entertaining 
and  instructive  work  in  our  post-graduate  course. 
This  year  also  marks  the  era  of  greatest  activity  in 
our  society,  thirty-seven  meetings  having  been  held.  I 
regret  to  state,  however,  that  the  post-graduate  feat- 
ure did  not  seem  to  be  appreciated  by  the  majority  of 
our  members,  as  evidenced  by  a vote  on  November  2,  by 


which  the  society  decided  to  return  to  the  former  plan 
of  papers  and  discussion.  The  society  took  another  step 
backward  in  my  estimation  when  it  changed  from  the 
weekly  to  the  fortnightly  meetings. 

There  have,  however,  been  other  evidences  of  life 
and  progress  in  our  society,  among  which  I may  men- 
tion the  publication  of  the  Society  Bulletin,  containing 
the  program  and  information  for  our  members;  the 
installation  of  the  Bell  telephone  for  the  exclusive  use 
of  our  members;  the  merging  of  the  Andrew  County 
Medical  Society  on  March  3d;  and  the  “get-together” 
meeting  with  the  druggists  at  Hotel  Robidoux  on  April 
28th.  At  this  meeting  the  resolution  in  favor  of  a 
“sane  Fourth  of  July”  was  introduced  and  adopted, 
this  measure  having  since  been  carried  to  the  City  Coun- 
cil by  the  Ad  Club. 

Among  the  distinguished  visitors  to  our  city  during 
the  past  year  may  be  mentioned,  Dr.  Tinsley  Brown, 
ex-president  of  the  Missouri  State  Society:  Dr.  Martin 
Dewey,  of  Kansas  City,  who  lectured  on  “Adenoids  and 
Mal-Occlusion  of  the  Teeth,”  on  May  12;  Dr.  S.  A. 
Knopf,  who  lectured  on  “Tuberculosis,”  under  the 
auspices  of  our  Tuberculosis  Society. 

The  society  also  has  been  active  in  matters  of  hygiene 
and  prophylaxis  and  was  instrumental  in  introducing 
certified  milk  into  our  city.  And  now  with  our  presi- 
dent a member  of  the  Board  of  Health,  we  shall  expect 
still  greater  things  from  our  organization  in  the  line 
of  civic  improvement  and  purity. 

The  crowning  event  of  the  year  in  a social  way, 
and  one  of  the  best  in  the  history  of  our  organization, 
was  the  banquet  given  on  the  evening  of  November  7, 
in  honor  of  our  first  president  and  past  grandmaster 
of  good  fellows,  Dr.  Thos.  H.  Doyle.  A loving  cup  was 
presented  as  a slight  token  of  the  esteem  in  which  Dr. 
Doyle  is  held  by  his  colleagues.  I believe  this  event 
is  worthy  of  emulation  and  should  be  repeated  each 
year  in  honor  of  those  who  have  served  the  profession 
and  have  borne  the  burden  of  toil  in  the  early  days. 
The  sweet  fragrance  of  flowers  is  much  more  appre- 
ciated by  the  living  than  by  the  dead. 

I am  called  upon  in  this  report  to  chronicle  the 
death  of  one  of  our  members,  Dr.  Frederick  A.  Pat- 
terson. acting  superintendent  of  State  Hospital  No.  2, 
who  died  February  18,  1910.  Resolutions  of  respect 
were  passed  by  this  body  on  March  3d. 

Before  closing  I wish  to  call  the  attention  of  our 
members  to  the  meeting  of  the  State  Society  to  be  held 
in  Jefferson  City  in  May.  I am  also  interested  in  seeing 
a large  delegation  from  our  society  at  the  meeting  of 
the  American  Medical  Association  at  Los  Angeles,  June 
27.  A special  party  will  travel  by  special  train  to  Los 
Angeles  with  an  excursion  following  through  Califor- 
nia. with  stops  at  San  Francisco,  Portland  and  Seattle 
and  returning  by  way  of  the  Canadian  Pacific  Railroad. 
This  is  the  time  to  make  reservation  for  your  hotel 
accommodations  in  Los  Angeles.  If  action  is  taken 
early  by  our  society  we  can  secure  rooms  at  the  gen- 
eral headquarters,  the  “Alexandria,”  which  is  the  finest 
hotel  in  Los  Angeles.  Reservations,  however,  must  be 
made  this  month  or  they  cannot  be  obtained.  I shall 
be  pleased  to  attend  to  bookings,  both  for  rooms  and 
for  sleepers  on  the  excursion  train. 


RECAPITULATION 

Meetings  held  37 

Special  meetings  0 

Special  sessions  1 

Number  of  members  last  report 90 

Number  of  active  members  1910 114 

Gain  24 

Honorary  members  2 

Average  attendance 21 

Number  of  papers  29 

Post-graduate  lectures 41 

Number  of  cases  reported 18 

Number  of  physicians  in  county  not  members 82 

Number  eligible  24 
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In  conclusion  I desire  to  extend  my  sincere  thanks  to 
the  officers  and  members  of  the  society  with  whom  I 
have  been  closely  associated  for  seven  years,  and  I 
hope  that  our  relations  may  continue  as  cordial  in  the 
future  as  they  have  been  in  the  past. 

Respectfully  submitted, 

Chas.  Wood  Fassett,  Secretary. 

Dr.  Woodson,  the  retiring  president,  advised  the 
members  of  the  society  to  be  broad-minded  in  their 
professional  dealings  with  one  another,  and  to  avoid 
petty  jealousies.  He  recommended  the  presentation  of 
clinics  by  individual  members  and  a discussion  of  each 
case  at  future  meetings,  and  favored  the  early  keeping 
of  the  promise,  made  to  the  Andrew  County  members  of 
the  society,  to  meet  in  one  of  their  towns — whichever 
one  they  desire. 

Dr.  Kessler,  on  assuming  his  office,  asked  for  the 
earnest  cooperation  of  every  member  of  the  society  dur- 
ing his  incumbency  and  said  he  would  do  his  part  to 
the  full  measure  of  his  ability. 

He  appointed  the  committees  to  serve  during  the  cur- 
rent year: 

Public  Health  and  Legislation:  Drs.  E.  S.  Ballard, 
J.  K.  Graham,  J.  B.  Reynolds  and  J.  T.  Stanley. 

Executive:  Drs.  0.  B.  Campbell,  W.  S.  Fast  and  B. 
B.  Simmonds. 

Program:  Drs.  W.  T.  Elam,  Floyd  H.  Spencer  and 
Clarence  A.  Good. 

Tuberculosis  Committee:  Discontinued  on  account 

of  formation  of  local  society. 

Dr.  Fassett  presented  the  secretary’s  eighth  annual 
report,  and  on  retiring  thanked  the  members  of  the 
society  for  uniform  courtesies  during  his  seven  years 
of  office.  He  was  tendered  a unanimous  rising  vote  of 
appreciation  for  his  services. 

By  vote,  Dr.  Fassett  was  granted  15  minutes  time 
to  canvass  subscriptions  among  the  members  present, 
in  aid  of  the  St.  Joseph  Convention  Committee,  so  that 
the  Missouri  Valley  Medical  Association  may  be  appro- 
priately entertained,  at  the  meeting  here  in  March, 
1911. 

Application  for  membership  read  from  Dr.  Wm.  E. 
Pentz.  Referred  to  the  Censors. 

Dr.  Gustav  A.  Lau  read  the  paper  of  the  evening  on 
Ehrlich’s  Dioxydiamido-arsenobenzol  (600),  known 
commercially  as  “salvarsan.”  The  paper  was  ably 
presented,  and  discussed  by  Drs.  P.  I.  Leonard,  W.  L. 
Kenney,  C.  R.  Woodson,  W.  T.  Elam,  J.  J.  Bansbacli, 
T.  M.  Paul,  C.  M.  Sampson  and  H.  P.  Mills.  Discussion 
closed  by  Dr.  Lau,  who  has  recently  returned  from  the 
hospitals  of  Berlin  and  Vienna. 

Dr.  Kessler  read  a letter  from  the  City  Board  of 
Health  urging  the  prompt  reporting  of  all  contagious 
diseases  including  tuberculosis  now  required  by  law. 
Dr.  C.  R.  Woodson  raised  the  point  that  these  reports 
should  be  made  on  postal  cards,  to  avoid  a possible  con- 
flict with  the  Federal  Statutes,  in  regard  to  mailable 
matter,  or  the  rights  of  individual  patients,  under  State 
Laws.  It  was  suggested  that  a legal  opinion  be 
obtained  on  this  question  from  the  City  Counselor. 

Meeting  of  January  18 

Dr.  S.  F.  Kessler,  president,  in  the  chair. 

Library  Committee  appointed:  Drs.  J.  M.  Bell,  P.  I. 
Leonard,  C.  M.  Sampson.  Report  of  Dr.  J.  M.  Bell  as 
treasurer  of  the  society  for  1910  read  and  accepted. 
Credit  balance  to  the  end  of  the  year  was  $3.63.  Appli- 
cation for  membership  of  Dr.  W.  E.  Pentz,  having  been 
approved  by  two  censors  was  voted  on.  He  was 
declared  duly  elected. 

The  paper  of  the  evening  on  “The  Prognosis  of  Val- 
vular Diseases  of  the  Heart,”  read  by  Dr.  Clarence  A. 
Good,  discussed  by  Drs.  McGill,  Deffenbaugh,  Bansbacli, 
Leonard,  Kessler  and  C.  M.  Sampson. 


Discussion  closed  by  Dr.  Good,  who  also  reported 
the  case  of  a boy  operated  on, for  perforation  of  the 
bowel  during  an  attack  of  typhoid  fever,  with  sub- 
sequent recovery. 

Dr.  McGill  reported  the  case  of  another  boy  operated 
on  for  appendicitis  during  an  attack  of  typhoid,  with 
recovery. 

Dr.  C.  M.  Sampson  mentioned  the  case  of  a woman 
suffering  from  persistent  and  intractable  headaches. 

Herbert  Lee,  M.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 

Meeting  of  Dec.  10,  1910 
(Omitted  from  January  Issue.) 

This  meeting  was  conducted  by  the  Medical  Section. 
The  paper  of  the  evening  was  contributed  by  Dr.  II.  W. 
Soper,  his  subject  being,  “Gastroenterostomy.” 

The  paper  was  discussed  by  Drs.  Jonas,  Sclilueter, 
W.  G.  Moore,  A.  E.  Meisenbach,  Cook,  and  Dr.  Soper  in 
closing. 

Meeting  of  Jan.  4,  1911 

This  meeting  was  held  under  the  auspices  of  the  Oph- 
thalmic Section.  After  the  presentation  of  unan- 
nounced specimens  and  patients,  Dr.  E.  H.  Higbee  read 
a paper  on  "a  New  Method  of  Making  Tinted  Lenses.” 
The  officers  and  committees  read  their  reports,  where- 
upon the  Section  proceeded  to  the  election  of  officers 
for  1911,  with  the  following  result:  Chairman,  M.  H. 
Post;  vice-chairman,  J.  Ellis  Jennings;  secretary,  E. 
E.  Woodruff;  treasurer,  E.  H.  Higbee,  Jr.;  editor,  J.  G. 
Calhoun. 

Meeting  of  January  7 

This  was  the  annual  meeting  of  the  society,  at  which 
the  reports  of  the  officers,  sections  and  committees  were 
read.  Then  followed  the  address  of  the  retiring  presi- 
dent, Dr.  Henry  Schwartz.  After  the  induction  of  the 
newly  elected  officers,  the  incoming  president,  Dr.  Rob- 
ert E.  Sclilueter,  delivered  an  address.  Both  addresses 
were  much  enjoyed  by  all  present. 

The  remainder  of  the  evening  was  spent  in  social 
reunion. 

Meeting  of  January  13 

This  was  a joint  meeting  of  the  general  society  with 
the  Medical  Society  of  the  City  Hospital  Alumni,  for 
the  purpose  of  discussing  the  new  charter  for  the  city 
of  St.  Louis.  The  speakers  were  members  of  the  board 
of  freeholders,  the  charter  publicity  committee  and  the 
medical  profession. 

Meeting  of  January  14 

This  meeting  was  conducted  under  the  auspices  of  the 
Section  on  Internal  Medicine.  The  only  paper  of  the 
evening  was  by  Dr.  M.  A.  Bliss  on  “The  Symptom  Com- 
plex of  Transverse  Lesions  of  the  Spinal  Cord.” 

Meeting  of  January  21 

This  was  the  regular  meeting  of  the  general  society. 
The  two  numbers  on  the  program  were: 

“The  Cornelius  Treatment;  with  Report  of  a Case,” 
by  Dr.  Elizabeth  Bentele. 

“Proctitis;  with  Lantern  Slide  Demonstration,”  bv 
Dr.  W.  H.  Stauffer. 

Meeting  of  January  24 

This  meeting  was  held  under  the  auspices  of  the 
Section  on  Obstetrics  and  Diseases  of  Women.  The 
program  follows:  "Demonstration  of  a Hydatid  Mole,” 
by  Dr.  F.  J.  Taussig;  “Report  of  Two  Cases  of  Pubot- 
omy,”  by  Drs.  B.  W.  Moore  and  T.  W.  White.  Dr. 
Lydia  M.  DeWitt  gave  a demonstration,  with  photo- 
graphs and  lantern  slides,  of  pathological  conditions 


280 


ST.  LOUIS  MEDICAL  LIBRARY 


February,  1911 


found  in  the  placenta,  the  discussion  being  opened  by 
Dr.  R.  L.  Thompson.  Dr.  J.  B.  Prichard  presented 
three  coroner’s  specimens  of  septic  abortion. 

Dr.  Palmer  Findley,  of  Omaha,  Neb.,  by  invitation, 
read  a paper  on  “The  Surgery  of  Puerperal  Sepsis,”  and 
Dr.  L.  P.  Butler  read  a paper  on  “Septic  and  Aseptic 
Thrombophlebitis.”  The  discussion  on  both  papers  was 
opened  by  Dr.  Henry  Schwarz.  The  last  number  was 
a paper  by  Dr.  Hugo  Ehrenfest,  on  “Momburg’s  Belt- 
Constriction  in  Obstetrics.” 

Meeting  of  January  25 

This  meeting  was  held  under  the  auspices  of  the 
Oto-Laryngological  Section,  at  which  Dr.  M.  A.  Gold- 
stein presented  the  following: 

Cancer  of  the  larynx,  thyrotomy,  intralaryngeal 
removal  of  neoplasm.  Presentation  of  patient  and 
specimen. 

Periosteal  abscess  without  involvement  of  tympanic 
or  mastoid  cavities,  in  a baby  ten  months  old. 

Granuloma  and  bone  sequestrum,  following  chronic 
suppurative  otitis  media;  mastoid  operation;  facial 
paralysis  developing  two  weeks  later.  Presentation  of 
patient. 

Salivary  calculus;  obstruction  of  duct;  removal  of 
the  calculus.  Presentation  of  patient  and  specimen. 
Case  of  Dr.  E.  Lee  Myers. 

The  Surgical  Section  of  the  St.  Louis  Medical  Society 
has  closed  a year  of  unusual  interest  under  the  chair- 
manship of  Dr.  Norvelle  Wallace  Sharpe.  The  excep- 
tional merit  of  the  contributions  whether  in  the  form 
of  papers,  pathologic  specimens,  or  patients,  has  been 
largely  due  to  the  selective  skill  and  painstaking 
endeavor  of  Dr.  Edmund  A.  Babler,  chairman  of  the 
committee  on  program. 

The  closing  meeting,  January  28tli,  consisted  in 
papers;  1.  “Bearing  of  Old  and  New  Facts  on  our 
Conception  of  Cardiovascular  Disease,”  by  Dr.  Hobart 
A.  Hare,  of  Philadelphia. 

Discussion  opened  by  Dr.  Albert  E.  Taussig. 

2.  “Some  Clinical  Aspects  of  Tuberculosis  of  the 
Genito-Urinary  Tract,”  by  Dr.  L.  W.  Bremerman,  of 
Chicago. 

Discussion  opened  by  Dr.  Cyrus  E.  Burford. 

3.  “The  Cystoseopic  Study  of  Urinary  Tuberculosis 
(illustrated  by  Stereopticon  slides),”  by  Dr.  Ernest 
G.  Mark,  of  Kansas  City. 

Discussion  opened  by  Dr.  George  M.  Phillips. 

An  informal  smoker  followed  in  the  assembly  rooms 
of  the  society. 

On  being  asked  to  what  might  be  credited  the  good 
work  of  the  Surgical  Section,  Dr.  Sharpe  suggested: 
First,  the  simple  plan  of  organization  under  which 
the  Section  operates.  . Second,  individual  initia- 
tion and  responsibility  among  officers  and  committees. 
Third,  cooperation  among  officers  and  committees 
( “team  work” ) . Fourth,  cooperation  on  the  part  of  the 
members  of  the  Section. 
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of  the  relations  of  symptoms  to  pathological  processes. 
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Post-Graduate  Medical  School  and  Hospital.  Sec- 
ond edition,  enlarged  and  reset.  12mo.  of  448  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1909.  Cloth,  $1.75  net. 

This  excellent  work  is  full  of  practical  information. 
It  is  written  in  clear,  concise  sentences  without  effort 
at  display.  It  is  a valuable  book  for  both  student  and 
practitioner.  J.  P.  F. 

Medical  Electricity  and  Rontgen  Ray'S.  By  Sin- 
clair Tousey,  A.M.,  M.D.,  Consulting  Surgeon  to  St. 
Bartholomew’s  Clinic,  New  York  City.  Octavo  of 
1,116  pages,  with  750  illustrations,  16  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1910.  Cloth,  $7  net;  half  Morocco,  $8.50  net. 
Tousey’s  work  on  medical  electricity  is  a correct 
statement  and  lucid  description  of  what  has  been  done 
to  date  in  medical  electricity.  The  author  has  not 
hoped  nor  is  it  possible  for  anyone  to  write  the  last 
word  on  this  subject.  After  several  years  of  experi- 
mental use  of  the  Rontgen  ray  in  the  treatment  of 
diseases,  I can  say  that  there  has  come  to  my  observa- 
tion no  book  which  points  more  plainly  the  way  in  the 
study  of  electrotherapy.  J.  P.  R. 

Modern  Surgery;  General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.D.,  Professor  of  Surgery  and 
of  Clinical  Surgery  in  the  Jefferson  Medical  College, 
Philadelphia.  Sixth  edition,  greatly  enlarged.  Oc- 
tavo of  1,502  pages,  with  966  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.  Cloth,  $5.50  net;  half  Morocco, 
$7  net. 

This  splendid  work  has  long  been  a favorite  with 
practitioners.  While,  generally  speaking  it  is  succinct 
in  its  treatment  of  subjects,  it  is  also  encyclopedic  in 
scope.  The  author  has  compressed  and  eliminated  and 
yet  to  his  regret  the  volume  has  grown  as  must  be  the 
case  with  all  books  representing  an  advancing  science. 
More  of  the  art  and  the  science  of  surgery  could  not 
have  been  crowded  into  the  compass  of  a single  volume. 

D.  F.  F. 


Diet  in  Health  and  Disease.  By  Julius  Frieden- 
wald,  M.D.,  Professor  of  Diseases  of  the  Stomach  in 
the  College  of  Physicians  and  Surgeons,  Baltimore; 
and  John  Ruhrali,  M.D.,  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons, 
Baltimore.  Third  revised  edition.  Octavo  of  764 
pages.  Philadelphia  and  London ; W.  B.  Saunders 
Company,  1909.  Cloth,  $4;  half  Morocco,  $5.50  net. 
The  last  edition  of  “Diet  in  Health  and  Disease,”  by 
Friedenwald  and  Ruhrah,  has  been  read  with  pleasure. 
While  we  have  read  other  works  on  the  same  subject 
and  found  them  good,  yet  for  some  several  years  we 
have  relied  principally  on  Friedenwald  & Ruhrali’s 
book.  To  the  student  desiring  a knowledge  of  dietetics, 
this  work  furnishes  him  with  the  material  he  needs. 
To  the  practitioner  desiring  to  apply  the  principles  of 
diet  in  disease,  this  book  fills  a place  nothing  else  can 
supply.  J.  W.  W. 

Therapeutic  Action  of  Light  Including  the  Rho 
Rays,  Solar  and  Violet  Rays,  Electric  Arc  Light, 
the  Light  Cabinet.  By  Gorydon  Eugene  Rogers, 
M.D.  Formerly  demonstrator  of  anatomy  in  the 
University  of  New  York  City.  Published  by  the 
author,  382  Second  Avenue,  New  York. 

The  author  has  evidently  given  much  time  and  study 
to  the  investigation  of  light,  and  especially  the  Rho 
Rays,  as  a remedial  agent;  and  shows  that  he  has  a 
full  and  comprehensive  knowledge  of  the  subject. 

The  work  is  well  and  concisely  written  and  will  be 
read  with  profit  by  those  who  seek  to  keep  abreast  of 
the  times  in  the  art  and  science  of  healing. 

It  seems  that  the  use  of  the  Rho  Rays  is  the  main 
thing  set  forth  by  the  author.  While  there  is  no  doubt 
that  much  he  claims  for  these  rays  is  true,  only  time, 
experience  and  investigation  will  prove  all  that  he 
claims.  J.  C.  M. 

The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and  sur- 
gery. Series  1910.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Charles  L.  Mix,  A.M.,  M.D.,  Pro- 
fessor of  Physical  Diagnosis  in  the  Northwestern 
University  Medical  School.  Yols.  I and  VI.  Gen- 
eral Medicine,  edited  by  Frank  S.  Billings,'  M.S.. 
M.D.,  head  of  the  Medical  Department,  and  Dean 
of  the  Rush  Medical  College,  Chicago,  and  J.  H. 
Salisbury,  A.M.,  M.D.,  Professor  of  Medicine,  Chi- 
cago Clinical  School. 

These  little  volumes  give  all  up-to-date  progress  in 
medicine  as  well  as  the  new  ideas  and  personal  experi- 
ences and  researches  of  our  most  eminent  men  on  all 
subjects  in  medical  science. 

The  recent  graduate  will  find  much  additional  infor- 
mation in  them,  and  the  old  practitioner  a verification 
of  his  own  progressive  ideas,  and  much  more  that  is 
new  and  valuable. 

The  consideration  of  any  one  of  the  subjects  Tuber- 
culosis, Pneumonia,  Typhoid  Fever  or  Diseases  of  the 
Heart  is  well  worth  the  price  of  the  volume  containing 
it.  The  subjects  are  wisely  arranged  so  that  those 
who  specialize  may  choose  the  volume  bearing  on  his 
specialty  without  purchasing  the  whole  set  of  ten 
volumes.  The  price  per  volume  is  $1.50  or  $10  for  the 
whole  set  of  ten  volumes  covering  the  entire  field  of 
medicine  and  surgery.  O.  L.  P. 
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EMERGENCY  CASES  IN  EYE,  EAR,  NOSE  AND 
THROAT  WORK;  WITH  SUGGESTIONS 
FOR  THEIR  CARE  BY  GENERAL 
PRACTITIONERS  * 

John  S.  Weaver,  M.D. 

KANSAS  CITY,  MO. 

Introduction. — The  Standard  Dictionary 

defines  an  emergency  as  a “sudden  condition 
calling  for  immediate  action.”  The  best  treat- 
ment for  some  emergency  cases  is  knowing  what 
not  to  do.20  Such  cases  are  generally  the  result 
of  accidents  but  they  may  occur  in  the  course  of 
acute  or  chronic  disease.  Either  immediate  or 
late  results  may  range  from  slight  discomfort 
with  some  loss  of  function  to  horrible  agony  and 
death.  Although  limiting  our  attention  to  only 
four  anatomic  parts,  we  cannot  go  into  detailed 
discussion  of  all  emergencies;  only  the  more 
common  ones  will  be  enlarged  on. 

The  treatment  a case  receives  is.  at  least  in 
part,  a matter  of  population  because  in  the  larger 
cities  the  laity  may  go  direct  to  a specialist  while 
in  the  country  there  may  not  be  one  within  a 
hundred  miles,  and  at  least  “first  dressing”  must 
be  made. 

The  qualifications  the  general  practitioner 
should  acquire  for  the  care  of  eye,  ear.  nose  and 
throat  cases  have  been  liberally  discussed  in  lit- 
erature.3 It  would  certainly  not  be  expecting  too 
much  of  him,  if  living  in  a place  where  special- 
ists were  readily  available,  to  know  what  to  look 
for  through  a nose  or  ear  speculum  with  a head 
mirror,  or  into  the  nasopharynx  or  larynx  with 
the  angular  mirror:  he  should  have  a convex 
glass  for  the  examination  of  the  eye  with  artifi- 
cial light.  If  living  in  a place  where  no  special- 
ist is  available  he  should  add  to  the  foregoing 
the  ability  to  recognize  the  normal  fundus  of  the 
eye  through  an  ophthalmoscope.  These  of  course 

* Read  before  the  .Taekson  County  Medical  Society,  Dec. 
13,  1910,  Kansas  City,  Mo.  • 


only  for  diagnosis;  even  emergency  treatment 
would  mean  an  increased  armamentarium. 

GENERAL  CONSIDERATIONS 

In  sudden  or  persistent  hemorrhages  the  pos- 
sibility of  vicarious  menstruation,  hemophilia,  a 
recent  operation,  and  intercurrent  disease,  such 
as  anemia,  malignancy  or  tuberculosis  should  be 
borne  in  mind. 

In  sudden  paralyses  apparent  or  real,  without 
traumatism,  think  of  hysteria,2’ 13  syphilis,18  cere- 
bral hemorrhage  and  the  accidental  or  inten- 
tional effect  of  drugs. 

In  sudden  edemas  without  traumatism,  one  is 
reminded  of  infection  (including  insect  bites), 
the  rheumatic  diathesis  and  heart,  liver,  kidney 
or  lung  disease. 

Emphysemas  are  generally  due  to  valve  action 
in  a mucous  membrane  flap  in  the  nose  or  throat. 

Cold  (atmospheric)  would  scarcely  affect  any 
of  these  organs  except  the  external  ear  or  exter- 
nal nose. 

In  burns  the  effect  on  the  tissues  is  likely  to 
be  the  same  whether  caused  by  flame,  steam,  elec- 
tricity,5 or  corrosive  chemicals,  depending  only 
on  the  intensity  and  the  time  period  of  contact. 

In  localities  where  an  x-ray  picture  cannot  be 
taken,  there  are  sometimes  facilities  for  using  the 
fluoroscope  to  advantage.®  It  should  be  remem- 
bered that  good  x-ray  pictures  cannot  be  taken  of 
wood,  grains  and  other  vegetable  matter,  but  that 
glass,  contrary  to  first  thought,  shows  up  well. 

The  nasal  cells  are  sometimes  the  source  of 
sudden  affections  of  the  eye. 

SPECIFIC  INSTANCES  : EYE 

Traumatism. — (Contusions,  cuts,  foreign  bod- 
ies). A “black  eye”  should  have  dry  cold  for 
the  first  few  hours  and  after  that  heat  (with  per- 
haps I\I  internally)  to  absorb  the  extravasated 
blood.  Do  not  put  leeches  on  the  lids.  Large  cuts 
of  the  lids  should  be  sutured,  small  cuts  not. 

The  more  important  factors  in  dealing  with  a 
foreign  body  are.  (1)  did  it  penetrate  the  globe? 
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and  (2)  is  it  still  within  the  globe?  If  the  body 
has  penetrated  the  globe,  the  treatment  would  be 
safer  in  the  hands  of  the  specialist  with  his  large 
and  small  magnets  and  other  special  equipment. 
General  practitioners  can  generally  handle  small 
foreign  bodies  on  the  lids  or  external  eyeball  if 
they  will  exchange  window-light  examinations 
for  artificial  light  with  a lens,  and  will  always 
evert  the  upper  lid.  Two  or  three  applications 
of  a 4 per  cent,  solution  of  cocain  will  make  the 
examination  of  the  injured  eye  much  easier  and 
more  thorough.  In  removing  bodies  from  the 
cornea  no  more  epithelium  than  the  foreign  body 
covers  should  be  removed  with  it.  Bodies  may  be 
removed  from  the  lids  with  a cotton-wound  tooth- 
pick, and  from  the  cornea  with  a spud  or  blunt 
knife-point.  All  corneal  cases  I dress  shut  or 
covered  (2  per  cent,  protargol  in  eye,  gauze  out- 
side) for  from  six  to  twenty-four  hours. 

Spontaneous  hemorrhages  in  the  bulbar  con- 
junctiva showing  brilliantly  red,  look  dangerous 
but  are  not.  They  disappear  in  a week  or  ten 
days. 

Burns.- — Alkalies  like  lye,  lime,  washing  pow- 
der, etc.,  if  dry,  should  be  wiped  out ; or  if  in 
solution  (ammonia  also)  probably  are  handled 
more  expeditiously  by  washing  out  with  warm 
water  or  milk.  This  also  applies  to  acids  and  to 
such  irritants  as  pepper,  mustard,  horse-radish, 
etc.  The  burn  inflicted  by  flame,  steam  or  elec- 
tricitv  is  all  done  at  once  and  there  is  of  course 
no  object  in  irrigation.  After-treatment  of  all  eve 
burns  is  the  same:  bland  antiseptic  ointment 
(argyrol  10  per  cent.)  and  atropin  occasionally. 

Sudden  edema  of  the  lids  is  generally  rheu- 
matic in  origin  and  yields  to  treatment  along 
that  line.  Dry  heat  locally  helps. 

Sudden  amblyopias  and  muscular  paralyses 
not  associated  with  symptoms  of  disease  else- 
where (for  instance,  albuminuria  of  pregnancy)4 
cannot  be  adequately  handled  by  the  general 
practitioner  and  are  scarcely  emergencies. 

specific  instances:  ear 

The  commonest  emergencies  for  the  ear  are 
foreign  bodies  such  as  bugs,  beans  and  buttons. 
Kill  the  bugs  with  any  bland  oil  such  as  olive 
oil  or  machine  oil  and  then  wash  out  with  warm 
water.  Angular  forceps  are  valuable  for  all  for- 
eign bodies.  It  may  be  advisable  especially  in 
children  to  give  a general  anesthetic. 

Hemorrhage  from  the  ear  drum  sometimes 
occurs  as  the  result  of  indirect  violence.7  Clots 
should  be  gently  irrigated  out,  protargol  instilled 
and  gauze  pushed  into  the  drum.  Do  not  use  cot- 
ton. In  cases  where  the  drum  has  been  ruptured 
by  a toothpick  driven  in  or  similar  object,  treat 
in  like  manner. 

If  the  doctor  can  do  it.  there  is  nothing  that 
gives  such  immediate  relief  to  an  acute  suppura- 


tive otitis  media  before  rupture  as  a cut  into  the 
drum  made  low  down  with  an  angular  knife. 

It  hardly  seems  necessary  to  suggest  that  any 
frost-bitten  ear  (or  nose)  should  be  rubbed  first 
with  snow  (if  none,  then  with  cold  water)  and 
kept  away  from  heat  until  the  circulation  is 
restored.  Later  bland  ointment  and  protection 
from  the  air. 

Sudden  facial  paralysis  should  suggest  ear  dis- 
ease8 and  if  present,  treatment  must  be  in  that 
direction. 

SPECIFIC  INSTANCES : NOSE 

Spontaneous  nasal  hemorrhages  are  sometimes 
terrifying  to  the  patient  or  relatives  and  trouble- 
some for  the  doctor.  If  the  bleeding  point  can 
be  seen,  an  application  of  silver  nitrate  (10  to 
40  gr.  to  ounce)  may  stop  it.  If  not,  remove 
clots  with  irrigation17  of  hot  water  as  hot  as  can 
be  borne  (about  130  F.)  and  this  may  stop  bleed- 
ing. Adrenalin  dropped  into  the  nose  with  the 
patient  on  his  back  may  be  tried  or  it  may  be 
snuffed  up  the  nose  from  the  palm,  but  avoid 
swallowing.  If  this  fails,  cocainize  the  best  you 
can  and  pack  with  inch  gauze  bandage  with  a 
gauze  packer.  Do  not  allow  it  to  stay  in  longer 
than  ten  to  twelve  hours. 

If  a foreign  body  is  in  the  front  part  of  the 
nose  it  can  be  removed  with  the  angular  forceps. 
If  large,  pushed  well  in  and  has  been  in  long 
enough  to  have  caused  considerable  edema  of  the 
tissues  and  become  covered  with  mucus,  it  is  not 
easily  removed.  Use  cocain  and  adrenalin  first, 
two  or  three  times,  then  have  the  patient  blow 
the  side  at  fault:  then  try  for  it  with  forceps. 
There  is  danger  of  the  body  slipping  back  into 
the  larynx  from  the  nose  at  any  time. 

Fracture  of  Nose.2- — Only  those  with  external 
deformity  usually  get  any  immediate  treatment 
except  for  the  hemorrhage.  Replacement  should 
be  made  with  smooth  sound  or  little  finger  inside 
and  retention  secured  by  (inside)  greased  gauze, 
packing  with  gauze  packer,  cork,  metal  or  rubber, 
hollow  splints  and  by  (outside)  lead  or  celluloid 
plates  held  by  adhesive.  The  patency  of  each 
nostril  should  be  made  sure  of  later.  In  fractures 
of  the  nose  patient  should  be  cautioned  not  to 
blow  the  nose  hard  for  a few  days. 

SPECIFIC  INSTANCES : THROAT 

Spontaneous  Rv/pture  of  Tonsillar  Abscess. — 
Opening  is  usually  too  small  to  furnish  good 
drainage  and  should  be  enlarged.  Peroxid  gar- 
gle, a vigorous  cathartic  aud  salol  internally  may 
help  to  prevent  further  infection  if  pus  was 
swallowed. 

Foreign  bodies  in  the  throat  (esophagus,  lar- 
ynx and  trachea)  constitute  about  as  trying  a 
class  of  cases  as  one  can  imagine.  Teeth,  plates, 
buttons,  coins  and  corn  in  the  esophagus  are  not 
so  immediately  dangerous  as  in  the  air  tubes  but 
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ultimately  may  become  so.  Do  not  use  a probang. 
If  the  body  is  in  or  above  the  larynx,  curved  for- 
ceps will  generally  remove  it;  but  if  below  the 
larynx,  Jackson’s  esophagoseope  or  bronchoscope 
would  better  be  resorted  to.  With  young  chil- 
dren, sometimes  inverting  them  will  cause  them 
to  cough  the  offending  body  out.  A bolus  of 
food  and  some  large  objects  can  sometimes  be 
worked  out  with  the  finger,  care  being  taken  not 
to  push  the  object  down  below  the  vocal  cords. 
Anv  one  case  may  do  better  until  help  arrives, 
sitting  up,  horizontal  or  with  head  very  low.  The 
old  procedure  of  propulsion  with  water,  bread, 
etc.,  may  be  tried  for  known  smooth  bodies  in  the 
esophagus.  Pointed  or  large  bodies  would  better 
be  left  for  Jackson's  instruments,  or  esophagot- 
omy.12’ 15  Tracheotomy  may  be  necessary  if  case 
is  going  very  badly. 

Jackson  says19  “36  per  cent,  of  the  foreign 
body  cases  that  have  come  to  me  have  been  in  a 
state  decidedly  the  worse  for  the  unjustifiable, 
obsolete  attempts  at  removal,  which  moreover 
have  failed  to  remove  the  intruder.” 

Fracture  of  the  Larynx. — Rare  occurrence.21 
If  much  deformity,  replace  by  external  manipu- 
lation; cold  to  prevent  internal  swelling;  forbid 
talking;  rectal  feeding;  be  ready  for  intubation 
or  tracheotomy. 

Dyspnea  caused  by  double  paralysis  of  the 
abductors  of  the  vocal  cords  (recurrent  laryngeal 
nerve)  is  amenable  only  to  intubation  or  trache- 
otomy but  fortunately  does  not  usually  come  on 
suddenly. 

Laryngismus  stridulus  is  more  likely  to  occur 
in  young  children,  is  a neurosis  and  though 
generally  yielding  to  external  stimulation  like 
cold  water  or  spanking,  sometimes  requires  intu- 
bation or  tracheotomy;  anti-spasmodics  later. 

Edema  of  the  glottis  may  require  puncture, 
intubation  or  tracheotomy. 

Edema  of  the  uvula 9 is  caused  by  traumatism 
such  as  violent  use  of  the  voice,  cautery,  tonsil 
operations,  etc.,  but  scarcely  ever  gets  bad  enough 
to  require  puncture,  although  very  uncomfortable 
for  the  patient. 

Breech  presentation  with  delayed  birth  has 
been  helped  out  by  tracheotomy.10 

Intubation14  or  tracheotomy11’ 16  are  about  the 
only  recourses  for  imminent  suffocation  when  the 
diagnosis  is  in  doubt  or  if  other  measures  have 
been  tried  and  have  failed. 

Bryant  Building. 
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SOME  NOTES  AND  THOUGHTS  ON  CONVERGENT 
STRABISMUS;  ILLUSTRATIVE  CASES 

J.  W.  SlIERER,  M.D. 

KANSAS  CITY,  MO. 

The  following  ease  was  unusually  interesting 
and  instructive  to  me  and  I have  thought  it  might 
contain  a grain  of  interest  to  others: 

Aug.  11,  1910,  Richard  M.  T.  , aged  21, 

came  from  a neighboring  state  with  an  aggra- 
vated case  of  alternating,  concomitant  strabis- 
mus convergens.  lie  said  his  eyes  had  always 
been  crossed. 

R.  E.  V.  = 6/12  Near  J.  No.  50 
L.  E.  V.  = 6/9  Near  J.  50 
Tests  showed  that  lie  fixed  with  either  eye 
equally  well  and  actually  fixed  with  each  eye 
alternately.  Measurements  showed  58°  of  stra- 
bismus convergens.  He  was  a laborer  and  did 
not  complain  of  any  asthenopic  symptoms.  He 
was  physically  vigorous  and  well  nourished.  His 
eyes  were  distinctly  prominent  or  bulging.  He 
did  not  have  cognizance  of  any  diplopia.  He  did 
not  have  any  stereoscopic  vision,  or  sense  of  the 
third  dimension,  or  depth.  His  fusion  faculty 
had  apparently  never  been  developed.  The  stra- 
botic  field  of  fixation  was  taken  and  is  herewith 
presented. 

The  patient  was  placed  in  a hospital  and  a 
double  internal  tenotomy  was  done  bv  Yon 
Michel’s  modification  of  Arlt’s  method.  The 
technic  is  briefly  as  follows : a perpendicular 
incision  is  made  through  the  conjunctiva  by 
means  of  a forceps  and  scissors.  The  conjunc- 
tiva is  next  elevated  to  prevent  the  future 
unsightly  sinking  in  of  the  caruncle  which  may 


* Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat 
Diseases  of  the  Jackson  County  Medical  Society,  Jan.  5, 

1911. 
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otherwise  occur  with  the  retraction  of  the  severed 
tendon.  The  tendon  is  next  grasped  near  its 
insertion  with  a sharp  forceps  and  drawn  gently 
away  from  the  sclera,  and  the  central  portion  of 
the  tendinous  insertion  is  carefully  severed  with 
the  scissors,  special  caution  being  exercised  not 
to  perforate  the  sclera.  A small  squint  hook  is 
next  inserted  and  used  to  hook  up  the  tendon  and 
capsule  of  tenon,  and  these  are  then  cut  as 
freely  as  necessary  upward  and  downward  until 
as  much  effect  is  secured  as  is  desired  or  as  is 
possible. 

I was  much  surprised  to  find  that  complete 
tenotomy  of  both  internal  recti  gave  little  or  no 
correction  of  the  strabismus.  Adduction  and 
convergence  were  apparently  just  as  powerful 
and  excessive  after  tenotomy  as  before.  This  was 
evidently  due  to  weakness  of  the  external  rectus 
and  an  excessive  predominant  overaction  of  the 


1 followed  the  technic  employed  by  Von  Michel 
of  Berlin,  in  doing  the  advancement.  The  tendon 
is  exposed  by  a vertical  incision  through  the  con- 
junctiva 4 mm.  from  the  limbus.  Two  sutures 
of  Xo.  3 silk  with  a needle  on  each  end  are  used. 
After  inserting  a hook  the  suture  is  placed  by 
passing  the  needle  through  the  border  of  the 
tendon  from  within  outwards  and  carrying  it 
through  the  capsular  tissue  and  the  conjunctiva. 
One  is  placed  in  the  upper  portion  of  the  tendon 
and  the  other  in  the  lower.  The  needle  on  the 
other  end  of  the  suture  is  next  passed  beneath 
the  conjunctiva  to  near  the  vertical  meridian  of 
the  hall  and  here  the  suture  is  anchored  by 
stitching  through  the  episcleral  tissue.  The  ten- 
don is  next  dissected  free  from  its  insertion  and 
on  tying  the  sutures  the  tendon  can  he  brought 
up  to  the  limbus. 
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secondary  adductors,  the  superior  and  inferior 
recti.  In  the  position  of  extreme  convergence 
present,  the  superior  and  inferior  recti  acted  as 
powerful  secondary  adductors  and  the  secondary 
abductors,  the  superior  and  inferior  obliques,  were 
by  the  same  position  prevented  from  acting. 
Edward  Jackson’s  method  of  extended  tenotomy 
could  now  have  been  employed;  i.  e.,  the  incisions 
already  made  could  have  been  continued  partially 
through  the  insertions  of  the  superior  and  infe- 
rior recti  by  severing  the  tendinous  insertion  at 
its  nasal  border  and  dissecting  far  enough  to 
secure  the  desired  result.  The  muscles  are  in 
this  way  deprived  of  the  power  of  adduction  and 
instead  cooperate  with  the  weak  external  rectus. 
In  this  case  I thought  bilateral  advancement  of 
the  external  recti  would  give  the  best  attainable 
results  so  I did  not  extend  the  tenotomy  to  the 
superior  and  inferior  recti  hut  instead  advanced 
each  external  rectus  ad  maximum. 


The  sclera  should  be  freshened  here  bv  scrap- 
ing to  facilitate  rapid  union  and  earlv  firm 
attachment  of  the  tendon.  Some  skill  is  neces- 
sary to  bring  the  tendon  accurately  forward  on 
the  horizontal  meridian  and  to  adjust  the  sutures 
with  an  equal  degree  of  tension  on  each.  A drop 
of  atropin  solution  was  placed  in  both  eyes  and 
they  were  bandaged  for  one  week.  During  the 
first  twenty-four  hours  after  operation  several 
doses  of  codein  were  given  to  relieve  the  pain 
which  is  always  considerable.  An  uneventful 
recovery  was  made. 

Immediately  after  completing  the  operation 
there  was  some  divergence  or  over-correction,  but 
by  the  time  the  bandages  were  removed  the  eyes 
had  apparently  perfectly  parallel  visual  axes. 
This  parallelism  was  maintained  and  the  patient 
seemed  to  fix  with  both  eyes  simultaneouslv  and 
did  not  experience  any  diplopia  as  I had  antici- 
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Measurements  of  the  refraction  under  atropin 
were  taken  as  soon  as  the  eyes  could  be  exposed, 
with  the  following  results : 

Atropin  cvcloplegia : 

E.  E.  Y.  = 6/15  + 125  C + 125  C.  Ax.  30 

6/9  -f  4 

L.  E.  V.  = 6/15  + 75  C + 75  C.  Ax.  120  = 

6/6  — 

Based  on  this  the  following  lenses  were  made 
and  put  on  at  once  for  constant  wear: 

E.  E.  + .75  C + 1-25  C.  Ax.  30° 

L.  E.  + .25  3 4-  75  C.  Ax.  120° 

As  this  man  returned  immediately  to  his  home 
quite  a distance  away  and  as  I have  not  seen  him 
since  I have  not  had  an  opportunity  to  make  any 
subsequent  orthoptic  tests,  nor  to  test  with  the 
stereoscope  and  amblvoscope  as  to  fusion  and 
perspective. 

Edmund  Landolt  says  he  has,  as  a result  of  fre- 
quently doing  advancements,  often  had  opportu- 
nity to  observe  the  weakness  of  the  external  recti 
in  these  cases.  This  case  verifies  that  observation. 

The  external  recti  were  weak,  thin  and  light 
and  presented  a marked  contrast  to  the  internal 
recti,  which  were  thick,  strong,  heavy  and  power- 
ful. This  atrophic  condition  of  the  external  recti 
is  probably  a result  of  disuse  and  non-develop- 
ment since  these  muscles  probably  remained  thin 
and  weak  from  childhood.  The  growth  in  size 
and  strength  of  any  muscle  is  of  course  absolutely 
dependent  on  the  nervous  impulses  which*  it 
receives  from  the  nerve  center.  The  condition  of 
a given  muscle  can  he  taken  as  a true  record  of 
the  innervation  which  it  has  received.  In  the 
above  case  the  external  recti  had  not  undergone 
normal  development  since  they  had  not  per- 
formed the  excursions  of  free  motion  which  they 
should  normally  have  performed,  nor  had  they 
counterbalanced  their  antagonists  as  they  should 
normally  have  done.  This  atrophic  condition 
would  be  the  normal  result  of  the  imperfect 
lateral  movements  and  of  the  very  limited  efforts 
at  divergence  in  the  sense  of  counterbalancing 
convergence. 

I have  mentioned  that  the  eves  were  naturally 
quite  prominent.  This  tendency  to  exophthal- 
mos was  neutralized  by  the  advancement  of  the 
external  rectus,  whereas  it  would  have  been 
increased  bv  extended  tenotomy  of  the  superior 
and  inferior  recti. 

In  cases  of  less  convergence  than  the  foregoing 
but  otherwise  similar,  I believe  it  would  be 
advisable  to  abrogate  the  strabismus  by  a tenot- 
omy of  the  internal  rectus  and  advancement  of 
the  external  rectus  of  the  same  eye  rather  than  to 
do  a bilateral  internal  tenotomy. 

Advancing  a tendon  draws  the  eyeball  deeper 
into  the  muscle  cone,  increases  the  range  of 
motility  and  enlarges  the  field  of  fixation.  • It 
should  be  borne  in  mind  that  a tenotomy  dimin- 
ishes the  adduction  and  weakens  the  convergence 
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in  some  degree  and  the  total  range  of  motility  in 
the  same  amount. 

The  normal,  abnormal,  insufficient,  or  exces- 
sive contraction  of  a given  ocular  muscle  is  abso- 
lutely dependent  on  and  totally  inseparable  from 
the  nervous  impulse  which  is  transmitted  to  it 
from  the  motor  nerve  center.  The  coordinate, 
consensual  equilibrium  of  the  two  eyes  is  purely 
a question  of  the  adjustment  of  the  balance  of 
the  nervous  impulses  which  are  distributed  to 
the  terminal  muscular  end  organs  in  contra-dis- 
tinction to  any  muscular  deformity  in  the  way  of 
muscular  i contractures,  or  muscular  relaxation,  or 
malinsertion,  as  is  sometimes  thought  to  be  the 
case  in  one  form  or  another  of  strabismus. 

Perhaps  I can  make  this  thought  clearer  by 
stating  that  a strabismus  is  not  caused  by  one 
muscle  being  stronger,  or  shorter,  or  thicker  than 
its  antagonist,  as  a contractured  internal  rectus 
in  strabismus  convergens.  It  is  necessary  to 
appreciate  the  trophic  influence  of  the  nerve  and 
to  realize  that  the  condition  of  the  muscle,  struc- 
turally and  functionally,  is  absolutely  and  totally 
dependent  on  the  innervation  which  it  receives 
from  its  nerve  center  in  the  motor  area  of  the 
cerebral  cortex  and  which  is  reenforced,  corre- 
lated, or  modified  as  the  case  may  be  by  its  con- 
nection in  the  basal  ganglia. 

As  was  first  shown  by  Bonders,  the  nervous 
control  over  accommodation  and  convergence 
are  linked  together  and  consequently  we  need  to 
look  to  refractive  errors  as  the  prolific  fons  et 
erigo  of  ocular  muscular  anomalies.  As  so 
clearly  elucidated  by  Edmund  Landolt,  the  exces- 
sive innervation  demanded  by  the  ciliary  mus- 
cles in  hypermetropia  induces  a corresponding 
excessive  innervation  in  the  muscles  of  conver- 
gence, the  right  and  left  internal  rectus.  One 
must  not  lose  sight  of  the  fact  that  with  the  con- 
traction impulse  to  one  set  of  ocular  rotators 
goes  a relaxing  impulse  to  the  antagonists  of  the 
same.  This  together  with  the  imperfect  state  of 
the  fusion  faculty  and  undeveloped  sense  of  per- 
spective such  as  is  the  case  in  infancy  and  child- 
hood when  these  cases  usually  develop,  constitute 
the  originating  and  perpetuating  etiology  of  stra- 
bismus. 

William  Zentmayer  has  recently  investigated  a 
large  series  of  cases  and  reports  hypermetropia 
as  the  cause  of  strabismus  in  95  per  cent,  of  the 
cases.  He  is  a warm  supporter  of  Bonders’ 
theory.  Worth  admits  the  close  etiologic  rela- 
tionship that  hypermetropia  bears  to  strabismus 
convergens  but  considers  the  real  cause  to  be 
defective  fusion  faculty. 

Cauer  of  Stetten  ( Archiv  fur  Oplithal.,  vol. 
74)  reports  the  cure  of  a case  of  strabismus  by 
amblvoscopic  exercises,  without  lenses  and  with- 
out surgery.  Heredity  should  also  be  taken  into 
account. 

Herman  Cohn  concludes  from  2,000  cases  of 
strabismus  he  has  treated  during  forty  years, 
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that  there  is  an  hereditary  influence  in  23  per 
cent,  of  cases.  Sicherer  has  also  traced  heredi- 
tary transmission  of  strabismus  ( Miinchener 
Med.  Wochenschrift,  Jan.  18,  1907).  Wendell 
Reber’s  original  studies  show  heredity  in  50  per 
cent,  of  cases.  Linn  Emerson  says  “the  one  true 
and  prime  cause  of  both  heterophoria  and  stra- 
bismus is  a deficiency  or  absence  of  the  fusion 
sense.” 

The  etiology  may  correctly  be  said  to  include 
a number  of  things,  such  as  hypermetropia, 
hypermetropic  astigmia,  anisomteropia,  fevers, 
such  as  scarlet  fever,  measles,  diphtheria  and 
whooping-cough,  violent  mental  disturbances, 
such  as  severe  fright,  injury  during  birth,  hered- 
ity, and  certain  congenital  defects,  as  congenital 
cataract. 

In  children  under  the  age  of  7,  optical  treat- 
ment alone  is  sufficient  in  about  75  per  cent,  of 
cases.  This  includes  correcting  the  refractive 
error,  atropin  in  the  fixing  eye  with  occlusion  of 
it  and  training  the  fusion  faculty  with  the  Worth- 
Black  amblyoscope  and  stereoscope. 

To  secure  a parallelism  of  the  visual  axes  and 
a beautiful  cosmetic  result  by  surgery  is  by  no 
means  the  sufficient  goal.  An  accurate  estima- 
tion of  the  total  error  of  refraction  of  both  eyes 
should  be  made  under  atropin  and  this  should  be 
properly  corrected  with  suitable  lenses.  An 
effort  should  be  made  if  possible  in  these  cases 
to  secure  binocular  single  vision  by  means  of 
amblyoscope  and  stereoscope  and  also  by  culti- 
vating the  use  of  the  non-fixing  eve  or  of  an  eye 
suffering  from  amblyopia  exanopsia. 

In  the  foregoing  illustrative  case  the  tenoto- 
mies of  the  internal  recti  were  probably  rendered 
nugatory  by  the  fact  that  the  extreme . inward 
rotation  of  the  balls  gave  them  over  to  an  abnor- 
mal degree  to  the  control  of  the  secondary  adduc- 
tors, the  superior  and  inferior  recti  muscles;  and 
also  to  the  fact  that  at  the  same  time  the  action 
of  the  secondary  abductors,  the  superior  and  infe- 
rior obliques,  was  practically  abolished  by  the 
converged  position  of  the  eyeball.  On  reflection 
it  will  be  seen  that  the  external  rectus,  already 
weak,  thin  and  partly  atrophic,  was  deprived  of 
the  aid  of  the  secondary  abductors  and  the  func- 
tion of  the  divergence  was  therefore  incapable  of 
being  reestablished  even  after  complete  tenotomy 
of  the  internal  recti  muscles. 

Advancing  the  external  rectus  muscle  now 
changes  the  position  of  the  eyeball  by  rotating 
the  cornea  outward  6 or  8 mm.  and  thus  at  once 
partly  delivering  the  ball  from  the  control  of  the 
secondary  adductors  and  bringing  into  play  the 
secondary  abductors. 

The  following  case  illustrates  the  powerful 
tendency  of  the  eyes  to  cling  to  single  binocular 
vision  in  cases  where  this  is  normally  developed 
with  full  appreciation  of  perspective  in  a person 
with  a vigorous  nervous  apparatus.  This  is  a 
case  of  high  hypermetropia  and  astigmia  with 


reduced  vision  and  gradually  increasing  symp- 
toms of  asthenopia  in  a young  girl  with  normal 
stereoscopic  vision,  or  sense  of  the  third  dimen- 
sion. The  eyes  have  never  crossed  and  she  has 
never  seen  double,  she  says.  She  was  physically 
strong  and  well  developed  with  good  nervous 
equipoise. 

Louise  M.  C.,  aged  10,  weight  95  lb.,  brunette. 
Complains  of  headache  from  her  studies  which 
is  of  a distinctly  fronto-occipital  character. 
Doing  near  work  of  any  kind  causes  her  eyes  to 
become  heavy,  watery  and  aching.  There  is  some 
photophobia  and  much  difficulty  from  blurring 
of  the  vision  and  indistinctness  of  objects.  She 
holds  her  book  close  to  her  eyes  and  her  mother 
thought  her  near-sighted  from  this  fact  and  also 
because  she  could  see  but  imperfectly  on  the  dis- 
tant blackboard  at  school. 

R.  E.  V.  = 6/21.  Near  type  J.  1.00 
L.  E.  Y.  = 6/21.  Near  type  J.  1.00 
Refraction  under  atropin;  measurements  with 
ophthalmometer,  ophthalmoscope  and  retino- 
scope  and  corrected  and  proved  by  reading  tests 
with  trial  lenses  and  an  artificial  pupil  showed 
the  following: 

Atropin  cvcloplegia : 

R.  E.  Y.  = 3/60  + 8.25  C + 2.75  C.  Ax.  90° 

- 6/6 

L.  E.  V.  = 3/60  + 7.50  C -f  3.25  C.  Ax.  90° 

= 6/6 

Ordinarily  there  is  great  likelihood  that  a 
child  with  this  much  refractive  error  will  begin 
to  squint  when  2,  3,  or  4 years  old,  or  almost  as 
soon  as  efforts  at  accurate  fixation  of  near  object- 
are  attempted.  This  is  on  account  of  the  fact 
mentioned  above  that  the  nervous  impulses  to 
the  accommodation  and  convergence  are  linked 
together.  This  union  of  accommodation  and  con- 
vergence deserves  more  specific  emphasis.  Evi- 
dently the  cortical  motor  nerve  cells  from  which 
emanate  the  nervous  impulses  which  control  the 
functions  of  accommodation  and  convergence  are 
so  thoroughly  trained  by  habit  and  so  strongly 
influenced  by  heredity  that  it  is  ordinarily  very 
difficult  to  effect  dissociation. 

These  functions  are  perfectly  consentaneous  in 
health  and  are  with  great  difficulty  separated  in 
abnormal  conditions.  The  muscles  of  accommo- 
dation and  convergence  contract  synchronously 
as  though  but  a single  muscle  controlled  by  a 
single  nerve.  Consequently  when  an  abnormally 
strong  nervous  impulse  is  required  in  the  ciliary 
muscle  as  a result  of  hypermetropia,  or  astigmia. 
or  both,  a similarly  excessively  strong  impulse  i- 
transmitted  to  the  muscle  of  convergence. 

As  mentioned  above,  this  originates  conver- 
gent strabismus  in  most  cases.  If  in  conjunction 
with  a hypermetropia  there  is  faulty  fusion  and 
imperfect  stereoscopic  vision  with  absence  of  the 
sense  of  the  third  dimension,  convergent  strabis- 
mus will  likely  result.  This  condition  is  illus- 
trated by  the  first  case  recited  above  in  which  a 
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faulty  fusion  and  absence  of  stereoscopic  vision 
probably  determined  the  occurrence  of  the  stra- 
bismus with  a very  moderate  degree  of  hyper- 
metropia. 

On  the  other  hand,  when  coordination  of  the 
eves  is  perfect,  the  nerve  centers  stable,  and  the 
nervous  apparatus  strong  and  vigorous  with  a 
finely  developed  fusion  sense  and  a full  appre- 
ciation of  perspective,  the  effort  to  maintain  sin- 
gle binocular  vision  is  so  powerful  that  it  is  very 
difficult  indeed  to  overthrow  it.  This  is  illus- 
trated by  the  second  case  detailed  above.  In  this 
case  binocular  single  vision  was  maintained 
despite  the  enormous  handicap  of  a vastly  exces- 
sive hvpermetropia.  In  this  case  had  there  been 
any  defect  or  delay  in  the  early  development  of 
the  fusion  faculty  and  of  a fine  sense  of  perspec- 
tive. or  any  weakness  or  instability  of  the  nervous 
apparatus  of  control  and  coordination,  an  aggra- 
vated case  of  strabismus  convergens  would  inev- 
itably have  resulted. 


ADDRESS  IN  SURGERY  * 

H.  L.  Reid,  M.D. 

CHARLESTON,  MO. 

A report  on  the  progress  in  surgery  must 
essentially  aim  at  a general  write-up  of  recent 
advances  in  surgical  knowledge  and  information ; 
and  information,  to  be  entitled  to  admission  as 
evidence  of  advancement,  must  be  supported 
with  satisfactory  proof  from  the  practical  and 
scientific  standpoints.  Therefore,  in  contempla- 
ting such  a report  it  is  obvious  that  one  must  go 
beyond  his  own  limited  experience  and  not  be 
content  to  base  a report  on  work  accomplished 
by  men  of  state  or  provincial  reputation  alone; 
he  should  endeavor  to  give  a synopsis  of  what 
the  world  is  doing  for  the  advancement  of  sur- 
gery. Your  time  here  would  not  admit  of  such 
an  infinite  array  of  matter  as  might  be  produced 
tending  to  show  the  real  progress  in  the  science 
and  art  of  surgery  not  to  mention  a far  more 
cogent  reason  for  an  abbreviated  article  on  this 
occasion,  namely,  that  I am  about  to  make  the 
report,  therefore,  as  a self-evident  fact,  it  will  be 
brief  and  necessarily  incomplete. 

From  o.ur  present-day  standpoint  the  first 
real  epoch  in  surgical  progress  was  the  discovery 
of  surgical  anesthesia  by  Dr.  Morton,  a dentist 
of  Boston,  who  demonstrated  the  use  of  sul- 
phuric ether  as  an  anesthetic  in  operative  sur- 
gery in  1S46.  About  a year  later  Sir  James  Y. 
Simpson  of  Edinburgh  discovered  the  anesthetic 
properties  of  chloroform  in  obstetric  practice, 
also  in  surgery.  It  is  superfluous  to  say  that 
these  important  discoveries  did  much  to  stimu- 
late and  popularize  surgical  practice,  thereby 

* Rppoi't  on  “Progress  in  Surgery,”  read  at  the  Thirty- 
Fourth  Semi-Annual  Meeting-  of  the  Southeast  Missouri 
Medical  Association,  at  Illmo,  Mo.,  October,  1910. 


“broadening  the  scope  of  the  surgeon’s  useful- 
ness, and  was  a real  boon  to  suffering  humanity.” 
The  advanced  position  gained  by  these  two  drugs 
as  reliable  general  anesthetics  has  not  been  weak- 
ened during  the  succeeding  decades ; and  to-day 
one  or  the  other  of  them  is  depended  on  in 
approximately  ninevtenths  of  all  surgical  work. 
True,  there  are  exceptional  cases  in  which  a gen- 
eral anesthetic  for  various  reasons  is  inadvisable 
and  a local,  anesthetic  is  given  preference;  and 
cases  are  presented  in  which  one  of  the  newer 
anesthetics  or  a combination  of  two  or  more  of 
the  old  and  new  is  preferred  to  chloroform  or 
ether  alone.  These  deviations  from  the  rule  are 
most  generally  observed  in  the  better  appointed 
hospitals,  where  the  necessary  apparatus  is  at 
hand  and  the  patient  is  in  charge  of  a trained 
anesthetist.  Some  of  the  newer  anesthetics,  or 
combinations,  are  ethyl  chlorid,  ethyl  chlorid  and 
ether,  nitrous  oxid  and  ether,  nitrous  oxid  and 
oxygen,  chloroform  and  ether,  gas,  ether  and 
chloroform,  and  the  old  A.  C.  E.  mixture. 
There  are  a number  of  others,  of  questionable  or 
negative  value,  the  names  of  which  will  not  be 
included  in  this  list.  What  is  here  meant  bv  a 
combination  of  two  or  more  anesthetics  is  the 
practice  of  starting  the  anesthesia  with  one,  then 
switching  to  another  or  possibly  to  a third.  The 
advantage  of  some  of  the  newer  anesthetics  as, 
for  instance,  gas  and  ethyl  chlorid,  is  that  the 
effect  of  the  anesthetic  is  of  short  duration,  and 
hence  they  are  adapted  to  operations  requiring 
but  a short  time,  such  as  excision  of  tonsils, 
removal  of  adenoids  or  extraction  of  a tooth.  A 
recent  improvement  or  rather  the  revival  of  an 
old  method,  is  the  administration  of  ether  by  the 
drop  or  open  method,  which  makes  it  safer  espe- 
cially in  the  hands  of  the  general  practitioner. 
Another  and  a very  unique  method  is  its  admin- 
istration by  way  of  the  rectum.  I recently 
saw  this  method  successfully  demonstrated,  the 
patient  being  first  anesthetized  by  inhalation 
under  gas,  the  anesthetic  then  transferred  to  the 
rectum  and  continued  under  ether.  This  method 
is  peculiarly  adapted  to  operative  work  in  and 
about  the  oral  cavity  where  the  operation  is 
necessarily  prolonged.  This  would  seem  to  be 
an  ideal  method  in  certain  cases,  provided  that 
the  details  of  the  anesthetic  can  be  perfectly  car- 
ried out. 

Local  anesthesia  continues  to  be  in  popular 
favor  in  all  minor  surgery  and  has  to  an  extent 
with  a number  of  operators  largely  superseded 
general  anesthesia  in  some  of  the  larger  opera- 
tions. Cocain,  beta-eucain  and  sterile  water  are 
the  most  satisfactory  of  this  class.  Recent  favor- 
able reports  on  quinin  and  urea  hydrochlorid 
give  promise  of  future  value  as  a local  anesthetic. 
It  has  been  found  that  a very  weak  solution  of 
cocain.  even  a one-tenth  of  1 per  cent,  solution, 
will  often  give  good  results  with  much  less  dan- 
ger of  poisonous  effects  of  the  drug.  One  emi- 
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nent  surgeon  within  mv  knowledge  is  doing  most 
of  his  hernia  operations  under  one-tenth  of  1 per 
cent,  of  c-ocain  locally.  Another,  a rectal  spe- 
cialist, is  doing  many  of  his  rectal  operations 
under  sterile  water  anesthesia. 

Among  other  important  contributions  to  sur- 
gical progress  I should  mention  the  x-ray  and 
radium,  vaccine  and  serum  therapy,  the  revela- 
tions of  the  microscope,  and  the  science  of  bac- 
teriology. It  has  been  demonstrated  that  the 
x-ray  and  radium,  in  certain  operable  and  inop- 
erable cases  of  malignancy,  will  cure  or  greatly 
aid  the  surgical  measures  employed.  The  same 
might  he  said  of  scrum  and  vaccine  therapy;  as 
for  instance  Coley’s  serum  for  inoperable  sar- 
coma and  the  antistreptococcic  vaccines,  the 
timely  administration  of  which  may  sometimes 
prevent  the  development  of  surgical  conditions. 

Following  the  discovery  of  anesthesia  the  next 
real  step  constituting  an  epoch  in  the  advance- 
ment of  surgery  Avas  the  promulgation  by  Sir 
Joseph  Lister  and  his  associates  of  the  so-called 
germ  theory  of  inflammation  and  disease.  Con- 
tinuous and  persistent  investigation  on  the  part 
of  numerous  laboratory  workers  and  biologists, 
with  the  assistance  of  the  microscope,  has 
removed  every  theoretical  doubt  of  the  micro- 
organic  pathogenesis  of  disease. 

From  the  biologic  and  pathologic  standpoints 
the  introduction  of  antitoxin,  vaccine  and  sero- 
therapy is  in  the  line  of  a natural  evolution.' 
Also  as  an  outgrowth  of  studies  in  bacteriology 
and  the  germ  theory  of  infection  and  inflamma- 
tion evolved  the  antiseptic  treatment  of  Avounds 
and  later  the  aseptic  surgery  of  the  present  day. 

The  advent  of  antisepsis  and  asepsis,  as  many 
of  you  will  remember,  gave  great  impetus  to  sur- 
gery everyAvhere.  During  my  college  days,  only 
twenty  years  past,  one  of  our  professors  lectured 
rather  incidentally  on  abdominal  surgery;  hut  I 
am  frank  to  admit  that  during  my  entire  medical 
course  I saw  not  a single  laparotomy  and  Ave  stu- 
dents regarded  that  branch  of  surgery  as  some- 
Avhat  of  an  invented  story  and  beyond  all  hope 
of  realization  in  actual  practice.  Now,  any  good 
anatomist  with  some  experience  and  a little  sur- 
gical training  will  open  the  abdomen  with  impu- 
nity. with  due  thanks  always  to  the  protection 
of  asepsis  or  surgical  cleanliness.  In  this  con- 
nection I should  say  that  perhaps  the  greatest 
advancement  in  surgery  in  recent  years  has  been 
that  of  internal  surgery,  or  surgery  of  the 
abdominal  and  pelvic  viscera.  The  literature 
abounds  in  reports  of  gastro-intestinal  surgery, 
of  Avork  done  on  the  gall-bladder,  kidney  and 
prostate  gland. 

The  old  moot  question,  when  to  operate  in 
appendicitis,  has  apparently  been  permanently 
settled,  and  it  is  the  consensus  of  opinion  that, 
if  the  case  is  early  in  the  hands  of  a surgeon, 
it  should  be  operated  during  the  first  twelve 
hours  after  the  initial  attack,  provided  that  a 


positive  diagnosis  can  he  made.  In  the  hands  of 
the  general  practitioner,  and  especially  in  the 
rural  districts  remote  from  hospital  facilities 
Avith  no  surgeon  at  hand,  it  is  perhaps  better  to 
Avait  for  abscess  formation— for  Nature’s  Availing 
off  process — at  Avhich  time  a drainage  operation 
can  be  done  Avith  a fair  degree  of  safety.  How- 
ever, we  must  understand  that  appendicitis  does 
not  always  run  a clear  cut,  Avell  defined  course. 
Far  from  it.  In  a small,  uncertain  per  cent.,  we 
haA'e  fulminating  developments,  an  explosion, 
usually  due  to  sudden  perforation  or  a gangre- 
nous appendix.  These  grave  symptoms  may 
supervene  very  early,  even  during  the  first 
twenty-four  to  forty-eight  hours  after  the  initial 
attack.  When  symptoms  of  such  complications 
are  apparent  the  physician  and  the  surgeon  must 
prepare  for  an  immediate  operation  in  order  to 
give  the  patient  the  better  chance  for  his  life. 
I am  not  an  adherent  of  the  so-called  Ochsner 
method  for  this  class  of  cases.  The  method  seems 
to  have  been  successful  Avith  Professor  Ochsner 
in  his  large  hospital  experience  and  it  will  doubt- 
less apply  to  exceptional  cases  in  every  physi- 
cian’s  practice;  but  from  my  limited  information 
I am  constrained  to  believe  that  the  waiting 
method,  as  advocated  by  him,  is  an  unwhole- 
some  doctrine  and  fraught  Avith  grave  potential- 
ities if  construed  too  literally  by  the  general  pro- 
fession. thereby  retarding  surgical  progress  and 
the  best  interests  of  humanity.  Still,  I helicA’e 
the  method  with  the  discussion  pro  and  con  has 
not  been  in  vain ; for  it  has  served  to  bring  out 
the  strong  points  of  both  sides  of  the  proposition 
to  the  better  enlightenment  of  all. 

In  recent  years  much  progress  has  been  made 
in  gastro-intestinal  and  gall-bladder  surgery. 
Formerly  these  regions  Avere  rarely  invaded 
except  in  emergency  cases,  cases  Avhen  life  was  in 
immediate  jeopardy.  Noav  many  operations  are 
done  not  alone  to  prolong  life  hut  in  order  to 
give  comfort  to  the  patient,  as  for  instance 
cholecystotomy  for  chronic  gall-stone  disease  and 
gastro-entcrostomy  for  chronic  gastric  ulcer. 
These  and  kindred  operations  have  a broad  field 
of  usefulness  and  especially  does  this  apply  to 
gall-bladder  surgery,  due  to  the  general  preva- 
lence of  gall-stone  disease  and  its  complications. 

One  of  the  most  unique  operations  in  all  the 
domain  of  surgery  is  the  one  knoAvn  as  renal 
decapsulation,  or  Edebohl’s  operation.  The  field 
of  its  employment  is,  however,  somewhat 
restricted,  being  resorted  to  principally  for  cer- 
tain cases  of  chronic  nephritis.  Professor  Ede- 
bohl.  A\ho  Avas  its  enthusiastic  advocate  for  many 
years  next  preceding  his  death,  used  this  opera- 
tion a cry  extensively  and  in  favorable  cases  with 
apparent  great  success.  The  operation  is  also 
recommended  in  certain  cases  of  sudden  cessa- 
tion of  the  renal  function  involving  great  ten- 
sion of  the  kidney,  such  conditions  as  Ave  would 
find  in  obstinate  eclampsia  or  acute  uremia.  To 
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account  for  the  cure  or  improvement  gained  from 
the  operation  the  theory  is  advanced  that  split- 
ting the  capsule  relieves  the  tension  thereby  per- 
mitting an  increase  of  blood  to  the  kidney — an 
artificial  hyperemia,  so  to  speak — with  the  result 
that  the  damaged  organ  is  regenerated,  with  a 
restoration  of  the  lost  or  failing  function;  all  of 
which  is  very  plausible  and  a part  doubtless  true. 

A kindred  operation  to  Edebohh's  kidney 
decapsulation  is  the  Talma-Morrison  operation 
for  cirrhosis  of  the  liver.  The  technic  of  this 
operation  is  to  denude  the  surface  of  the  liver, 
then,  with  sutures,  bring  the  omentum,  the  pari- 
etal peritoneum  and  other  contiguous  structures, 
also  denuded,  into  approximation  with  the  lijver 
surface.  In  consequence  adhesions  are  formed 
which  divert  the  portal  circulation  from  its  nat- 
ural channels  into  that  of  the  general  circulation. 
The  good  results  of  the  operation  are  supposed 
to  be  due- to  the  increased  vascularity  or  the  vica- 
rious circulation  of  the  liver,  which  overcomes 
the  hepatic  engorgement,  offers  better  elimina- 
tion of  the  toxins,  improves  the  nutrition  of  the 
diseased  or  partially  destroyed  liver  cells,  the 
latter  undergoing  a compensatory  hyperplasia 
which  enables  them  better  to  perform  their  func- 
tion, with  the  ultimate  result  that  the  ascites — a 
most  constant  and  troublesome  condition — grad- 
ually subsides. 

Of  a collection  of  227  cases  reported  by  Sin- 
clair White,  37  per  cent,  was  cured,  13  per  cent, 
improved,  15  per  cent,  failures  and  33  per  cent, 
resulted  in  death.  It  is  suggested  that  the  cases 
for  operation  should  be  carefully  selected,  that 
far  advanced  cases  of  cirrhosis  or  cases  associated 
with  pulmonary,  cardiac  or  renal  complications 
{Should  not  be  subjected  to  this  operation.  To 
summarize  on  the  Talma-Morrison  operation  for 
hepatic  cirrhosis  and  the  Edebohl’s  decapsula- 
tion for  nephritis,  T will  simply  add  that  in  the 
hands  of  the  competent  diagnostician  and  skilful 
operator  these  two  operations  furnish  a weapon 
of  last  resort  which  will  probably  prove  effective 
in  20  to  50  per  cent,  of  properly  selected  cases, 
such  cases  as  we  would  reasonably  consider 
almost  certainly  fatal  under  the  usual  internal 
medication. 

Much  good  Work  is  now  being  done  in  thyroid 
surgery.  Where  the  operation  of  thyroidectomy 
was  formerly  done  in  rare  cases  only  and  by  a 
very  few  men,  now  the  indication  for  the  opera- 
tion, its  probable  results  and  it?  possible  sequela; 
are  being  studied  and  are  better  understood  by 
the  surgical  profession  to  the  great  benefit  of  the 
unknown  numbers  of  thyroid  sufferers.  It  has 
been  established  that  the  thyroid  and  other  duct- 
less glands  have  much,  or  all.  to  do  with  the 
nutritive,  or  trophic,  processes  of  the  human 
economy.  We  are  all  familiar  with  the  more 
common  symptoms  of  cretinism  and  myxedema, 
which  diseases  are  unquestionably  due  to  a 
diminished  secretion  of  the  thyroid  gland.  We 


are  also  familiar  with  the  symptoms  of  Graves"’ 
disease,  such  as  tachycardia  and  the  various  ner- 
vous phenomena.  We  understand  that  this  dis- 
ease is  due  to  an  increased  or  perverted  thyroid 
activity. 

A good  authority  in  a recent  argument  places 
dementia  praecox,  or  adolescent  insanity,  in  the 
category  of  Graves’  disease,  as  due  to  increased 
thyroid  secretion.  Other  good  authorities  sub- 
stantially claim  that  the  parathyroid  gland  is 
scarcely  less  important  to  the  normal  physiology 
of  man  than  the  thyroid  itself ; and  testimonv  is 
produced  to  prove  that  tetany  and  perhaps 
eclampsia  and  idiopathic  epilepsy  are  dependent 
on  an  insufficient  secretion  of  the  parathyroid 
gland. 

In  the  light  of  the  present  knowledge  of  the 
functions,  abnormalities  and  diseases  of  the  duct- 
less glands,  it  would  seem  that  there  is  yet  much 
to  learn  regarding  these  organs  and  the  impor- 
tant role  they  play  in  regulating  the  human 
machine.  Continued  investigation  and  research 
may  well  be  expected  eventually  to  open  up  this 
rather  obscure  field.  For  the  present  the  surgeon 
must  act  on  the  best  information  at  hand,  and  in 
operations  on  the  thyroid  gland  it  behooves  him 
to  pay  due  heed  to  the  common  injunction, 
namely,  to  conserve  a part  of  the  thyroid  body, 
and  in  so  doing  be  very  careful  to  leave  intact 
and  undisturbed  the  entire  parathyroid  glands 
and  tissue. 

Nowadays  we  read  much  of  the  alcohol  injec- 
tion treatment  of  trifacial  neuralgia.  Those  of 
you  who  have  been  in  practice  for  a number  of 
rears  will  agree  with  me  that  a genuine,  uncom- 
promising  case  of  tic  douloureux  is  a constant 
bugbear  to  the  peace  and  happiness  of  the  medi- 
cal attendant.  In  the  milder  cases,  with  long 
intervals  of  quiescence,  the  ordinary  medicinal 
treatment  has  given  fairly  satisfactory  results: 
but  the  pronounced  and  more  obstinate  cases  are 
the  ones  usually  referred  to  whenever  the  sub- 
ject is  under  discussion. 

After  all  possible  causes  had  been  removed, 
and  persistent  medicinal  treatment  had  proved 
ineffectual,  the  surgical  measure  usually  employed 
was  a resection  of  the  offending  branch  of  the 
trifacial  nerve,  care  being  taken  to  penetrate  the 
foramen  in  order  to  make  as  clean  a delivery  of 
the  nerve  as  possible.  In  extreme  cases  where  all 
three  branches  were  involved  and  the  condition 
also  possibly  involved  a lesion  of  the  Gasserian 
ganglion,  there  was  nothing  left  to  do  but  a 
resection  of  this  ganglion,  which  is  a major 
operation  involving  a risk  of  perhaps  50  per  cent, 
mortality.  These  conditions  are  now  being  suc- 
cessfully treated  with  alcohol  injections  into  the 
sheath  or  substance  of  the  nerve  at  the  exit  of  the 
diseased  peripheral  branches  from  their  respective 
foramina.  In  the  more  severe  cases  deep  injec- 
tions through  the  foramen  ovale  are  made  directly 
into  the  Gasserian  ganglion  and  the  deep  branches 
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of  the  trigeminus.  This  treatment  has  given 
highly  satisfactory  results  when  compared  to 
other  operations  of  previous  or  present  use.  From 
one  to  four  injections  are  usually  sufficient  to  give 
relief  or  effect  a cure.  In  a small  per  cent,  of 
cases  there  is  a recurrence  of  the  neuralgia  in 
from  six  to  twelve  months;  however,  a repetition 
of  the  treatment  during  such  relapses,  from  time 
to  time,  will  eventually  effect  a permanent  cure 
in  nearly  all  cases.  The  injections  are  made 
under  local  anesthesia  and  are  not  difficult  or 
dangerous,  except  that  the  injections  into  the 
ganglion  and  deeper  branches  should  not  be 
undertaken  by  one  who  has  not  previously  worked 
out  the  technic  on  the  cadaver  and  who  has  not  at 
hand  all  the  advantages  of  an  up-to-date  surgical 
service. 

I would  not  feel  that  I had  done  my  full  duty 
to  bring  this  feeble  effort  to  a close  without  call- 
ing attention  with  some  emphasis  to  the  wonder- 
ful amount  of  work  which  is  now  being  done 
along  special  surgical  lines,  with  great  and  last- 
ing benefit,  especially  to  growing  children, 
namely,  naso-pharyngeal  surgery,  consisting  of 
the  removal  of  adenoids  and  diseased  or  hyper- 
trophied tonsils.  The  importance  of  this  branch 
of  surgery  to  the  physical  and  mental  develop- 
ment of  children  can  hardly  be  overestimated. 
Almost  invariably  good  results  follow  operation 
and  in  many  instances  these  afflicted  children  are 
literally  transformed  into  new  beings,  due  to  the 
removal  of  adenoids  and  tonsils.  Other  patho- 
logic or  abnormal  conditions,  such  as  enlarged 
turbinates,  polyps,  ridges  and  spurs,  are  present 
in  the  nasal  passages.  These  conditions,  so  prev- 
alent in  childhood,  the  proper  treatment  of 
which  is  too  often  neglected,  are  responsible  for. 
in  fact,  the  progenitors  of  the  naso-pharyngeal 
troubles  frequently  found  in  adult  life.  Acces- 
sory sinus  disease  fairly  illustrates  what  I mean. 
With  all  the  present-day  enlightenment  on  rhino- 
logic  conditions  and  diseases,  does  it  not  behoove 
the  practitioner  of  medicine  to  cease  telling  his 
patients  that  they  “have  catarrh,”  and  that  they 
“must  have  a spray,”  and  with  that  said  and 
done  to  discharge  such  patient?  Would  it  not  be 
more  scientific,  more  professional  and  more  hon- 
est in  every  way  to  make  a thorough  examina- 
tion, determine  the  condition  and  tell  the  patient 
that  his  so-called  “catarrh”  is  due  to  tonsils, 
adenoids,  turbinates,  sinus  disease,  or  some  other 
particular  or  specific  condition  which  is  usually 
curable  under  proper  surgical  treatment? 

Of  interest  alike  to  the  surgeon  and  physi- 
cian the  information  just  reaches  us  that  we  shall 
probably  have  in  Ehrlich’s  product,  “606,”  a spe- 
cific in  syphilis ; a single  treatment  of  which 
often  effecting  a cure  in  many  obstinate  cases. 
The  Germans  very  generally  are  producing 
enthusiastic  reports;  and  they  predict  that  “606” 
will  prove  to  be  as  much  a specific  in  syphilis 
as  is  quinin  in  malaria.  Owing  to  the  scarcity 


of  the  product  in  this  country,  the  reports  are 
as  yet  very  meager;  but  Nichols  and  Fordvce, 
who  have  tried  it  in  a series  of  cases  in  the  New 
York  City  hospital,  Blackwell’s  Island,  in  a 
recent  report  (the  Journal  of  the  A.  M.  A.,  Oct. 
1),  give  results  which  are  very  gratifying,  and 
encourage  the  belief  that  “606”  may  revolution- 
ize the  treatment  of  syphilis  and  parasyphilitic 
conditions.  To  those  of  you  who  failed  to  read 
the  above  report  I commend  it  for  a careful  con- 
sideration. 

Before  closing  this  discussion,  there  is  one 
more  subject  which  appeals  to  me  as  opportune 
on  any  occasion  of  scientific  interest.  The  oper- 
ation of  vasectomy,  or  resection  of  the  vas  defer- 
ens, and  its  ultimate  possibilities  are  of  interest 
not  alone  to  the  physician  and  surgeon  but 
should  be,  and  are,  from  a medicolegal  and  moral 
standpoint,  of  great  concern  to  the  criminologist. 
This  operation  was  originally  devised  for  the 
treatment  of  prostatic  hypertrophy;  but  after  a 
somewhat  extended  experimentation  by  a number 
of  operators  the  early  promising  results  were  not 
fully  sustained  by  later  developments  and  the 
operation  was  soon  abandoned  for  this  purpose. 
In  recent  years  the  operation  is  being  taken  up 
and  advocated  as  a most  efficient  means  of  emas- 
culating certain  classes  of  criminals.  Indiana 
has  a statutory  enactment  which  authorizes  this 
procedure  in  certain  prescribed  cases  of  the 
criminally  degenerate.  Hundreds  of  these  cases 
have  been  thus  legally  operated  under  this 
law  and  with  apparent  satisfaction.  The  argu- 
ment is  advanced  that  the  operation  is  altogether 
humane.  Impotencv  does  not  follow  as  a result 
of  the  resection  of  the  vas  but  the  ability  of  the 
subject  to  procreate  is  forever  eliminated.  The 
operation,  as  done  bv  the  specially  appointed 
Indiana  authorities,  is  simple  in  the  extreme. 
Local  anesthesia  is  used  and  the  subject  is  usu- 
ally permitted  to  take  up  his  regular  duties 
immediatelv  following  the  operation. 

As  a final  word  on  the  subject  of  legal  vasec- 
tomy, I would  suggest  that  this  advancement, 
from  the  surgeon’s  standpoint,  is  not  of  great 
technical  significance,  but  that  the  unexpected 
application  of  this  small  but  beneficent  operation 
is  worthy  of  favorable  mention,  I hopefully 
believe  you  will  freely  concede. 


RESECTION  OF  THE  LARGE  INTESTINE  FOR 
MALIGNANT  DISEASE* 

C.  M.  Nicholson,  M.D. 

ST.  LOUIS 

Carcinoma  is  more  frequently  in  the 
lower  than  in  the  upper  part  of  the  intes- 
tine. According  to  Sutton,  in  every  100 
cases  of  intestinal  cancer,  seventy-five  occur  in 

* Read  in  the  Surgical  Section,  Missouri  State  Medical 
Association,  Hannibal,  May,  1910. 
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the  rectum,  twenty-three  in  the  large  intestine, 
and  two  in  the  cecum.  Of  those  occurring  in  the 
large  intestine  three  are  found  in  the  hepatic 
flexure,  four  in  the  splenic  flexure,  ten  in  the 
sigmoid  flexure  and  four  elsewhere  in  the  colon. 
All  authorities  agree  that,  next  to  early  diagnosis, 
surgical  interference  and  a thorough  operative 
removal  is  essential  for  a cure.  Mayo1  reports 
100  resections  of  the  large  intestine,  sixty-three 
of  which  were  for  malignant  disease,  with  eight 
deaths.  Twenty-four  involved  the  cecum  and 
ascending  colon,  seven  the  transverse  colon,  two 
the  hepatic  and  splenic  flexures  and  thirty  the 
sigmoid. 

Gibbon2  reports  ten  cases,  eight  for  carcinoma 
with  five  deaths.  Smith3  reports  two  cases  with 
two  recoveries.  Atherton4  reports  one  case, 
recovery. 

During  the  past  four  years  I have  operated  on 
five  cases  of  carcinoma  of  the  colon,  in  two  of 
which  the  colon  was  sidetracked  by  anastomosing 
the  small  intestine  with  the  sigmoid.  In  the  other 
three  cases  a resection  and  anastomosis  was  done, 
and  it  is  the  last  three  cases  which  furnish  the 
title  of  this  contribution.  The  incision  was  made, 
where  the  growth  could  he  located,  directly  over 
the  tumor,  otherwise  in  the  median  line.  In  all 
cases  a large  incision  was  found  to  he  necessary 
to  give  free  access  to  the  growth.  In  Case  2 the 
gut  was  easily  accessible  and  the  resection  and 
anastomosis  done  outside  the  belly,  while  in  Cases 
1 and  3 a preliminary  draining  of  the  intestine 
was  done.  In  all  my  cases  the  stomach  was  emp- 
tied previous  to  operation  and  free  use  of  saline 
enemata  resorted  to.  In  every  case  the  peritoneal 
reflection  from  the. abdominal  wall  was  divided 
and  the  part,  drawn  outside  the  abdomen  where 
it  was  surrounded  with  aseptic  pads.  The  anas- 
tomosis in  Case  1 was  lateral,  in  Cases  2 and  3, 
end  to  end.  In  Case  3 there  was  a marked 
obstruction  and  distention.  The  tumor  with  the 
mesentery  and  glands  detached  was  drawn  out  of 
the  wound  and  the  proximal  and  distal  loops 
united  by  sutures.  The  peritoneum  was  united 
by  sutures  to  the  limbs  of  the  intestine.  A small 
incision  was  made  in  the  exposed  mass  proximal 
to  the  obstruction  and  a Gibe  introduced,  through 
which  the  intestinal  contents  were  carried  to  a 
receptacle.  The  tumor  with  the  attached  intes- 
tine was  cut  away  on  the  fourth  day. 

Moynihan  says  in  cases  of  acute  obstruction, 
no  attempt  to  resect  the  growth  and  to  perform 
immediate  restitution  of  the  canal  is  justifiable, 
but  that  acute  obstruction  of  the  cecum  is  rarely 
caused  and  therefore  in  almost  every  instance  a 
resection  and  immediate  suture  of  the  divided 
ends  has  to  be  performed.  However,  in  two  of 
my  cases  an  acute  obstruction  existed  and  in  both 
the  two-stage  operation  was  done. 

1.  Ann.  of  Surg.,  July,  1909. 

2.  Ann.  of  Surg.,  September,  1909: 

3.  Ann.  of  Surg.,  September,  1909. 

4.  Canada  Lancet,  Toronto,  1908. 


Case  1. — J.  P.,  60  years  of  age,  Rebekah  Hospital, 
February,  1907.  Diagnosis,  acute  obstruction  due  to  car- 
cinoma of  sigmoid.  Resection  in  two  stages,  opera- 
tive recovery,  death  three  months  later. 

Patient  gave  history  of  gradual  loss  of  flesh  and 
strength  during  the  past  year,  weight  having  decreased 
from  194  to  135  pounds  since  July,  1906.  For  two 
days  absolutely  nothing  had  passed  by  the  anus,  the 
patient  had  vomited  and  distention  had  increased 
greatly  during  the  previous  night.  There  was  pain 
over  the  abdomen,  involving  especially  the  left  umbili- 
cal and  hypogastric  regions. 

An  indistinct  hardness  could  be  felt  above  the  iliac 
crest,  but  so  great  was  the  distention  its  mobility  was 
not  determined.  The  belly  was  opened  by  an  incision 
to  the  left  of  the  rectus  muscle  and  a growth  as 
large  as  two  fists  readily  found.  The  colon  was  much 
distended  as  were  the  small  intestines,  and  after 
delivering  the  mass,  which  was  done  not  without 
great  difficulty,  a trocar  was  inserted  into  the  dis- 
tended colon  and  the  gas  allowed  to  escape.  The  mesen- 
tery was  ligated,  several  glands  removed  and  the 
proximal  and  distal  ends  of  the  affected  loops  stitched 
together,  the  parietal  peritoneum  sewed  around  the 
two  limbs  and  abdominal  wound  closed.  The  tumor 
was  surrounded  by  rubber  tissue,  a gauze  dressing 
applied  and  patient  put  to  bed.  I had  intended  wait- 
ing until  the  following  day  to  remove  the  mass,  to 
give  time  for  complete  resealing  of  the  peritoneal 
cavity,  but  after  the  elapse  of  nine  hours  the  abdomen 
became  so  distended  that  I applied  forceps  to  the  two 
limbs  of  the  loop  and  removed  the  tumor,  the  prox- 
imal end  of  the  gut  left  about  two  inches  long,  the 
distal  on  a level  with  the  skin.  A glass  tube  was 
ligated  through  a buttonhole  incision  and  drained 
the  bowel.  Twenty  days  later  the  abdomen  was  opened, 
the  artificial  anus  excised  and  lateral  anastomosis  per- 
formed and  abdomen  closed.  Patient  made  a good 
recovery,  though  died  twelve  weeks  later  from  recur- 
rence. Pathologic  diagnosis,  adenocarcinoma. 

Case  2. — Female,  54  years  of  age,  Rebekah  Hospital, 
May,  1907.  Diagnosis,  partial  obstruction  due  to 
carcinoma  of  colon.  Resection  of  sigmoid;  immediate 
anastomosis.  Recovery. 

The  history  of  the  trouble  extends  over  several 
months  during  which  time  patient  had  attacks  of 
severe  abdominal  pain,  marked  paristalsis  followed 
by  distention  of  abdomen  and  absolute  constipation. 

The  first  two  attacks  subsided  after  a few  hours, 
but  the  last  had  persisted  several  days  though  during 
the  attack  gas  had  at  times  passed  by  rectum.  Two 
weeks  after  the  third  attack  examination  revealed  a 
mass  in  the  left  iliac  region  which  was  movable  and 
slightly  painful  on  pressure.  I opened  the  abdomen 
about  three  inches  above  the  outer  end  of  Poupart’s 
ligament,  immediately  over  the  tumor  and  found  a 
mass  larger  than  a small  turkey  egg  and  freely  mova- 
ble. This  was  withdrawn  from  the  belly  cavity, 
clamps  applied  obliquely,  the  gut  cut  across  above 
and  below,  a triangle  area  of  mesentery  removed  and 
an  end  to  end  anastomosis  done. 

Patient  had  an  uneventful  recovery.  Pathologic 
diagnosis,  adenocarcinoma. 

Case  3. — M.  C.,  female,  68  years  of  age,  Rebekah 
Hospital,  September,  1908.  Diagnosis,  acute  obstruc- 
tion, resection,  two  stages,  recovery. 

The  case  was  referred  to  me  by  Dr.  H.  H.  West. 
She  had  complained  of  constipation  for  several  months, 
though  until  three  days  ago  seemed  quite  as  well  as 
usual.  At  that  time  she  complained  of  pain  in  the 
left  umbilical  region  followed  the  next  day  by  vomit- 
ing and  absolute  constipation. 

When  L saw  her  three  days  after  the  onset  disten- 
tion was  g.’eat  and  vomiting  almost  constant.  So 
great  was  tlk  distention  no  effort  was  made  to  recog- 
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nize  the  cause  of  the  obstruction.  The  abdomen  was 
opened  by  an  incision  in  the  middle  line,  the  lower  end 
of  which  was  above  the  umbilicus;  the  intestines  were 
greatly  distended,  the  decending  colon  and  sigmoid 
flat.  Situated  to  the  left  of  the  median  line  in  the 
transverse  colon  a mass  about  the  size  of  an  English 
walnut  was  to  be  felt.  A second  incision  three  inches 
to  the  left  was  made  and  the  first  incision  closed. 
After  ligating  the  mesentery  and  freeing  the  bowel 
well  beyond  the  growth  in  both  sides  the  tumor  was 
delivered.  A glass  intestinal  drainage  tube  ligated 
into  the  bowel  and  the  tumor  cut  away,  the  ends  of 
the  wound  were  brought  together  with  through  and 
through  silk  sutures.  The  artificial  anus  was  closed 
four  weeks  later.  Patient  discharged  well.  Patho- 
logic diagnosis,  adenocarcinoma. 


THE  EVOLUTION  OF  THE  TRAINED  NURSE 

M.  A.  Goldstein,  M.D. 

ST.  LOUIS 

AVith  the  creation  of  human  life  the  cardinal 
attributes  of  the  natural  nurse — love,  sympathy 
and  the  care  of  the  sick  and  helpless — were  born. 
Century  after  century  has  rolled  by:  homes,  fam- 
ilies, communities  and  nations  have  been  visited 
by  disease,  pestilence,  war  and  destruction,  and 
yet  these  many  occasions  have  found  only  the 
instinct  of  the  mother,  the  help  of  the  friend,  or 
the  occasional  spark  of  human  sympathy  of  the 
stranger  spontaneously  enlisted  in  the  work  of 
relief. 

The  progress  of  civilization,  the  evolution  of 
science  and  the  development  of  the  humanitarian 
have  created  a new  era,  a higher  standard,  a 
worthier  enlightenment,  and  have  finally  made 
possible  the  creation  of  the  trained  nurse.  To 
our  own  century,  almost  to  our  own  day,  belongs 
the  honor  and  the  credit  for  this  grand  triumph 
of  humanity.  Nearly  sixty  years  ago  the  first 
idea  of  a system  for  carefully  training  nurses 
originated  in  the  fertile  brain  of  Florence  Night- 
ingale, a woman  of  refinement,  brilliant  attain- 
ments and  forceful  mind,  who  devoted  ten  of  the 
most  active  years  of  her  remarkable  career  in 
preparing  herself  for  this  greater  work  of  reform 
which  has  given  rise  to  an  institution  represent- 
ing to-day  one  of  the  most  valuable  advances  in 
humanitarianism  — the  trained  nurse  and  the 
training  school. 

War,  the  organized,  systematic  wounding  and 
slaughtering  of  men,  has  been  largely  the  occu- 
pation of  the  world  throughout  the  barbarous 
and  semi-barbarous  ages  of  the  past  and  almost 
to  our  own  time.  Three  centuries  ago  a sem- 
blance of  system  was  developed  and  supported  by 
the  state  for  the  care  and  relief  of  the  wounded 
soldier.  The  next  step  in  this  evolution  was  the 
sanitary  and  surgical  service  in  armies,  as  devel- 
oped by  the  efforts  of  the  medical  profession. 
Even  during  the  Napoleonic  wars,  which  almost 

* Valedictory  address  delivered  at  tile  gra^aatins  exer- 
cises of  the  Jewish  Hospital  Training  Scivo<  i for  Nurses, 
St.  Louis.  May  25.  1010. 


touch  the  border-line  of  contemporaneous  his- 
tory. no  hospital  system  of  any  consequence  had 
been  instituted  for  the  sick  soldier.  AVith  the 
dawn  of  the  nineteenth  century  and  its  spirit  of 
humanity,  a new  and  a better  world  was  horn. 
AArhen  the  great  war  of  1853  broke  out  between 
Russia  and  the  allied  powers,  sympathy  for  the 
common  soldier  was  aroused  as  it  had  never  been 
before  in  all  the  ages.  AA'lien  the  English  armies 
set  out  for  the  Crimea  and  the  story  of  the  suffer- 
ings of  the  soldiers  in  the  field  poured  into  the 
British  press,  the  heart  of  England  was  stirred 
to  its  depths  and  the  government  realized  the 
imperative  necessity  for  more  humane  relief. 
The  British  minister  of  war.  appalled  by  the 
awful  disasters  in  the  Crimea,  wrote  Florence 
Nightingale,  then  in  charge  of  a London  hos- 
pital, asking  for  help.  A few  days  later  she. 
with  forty  devoted  women  companions,  set  out 
for  the  scene  of  war.  This  was  the  nucleus  of 
the  trained  nurse  in  the  field;  this  handful  of 
women,  soon  augmented  by  300  companions 
in  the  Crimea,  were  the  living  angels  of 
that  battle-field.  The  world  knows  how  order 
was  brought  out  of  chaos  in  the  camp-hospitals, 
how  the  scope  of  the  busy  army  surgeons  was 
broadened,  how  the  hope  of  the  wounded  soldier 
was  buoyed  up  by  these  self-sacrificing  women, 
and  how  Florence  Nightingale  and  her  trained 
and  faithful  companions  wrote  name  and  fame  in 
the  world’s  history  and  demonstrated  the  possi- 
bilities of  relief,  the  latent  power  for  work,  and 
the  tremendous  impetus  for  good  that  had  lain 
dormant  and  smoldering  in  the  heart  and  mind 
of  women,  waiting  for  an  opportunity  and  a 
cause  in  which  these  sparks  could  be  fanned  into 
a flame  by  which  the  whole  world  of  progress  and 
of  humanity  might  be  warmed  and  illuminated. 

At  the  close  of  the  war  in  the  Crimea,  in  1856, 
a fund  of  $250,000  was  subscribed  for  the  nur- 
pose  of  enabling  Florence  Nightingale  to  form 
an  institution  for  the  training  of  nurses,  this 
fund  to  be  spent  in  training  a selected  class  of 
women  at  St.  Thomas’s  and  King's  College  Hos- 
pitals. Thenceforth  the  influence  of  the  training 
schools  for  nurses  began  to  be  felt.  Like  many 
of  the  great  movements  developed  in  the  cause 
of  humanity  the  progress  of  the  training  schools 
for  nurses  and  the  education  of  the  trained  nurse 
was  slow,  and  nearly  twenty  years  were  required 
for  the  effective,  practical  development  of  this 
pioneer  institution. 

Another  institution  which  was  the  direct  out- 
come of  this  pioneer  work  is  the  society  of  the 
Bed  Cross  under  whose  banner  every  country  in 
Europe  is  to-day  enrolled.  Coupled  with  the 
remembrance  of  the  sick  and  wounded  soldier  is 
the  name  of  Henri  Dunant,  in  whose  humane 
and  svmpathetic  heart  first  stirred  the  thought 
of  the  organization  of  such  an  institution  among 
all  the  nations,  bound  by  solemn  agreement  to 
prevent  unnecessary  suffering  in  times  of  war. 
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The  white  flag-  with  the  red  cross,  through  the 
efforts  of  Henri  Dunant  and  his  active  coworkers 
in  this  cause  of  humanity,  soon  became  the  neu- 
tral ground  of  the  battle-field.  Here  the  surgeon 
and  the  nurse  of  the  Red  Cross  were  allowed  to 
work  side  by  side  unmolested : the  insignia  of  the 
Red  Cross  was  held  as  inviolate  as  the  white  flag 
of  truce.  In  1864,  the  Conference  of  Geneva  was 
held  and  here  was  established  the  truce  of 
nations  in  the  cause  of  humanity,  and  the  camp 
over  which  the  flag  of  the  Red  Cross  fluttered  has 
been  known  ever  since  as  the  neutral  resting 
place  of  the  wounded  soldier. 

Even  for  this  grand  organization  there  was 
another  and  wider-reaching  destiny:  at  the  out- 
break of  the  Civil  War  in  our  own  country,  Clara 
Barton,  then  a young  nurse  in  Washington, 
became  the  living  exponent  of  the  work  of  the 
society  of  the  Red  Cross  of  our  own  battle-fields; 
a woman  of  unusual  ability  and  discretion,  quiet, 
self-contained  and  resourceful,  she  made  her 
influence  felt  almost  before  the  heavy  guns  of 
this  great  strife  had  reverberated  through  the 
land.  But  Clara  Barton  had  a greater  mission, 
a wider  field  of  endeavor  in  which  the  flag  of  the 
Red  Cross  was  to  be  planted.  She  it  was  who 
familiarized  the  American  people  with  the  treaty 
of  Geneva ; vet  more — she  it  was  who  after  years 
of  indefatigable  and  patriotic  devotion  finally 
led  to  the  formation  of  the  Red  Cross  Society  of 
America,  greater  in  scope,  broader  in  its  human- 
ity, more  splendid  in  its  achievements  than  even 
the  larger  organization  of  nations  bound  together 
at  the  Conference  of  Geneva;  for  in  the  Old 
World  the  Red  Cross  has  maintained  its  first 
purpose- — that  of  caring  for  the  wounded  and  the 
sick  of  belligerent  armies;  the  Red  Cross  Society 
of  America,  true  to  the  democratic  ideals  of  our 
glorious  land  of  libertv,  includes  in  its  wider 
scope  the  relief  of  suffering  in  times  of  great 
national  calamity,  visitations  to  which  we  are 
peculiarly  geographically  liable.  The  great  for- 
est fire*  of  Michigan,  the  floods  of  the  Missis- 
sippi, the  Texas  drought,  the  Charleston  earth- 
quake, the  .Johnstown  disaster,  the  Galveston 
flood,  the  San  Francisco  catastrophe,  found  our 
American  Red  Cross  Society  at  its  post  of  duty, 
and  the  standard-bearer  of  this  grand  army  of 
relief  was  our  own  Clara  Barton. 

To  these  two  pioneers,  Florence  Nightingale 
in  England  and  Clara  Barton  in  America,  and 
their  co-workers,  is  also  due  not  only  the  birth  of 
the  trained  nurse  and  the  institution  of  the  train- 
ing school,  but  their  general  recognition  by  the 
world  as  factors  for  its  welfare  and  advancement. 

The  medical  profession,  at  first  sceptical  as  to 
the  advisability  and  practicality  of  this  move- 
ment, soon  became  its  most  ardent  advocate.  The 
advent  of  the  trained  nurse  in  hospital  service 
became  a new  and  important  epoch  in  the  evolu- 
tion of  medical  and  surgical  ]iractice.  With  the 
discovery  of  some  of  the  greatest  blessings  that 


had  been  given  to  mankind  bv  the  world  of 
science — anesthesia  by  chloroform  and  ether,  the 
use  of  antiseptics  in  surgical  practice,  the  discov- 
ery of  the  bacillus  of  tuberculosis  and  the  intro- 
duction of  the  antitoxin  for  diphtheria — there 
was  providentially  born  to  the  world  an  added 
blessing  of  which  we  have  still  to  realize  the 
value,  the  comfort  and  the  great  possibilities  for 
good — the  trained  nurse. 

The  training  school  for  nurses  is  a living, 
forceful  exponent  of  the  new  religion — the  reli- 
gion that  unites  all  creeds  and  all  people  into  a 
common  brotherhood  for  good — the  religion  of 
deed,  not  creed. 

A well-organized  nurses’  training  school  is  one 
of  God’s  most  beautiful  temples  for  instruction 
in  practical  religion.  The  training  school  of 
to-day,  like  the  nurse  herself,  is  undergoing 
many  stages  of  development,  and  important 
changes  are  being  suggested  and  made  from  time 
to  time;  much  can  be  crowded  into  the  three 
years  of  service  to  which  a nurse  pledges  herself 
when  entering  the  training  school.  We  should 
scarcely  do  credit  to  the  aptitude  and  intelli- 
gence of  woman  if  we  admitted  that  the  three 
years’  course  of  training  consisted  only  of  the 
proper  way  to  make  beds,  move  the  patient  with- 
out wasting  his  strength,  prepare  poultices, 
record  temperature,  pulse  and  respiration,  learn 
the  use  of  the  catheter  and  hypodermic  syringe, 
and  carry  out  such  other  bedside  instructions  as 
may  be  directed  by  the  physician.  The  nurse, 
like  the  poet,  is  born,  not  made ; every  mother, 
every  daughter,  every  woman  with  her  heart  in 
the  right  place,  is  a natural  nurse,  but  the  proper 
custodians  of  the  sick  and  the  injured  require 
special  training  by  competent  instructors  in  the 
school  of  experience. 

The  great  danger  of  any  system  of  education 
is  to  overestimate  the  theoretical  and  to  under- 
estimate the  practical.  Almost  any  reasonably 
intelligent  and  conscientious  woman  may  be 
trained  to  a state  of  efficiency  as  a technical 
nurse,  just  as  a fairly  intelligent  man  may 
acquire  the  recognized  diploma  of  the  physician. 
Yet  there  are  nurses  and  physicians  who  may 
have  made  a satisfactory  record  in  their  under- 
graduate work,  but  when  brought  face  to  face 
with  the  practical  problems  of  their  field, 
dependent  on  their  own  resources,  will  fail. 
On  the  other  hand  there  are  nurses  and  doctors 
whose  scientific  attainments  may  be  limited  but 
whose  peculiar  adaptability  to  the  work  to  which 
they  have  been  pledged  makes  of  them  more  serv- 
iceable and  successful  factors  in  their  respective 
callings,  in  their  work  at  the  bedside,  in  the 
home  and  among  the  people. 

The  medical  staffs  of  the  larger  hospitals 
throughout  the  country  where  training  schools 
for  nurses  form  an  important  part  of  the  institu- 
tion, are  seriously  considering  changes  in  the 
time  of  service  of  the  nurse  in  the  training  school 
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and  the  character  of  instruction  which  is 
imparted.  In  a number  of  large  eastern  hospi- 
tals the  term  of  the  service  of  a nurse  while  in 
the  training  school  has  been  reduced  from  three 
to  two  years  and  much  of  the  distinctly  medical 
and  scientific  part  of  her  instruction  has  been 
adjusted  to  include  only  the  most  essential  feat- 
ures that  may  have  a direct  bearing  on  her  work. 

The  nurse  is  the  aid  to  the  physician ; her 
work  is  seldom  done  independently  but  consists 
of  the  intelligent  execution  of  his  orders.  We 
concur  in  the  opinion  frequently  expressed  bv 
professional  confreres  of  wide  experience,  that 
the  nurse  need  not  be  taught  the  names  of  the 
numerous  muscles  of  the  abdominal  walls,  the 
intricate  physiology  of  the  thermal  centers  in  the 
brain,  or  the  minute  anatomy  of  the  ear,  in  order 
to  make  her  better  fitted  for  her  work.  While  I 
would  not  depreciate  the  requisite  medical  train- 
ing in  the  nurse’s  curriculum,  yet  it  is  possible 
that  we  have  overestimated  the  amount  of  such 
knowledge  necessary  for  the  purpose.  If  this 
were  generally  conceded  what  then  should  consti- 
tute the  term  of  service  in  the  training  school? 
In  other  words,  the  instruction  in  the  training- 
school  should  be  limited  to  subject-matter  per- 
taining only  to  nursing,  and  the  time  now  devo- 
ted to  acquiring  knowledge  of  the  more  serious 
medical  science  which  forms  part  of  the  cur- 
riculum should  be  spent  in  practical  work  at  the 
bedside,  in  the  diet  kitchen  and  in  the  operating- 
room ; the  course  in  the  training  school  could 
then  be  practically  reduced  to  a shorter  period. 
True,  there  are  added  responsibilities  incumbent 
on  nurses  who  take  up  special  fields  of  work  and 
such  special  training  may  be  acquired  as  post- 
graduate work  in  the  hospitals  and  in  classes 
specially  provided  for  such  purpose. 

We  are  discussing  especially  the  education  of 
that  larger  class  of  nurses  who  are  sent  out  into 
the  community  with  well-trained  minds  and 
hands  to  be  a comfort  and  a help  to  the  sick  and 
injured,  and  here  we  face  another  problem,  per- 
haps still  more  difficult  to  cope  with.  To-day  the 
private  nurse  is  a luxury  possible  only  to  the 
rich  ; the  poor  man  and  the  pauper  are  provided 
for  by  the  community;  hospitals  care  for  him 
and  the  gentle  hands  of  the  nurse  soothe  his 
aching  brow  and  minister  to  his  comfort;  but 
what  of  the  homes  of  the  thrifty  masses  when 
invaded  by  the  misfortunes  of  accident  and  dis- 
ease? To  this  larger  class  the  model  nurse  of 
to-day,  with  her  three  years  of  practical  experi- 
ence and  efficient  training  is  impossible;  her  fees 
of  $4  per  day  or  $25  per  week  are  prohibitive  to 
the  clerk  with  the  limited  income  and  to  the 
wage  earner  of  large  family,  honest,  and  thrifty, 
with  hearts  that  beat  just  as  strong  for  their  own 
and  impulses  to  do  the  best  they  can  for  their 
sick  and  afflicted.  In  the  evolution  and  develop- 
ment of  the  training  school  no  plan  has  vet  been 
devised  by  which  this  predominant  class  of  the 


community  may  also  participate  in  the  benefits 
and  the  blessings  which  accompany  the  trained 
nurse. 

A young  woman  who  has  been  conscientious! v 
trained  and  qualified  as  a teacher  in  the  splendid 
public  schools  of  our  metropolitan  cities  is 
required  to  serve  an  additional  apprenticeship 
as  a substitute  teacher  on  limited  salarv:  as  she 
acquires  larger  experience  from  year  to  year  she 
becomes  a more  useful  member  of  the  teaching 
corps,  and  a form  of  civil  service  has  been  devel- 
oped by  which  the  number  of  years  of  work  and 
(he  efficiency  of  such  work  regulate  the  remuner- 
ation to  which  she  may  be  entitled. 

How  many  young  doctors,  recently  graduated, 
can  charge  a substantial  fee  for  a consultation, 
or  a maximum  fee  for  operation  in  the  first  few 
years  of  their  professional  career?  Experience 
and  time  of  service  are  factors  to  be  reckoned 
with  in  every  sphere  of  labor  in  the  consideration 
of  the  financial  value  of  work.  There  seems  to 
he  one  exception  to  this  rule  and  that  is  the 
trained  nurse ; from  the  day  that  she  acquires 
her  diploma  she  expects  the  same  kind  of  serv- 
ice and  the  same  fees  as  the  nurse  who  has  had 
years  of  experience  in  the  broader  school  of  active 
professional  work.  In  scanning  directories  of 
registered  nurses  you  will  occasionally  find  this 
startling  legend  opposite  the  name  and  address 
of  even  recent  graduates:  “for  $25  cases  only.” 
It  matters  not  that  her  older  and  more  experi- 
enced sister  has  been  devoting  her  energies  to 
her  calling  for  many  years  and  now  claims  her 
rightful  position  as  a $25  nurse;  she,  the  junior, 
steps  immediately  before  the  public  asking  the 
same  fees  and  the  same  privileges.  The  thor- 
oughly competent  nurse,  especially  when  assigned 
to  difficult  cases,  is  not  over-paid,  but  she  has 
been  enlisted  and  has  pledged  herself  to  the  cause 
of  humanity,  and  when  such  a distinct  evidence 
of  a mercenary  motive  becomes  apparent,  she 
lowers  the  standard  and  plane  on  which  the  ideal 
trained  nurse  has  been  placed. 

If  the  time  of  service  in  our  training  schools 
could  be  reduced  to  two  years  and  it  could  be 
further  decreed  that  one  year’s  additional  time 
be  devoted  to  practical  apprenticeship  and  that 
the  recent  graduate  receive  during  this  time  a 
more  moderate  remuneration  for  such  service, 
a manifold  purpose  could  he  accomplished;  the 
nurse  would  acquire  additional  confidence  and 
added  experience  in  such  private  service:  many 
families  not  in  a financial  position  under  pres- 
ent regulations  to  avail  themselves  of  the  serv- 
ices of  a well-trained  nurse,  could  enjoy  this 
comfort;  the  shorter  course  of  training  would 
attract  a larger  number  of  intelligent  women  to 
take  up  this  work  who  at  present  feel  that  they 
cannot  spare  the  time  for  a longer  training  from 
a practical  career  which  at  best  may  not  extend 
beyond  a period  of  ten  or  fifteen  years  of  most 
active  service;  and  finally,  the  relation  of  the 
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trained  nurse  to  the  community  must  in  its  evo- 
lution respect  the  same  law  of  supply  and 
demand  that  is  to  be  found  in  every  economic 
work.  We  should  find,  therefore,  if  the  course 
of  training  is  reduced,  if  a larger  number  of 
women  enter  the  training  school,  and  if  in  con- 
sequence a larger  proportion  of  such  skilled  labor 
is  offered  to  the  public,  the  law  of  supply  and 
demand  would  take  care  of  the  people  as  well 
as  of  the  skilled  laborer,  and  instead  of  the  pro- 
hibitive prices  of  the  favored  few  this  blessing 
would  be  vouchsafed  to  the  many. 

Commercialism  should  be  as  foreign  to  the 
ideals  of  the  nurse  as  to  those  of  the  physician. 
When  a mercenary  spirit  pervades  the  profes- 
sion of  the  trained  nurse,  or  of  the  physician,  or 
of  any  other  worker  whose  life  is  largely  dedi- 
cated to  the  service  of  the  public  in  time  of  need 
or  sickness,  it  threatens  to  undermine-  even  the 
humane  foundations  on  which  these  splendid 
institutions  for  good  are  gradually  being  built. 
The  motto  of  the  nurse  should  Be : “Do  the  pub- 
lic good/’  not  “Do  the  public — good.” 

Members  of  the  graduating  class,  it  is  as  easy 
and  delightful  a task  for  the  valedictorian  to 
sing  the  praises  of  the  nurse,  or  paint  her  ideally 
in  word  pictures  of  glowing  colors,  as  it  is  for 
the  nurse  to  bask  in  the  sunshine  of  the  luxu- 
rious homes  of  the  rich  in  the  enjoyment  of  a 
lucrative  clientele  in  private  nursing;  it  is 
equally  as  difficult  and  irksome  for  the  valedic- 
torian to  attempt  to  point  out  some  of  the  defects 
and  shortcomings  of  the  system  and  guild  to 
which  you  are  dedicated  as  it  is  for  the  nurse 
in  her  more  humane  and  charitable  spirit  to 
administer  frequently  in  private  nursing  to  the 
wants  of  the  poor  man  and  to  those  in  more  mod- 
erate circumstances.  The  critical  attitude  which 
I have  taken  in  the  discussion  of  this  important 
problem  is  not  an  iconoclastic  one ; I would  not 
detract  an  iota  from  the  splendid  ideals  which 
are  intimately  woven  into  the  fabric  of  your 
noble  calling;  it  should  be  the  honest  effort  of 
every  man  conversant  with  the  conditions  and 
the  necessities  of  this  grand  work  to  contribute 
his  mite  to  its  upbuilding,  and  the  psychologic 
moment  for  the  improvement  of  some  of  the 
existing  misunderstandings  by  the  public  of  the 
real  worth  and  function  of  the  nurse,  is  now. 

You  have  been  especially  qualified  for  your 
life’s  work : you  have  enjoyed  the  privileges  of 
training  in  an  institution  conducted  on  unselfish 
and  most  charitable  planes ; you  have  had  the 
advantages  of  instruction  offered  bv  competent 
and  experienced  teachers ; the  rank  and  high 
standard  which  your  Alma  Mater  holds  in  the 
community  to-day  is  an  “open  sesame”  to  every 
nurse  graduated  from  the  Jewish  Hospital  of  St. 
Louis.  You  have  traveled  the  main  road  under 
careful  guidance  for  three  years ; you  have 
reached  the  parting  of  the  ways ; there  are  four 
loads  from  which  you  may  choose  the  route  to 


your  further  usefulness : private  nursing,  hospi- 
tal or  institutional  work,  district  nursing  and  the 
Army  or  Eed  Cross  service. 

Perhaps  the  most  practical  and  lucrative  route 
is  that  of  the  private  nurse,  yet  every  graduate 
will  not  be  a successful  private  nurse,  for  there 
is  a peculiar  adaptability  needed  for  this  work, 
the  main  characteristics  of  which  are  independ- 
ence of  thought  and  action  and  an  acceptable 
personality  to  the  fastidious  private  patient. 
Institutional  work  differs  somewhat  from  private 
nursing  in  that  the  responsibilities  carried  on  the 
shoulders  of  the  individual  nurse  are  not  as 
heavy  and  exacting  as  those  of  the  private  nurse ; 
both  have  their  difficulties  and  their  advantages 
and  each  nurse  must  judge  whether  her  qualifi- 
cations best  adapt  her  to  one  or  the  other  form 
of  work.  District  nursing  is  the  worthy  field  of 
the  ideal  humanitarian ; the  employment  of  dis- 
trict or  visiting  nurses  is  receiving  the  active 
attention  of  charitable  institutions  in  every 
municipality  that  assumes  the  responsibility  of 
caring  for  the  sick  and  needy  of  the  poorer 
classes.  What  a splendid  untrodden  path  for 
the  energetic,  high-minded,  well-trained,  good- 
hearted  graduate.  The  district  nurse  is  rapidly 
becoming  an  important  factor  in  our  own  com- 
munal work  and  though  this  is  but  a recent  inno- 
vation in  our  local  organizations  the  influence  of 
this  good  work  is  already  being  keenly  felt. 

In  this  country,  thank  God,  the  army  nurse 
is  not  often  called  into  service  hut  with  her  sister 
of  the  Red  Cross  she  should  stand  ready  to  go  to 
the  front  when  the  crv  for  help  is  raised. 

Inscribe  on  the  tablets  of  your  memory  these 
qualifications  for  the  successful  nurse:  cleanli- 
ness. cheerfulness  and  kindness ; promptness, 
thriftiness  and  common-sense;  armed  with  these 
attributes,  together  with  a good  training,  good 
health  and  goodwill,  every  nurse  must  succeed. 

Your  field  is  the  wide  world ; your  cause, 
humanity;  your  work,  a life  of  charity  and  good 
deeds ; your  ambition,  the  loftiest  ideals  of  wom- 
anhood, bringing  comfort  and  blessing  into- 
every  home  where  duty  calls. 


GASTROPTOSIS  * 

James  Whitman  Ousley,  M.D. 

KANSAS  CITY,  MO. 

The  understanding  of  the  clinical  entity  which 
we  nowadays  term  as  gastroptosis  has  chiefly 
been  obtained  by  a thorough  study  of  the  normal 
topography  of  the  stomach.  This  seems  to  be  a 
rather  simple  and  superfluous  statement,  yet  let 
us  bear  in  mind  that  it  required  numerous  labo- 
rious investigations  to  find  approximately  correct 
data  about  the  normal  position  of  this  organ. 
And  still  we  must  admit  that  a wide  limit  of 

* Read  at  the  meeting  of  the  Jackson  County  Medical 
Society.  May  17,  1910. 
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individual  variations  must  be  allowed  to  the 
stomach  with  reference  to  its  location.  Not  only 
in  different  people  but  even  in  the  same  individ- 
ual the  borders  of  the  stomach  may  vary.  The 
position  of  the  stomach  is  dependent  on  the 
amount  of  contents  and  on  the  influence  of  the 
neighboring  organs.  Since,  furthermore,  as 
Simmonds  has  shown,  the  shape  of  the  stomach 
shows  all  kinds  of  variations,  it  is  obvious  that 
the  normal  location  is  just  as  difficult  to  be 
determined  exactly  as  the  true  size  of  the  normal 
.stomach. 

Clinically  we  can  therefore  only  speak  of  a 
gastroptosis,  that  is  to  say.  of  a pathologic  deep 
location  of  the  stomach  if  by  the  deep  location  a 
definite  symptom-complex  is  brought  about.  But 
even  then  gastroptosis  does  not  mean  a sinking 
of  the  entire  organ;  for  we  must  remember  that 
there  is  one  point  of  the  stomach  which  is  very 
firmly  fixed.  This  is  the  cardia.  A dislocation 
of  the  cardia  is  scarcely  possible  for  in  this  case 
also  the  esophagus  would  have  to  move  down- 
ward. In  contradistinction  to  this  the  pylorus 
is  a very  movable  part.  By  traction  and  pressure 
of  neighboring  organs  it  can  be  moved  to  a great 
extent.  Now  Ave  understand  at  once  that  there 
is  no  gastroptosis  in  the  true  sense.  The  stomach 
is  suspended  at  the  esophagus  and  cannot  move 
like  a floating  kidney.  At  the  same  time  it  is 
obvious  that  every  dislocation  of  the  movable 
part  of  the  stomach  will  necessarily  bring  about 
a dilation  and  a malformation  of  tbe  organ. 

Our  knowledge  about  these  conditions  has 
been  simplified  by  the  radioscopic  investigations. 
Thus  it  has  been  shown  that  in  gastroptosis  the 
pylorus  and  the  lower  portion  of  the  stomach 
lying  close  to  the  vertebral  column  are  located 
deeply.  As  a result  of  this  a traction  is  exerted 
on  the  upper  part  of  the  stomach  and  the  latter 
is  of  course  elongated  in  its  longitudinal  diam- 
eter. 

As  to  the  etiology  of  gastroptosis,  it  was  first 
assumed  that  a loosening  of  the  ligament.um 
hepatieo-eolicum  brought  about  a ptosis  of  the 
fiexura  c-oli  dextra  and  consequently  of  the 
transverse  colon  and  of  the  stomach.  This  old 
theory  of  Glenard  did  not.  however,  bear  account 
of  tbe  fact  that  the  stomach  is  not  only  supported 
by  the  ligaments  but  also  by  the  intra-abdominal 
pressure.  According  to  Quincke1  there  is  a defi- 
nite hydrostatic  pressure  in  the  abdomen  by 
which  all  the  organs  are  maintained  in  their  nor- 
mal position.  As  soon  as  the  abdominal  cavity 
is  altered  this  intra-abdominal  pressure,  too, 
undergoes  an  alteration  and  the  organs  will  yield 
to  this  decrease  of  pressure  by  sinking.  These 
theories  segn  to  be  very  plausible,  yet  Ave  must 
admit  that  they  do  not  hold  good  in  everv  case. 
We  have  very  often  an  enormous  alteration  of 
the  volume  of  the  abdominal  cavity  without  a 
subsequent  ptosis.  Not  all  Avomen  with  pendu- 


lous abdomen  nor  do  all  patients  with  large  her- 
nias show  a ptosis  of  the  organs.  Likewise  the 
pressure  from  above  does  not  always  result  into 
gastroptosis,  as  wearing  a corset,  for  example. 
On  the  other  hand,  in  many  patients  with  a gas- 
troptosis or  with  enteroptosis,  and  perhaps  in  the 
majority  of  these  cases  Ave  cannot  find  any  appre- 
ciable increase  of  volume  of  the  abdominal  cavity 
and  it  would  scarcely  be  possible  to  accuse  the 
diminished  hydrostatic  pressure  as  being  the  sole 
cause  of  the  ptosis. 

'I he  age  in  which  gastroptosis  occurs  most 
frequently  is  between  the  twentieth  and  the  for- 
tieth year.  Thus  Ave  observe  tbe  affection  chiefly 
in  young  people.  These  patients  are  poorly  nour- 
ished, their  adipose  tissue  is  very  thin,  they  look 
emaciated  and  most  of  them  state  that  they  liaA-e 
to  Avork  hard.  This  shows  us  that  in  the  etiology 
poor  nutrition  and  hard  work  seem  to  play  an 
important  role.  A \*ery  remarkable  fact  is  that 
ptosis  is  generally  found  among  women.  Women 
are  especially  predisposed  to  all  kinds  of  viscer- 
optosis, and  we  know  how  common  the  floating 
kidney  is  in  the  female  sex. 

It  is  as  yet  impossible  to  give  a satisfactory 
explanation  for  this  predominance  of  gastrop- 
tosis in  Avomen.  Perhaps  it  'is  an  inherited  tend- 
ency acquired  in  the  course  of  years  owing  to 
wearing  a corset  and  to  pregnancies.  Perhaps 
these  factors  have  brought  about  an  inherited 
congenital  weakness.  We  are  somewhat  justified 
to  assume  this  - as  Ave  know  to-day  that  there 
exists  a definite  constitution  of  the  body  predis- 
posing to  gastroptosis.  We  can  therefore  distin- 
guish from  the  very  beginning  two  different 
forms  of  gastroptosis,  the  one  being  due  to 
purely  mechanical  influences,  as  pendulous  abdo- 
men, the  other  depending  on  a congenital  predis- 
position. Undoubtedly  the  latter  case  is  by  far 
the  most  frequent.  Stiller2  furnished  us  the 
scientific  basis  for  the  etiology  of  gastroptosis. 
He  found  that  in  about  80  to  90  per  cent,  of  all 
cases  a typical  constitution  of  the  patient  could 
be  found ; being  the  anatomic  substratum  for  tbe 
clinical  symptom-complex  designated  by  Stiller 
“congenital  universal  asthenia,'1  that  is  to  say,  a 
congenital  constitutional  Aveakness. 

We  are  able  now  to  recognize  this  constitu- 
tional asthenia  bv  tbe  peculiar  structure  of  the 
thorax  and  the  abdomen.  The  so-called  habitus 
enterontoticus  is  a true  anatomic  basis  for  the 
whole  symptom-complex.  The  patients  Ave  meet 
with  here  have  usually  a long  and  rather  thin 
throat,  a narrow  chest  and  an  unusually  long- 
abdomen.  The  skeleton  is  very  delicately  built 
and  the  musculature  is  poorly  developed.  Of  a 
very  great  importance  for  the  determination  of 
the  habitus  enteroptoticus  is  the  epigastric  angle, 
that  is  to  say  the  angle  formed  by  both  costal 
margins.  This  is  in  these  patients  very  acute 

2.  Die  nsthenischen  Constitutionskrankhciten,  Stuttgart. 
1007. 


1.  Tkerapie  der  Gegenwart,  1905. 
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and  small.  At  the  same  time  the  intercostal 
spaces  are  broad  and  sunken  in.  Owing  to  the 
abnormal  length  of  the  abdomen  the  distance 
between  the  xiphoid  process  and  the  umbilicus 
is  far  longer  than  normal. 

To  summarize  briefly,  the  habitus  enteroptot- 
ic-us  is  a constitutional  anomaly  being  anatomic- 
ally well  defined  and  characterized  by  a long  and 
slender  thorax.  It  is  recognized  very  easily  by 
the  acute  angle  between  both  costal  margins. 
Persons  with  a very  obtuse  costal  angle  and  a 
broad  inferior  aperture  of  the  thorax  are  not 
liable  to  be  afflicted  by  visceroptosis.  Numerous 
observations,  have,  on  the  other  hand,  shown  that 
patients  with  the  enteroptotic  thorax  are  predis- 
posed to  a symptom-complex,  given  by  the  three 
symptoms  of  atonia,  nervous  dyspepsia  and 
enteroptosis.  This  view  is  somewhat  surprising 
for  each  of  these  symptoms  used  to  be  regarded 
as  an  individual  pathologic  condition.  But  there 
is  undoubtedly  a relationship  of  all  these  things 
to  the  enteroptotic  thorax  as  Stiller  has  pointed 
out.  I myself  have  observed  quite  a number  of 
patients  in  the  various  clinics  and  practice  and 
I have  found  the  above  mentioned  symptoms  in 
most  of  the  cases  presenting  this  peculiar  thorax. 
Atony,  dyspepsia  and  enteroptosis  may  of  course 
not  be  present  at  the  same  time  or  one  or  the 
other  may  be  less  pronounced.  Still  we  are  justi- 
fied in  considering  the  “habitus  enteroptoticus” 
the  anatomic  base  on  which  gastroptosis  develops. 

Undoubtedly  external  influences  as  lacing,  cor- 
sets, abdominal  hernias,  traumatism  and  repeated 
confinements  may  also  play  a part  in  the  produc- 
tion of  gastroptosis.  All  these  factors,  however, 
are  secondary  causes.  Lacing  or  wearing  a corset 
has  in  numerous  cases  not  brought  about  a gas- 
troptosis and  the  injurious  influence  of  the  cor- 
set lias  been  exaggerated.  In  persons  with  a nor- 
mal thorax  lacing 'will  cause  no  dislocation  of 
the  stomach.  If  the  thorax  is  broad  enough  it 
is  not  constricted  by  lacing.  The  line  of  constric- 
tion is  then  below  the  ribs  at  the  soft  parts.  If 
the  thorax,  however,  is  long,  as  in  the  enterop- 
totic skeleton,  the  lacing  line  compresses  the  lower 
ribs,  contracting  thus  the  aperture  of  the  thorax 
and  dislocating  the  upper  abdominal  organs 
downward.  Thus  lacing  and  the  influence  of  a 
corset  may  indeed  be  the  secondary  cause  of  a 
gastroptosis  which  yet  depended  primarily  on  the 
peculiar  anomaly  of  the  patient's  frame  and  con- 
stitution. 

The  same  is  to  be  said  of  frequent  parturi- 
tions. As  a matter  of  fact  frequent  confine- 
ments, especially  if  a pendulous  abdomen  exists, 
may  lead  to  a dislocation  of  one  or  more  abdom- 
inal organs.  But  it  is  a remarkable  fact  that 
such  dislocations  of  the  stomach  do  not  cause  the 
severe  troubles  chiefly  complained  of  in  true  gas- 
troptosis. Thus  a mechanical  dislocation  of  the 
stomach  does  not  necessarily  imply  the  symptom- 
complex  of  gastroptosis. 


The  constitutional  gastroptosis  is  a clinical 
picture  we  meet  with  in  practice  far  more  fre- 
quently than  the  various  forms  of  mechanical 
dislocations  of  organs.  Yet  it  is  a surprising 
fact  that  the  subjective  symptoms  are  commonly 
misinterpreted.  This  is  easily  understood,  as  the 
subjective  symptoms  are  generally  of  such  a 
general  nature  that  they  are  not  referred  to  as 
ptosis  of  the  stomach.  As  a matter  of  fact  the 
dropping  of  the  stomach  in  itself  is  not  neces- 
sarily the  source  of  subjective  complaints.  A 
severe  gastroptosis  may  not  be  accompanied  by 
any  symptom  and,  on  the  other  hand,  a slight 
degree  of  gastroptosis  may  give  rise  to  many  dis- 
orders. The  general  view  of  to-day  is  that  the 
disorders  of  gastroptotic  patients  are  chiefly  due 
to  their  neurasthenic  predisposition  and  to  the 
atonic  condition  of  their  digestive  tract.  My 
experience  has  likewise  taught  me  that  these 
young  individuals  with  that  typical  structure 
have  mainly  atonic  and  neurasthenic  troubles.  I 
did  not  observe  old  people  showing  the  typical 
clinical  picture  of  a general  asthenia  and  a true 
gastroptotic  symptom-complex. 

Neurasthenia  is  the  marked  feature  of  this 
disease;  but  we  must  not  forget  that  the  atonic 
condition  is  also  answerable  for  the  dyspeptic 
troubles  of  the  patient.  The  neurasthenic  and 
the  atonic  symptoms  are  so  pronounced  that  it 
is  hard  to  separate  gastroptosis  from  neuras- 
thenia or  from  atonia.  We  agree  fully  with 
Stiller  in  classifying  gastroptosis  under  the 
broad  term  of  general  asthenia,  if  the  typical 
anatomic  structure  indicates  a ptotic  predisposi- 
tion. 

Our  patients  complain  of  belching  and  nausea, 
vomiting,  regurgitation,  a feeling  of  pressure 
after  the  meals.  True  pains  are  only  noticed  if 
they  are  due  to  some  complication,  perhaps  hyper- 
acidity. The  latter  is,  as  we  can  easily  under- 
stand, very  frequent  and  gives  rise  to  all  the 
well-known  subjective  complaints,  as  pyrosis, 
acid  eructations  and  burning  pains  in  the  pit  of 
the  stomach.  It  is  also  typical  then  that  the 
patient  has  occasionally  bulimia  ; but  in  general 
the  appetite  is  poor.  The  patients  are  often 
afraid  to  eat  because  they  fear  they  will  get  pains 
and  the  result  will  be  that  their  condition  of 
subnutrition  will  deteriorate. 

In  almost  all  cases  the  patients  are  constipated 
which  is  merely  the  result  of  a poor  peristalsis 
due  to  intestinal  atony.  So  we  see  the  subject- 
ive symptoms  do  not  offer  anything  specific. 
There  are  a great  variety  of  general  complaints 
as  wTell  as  those  pertaining  to  the  stomach.  For 
the  diagnosis  we  are  therefore  directed  to  a thor- 
ough objective  examination.  To  bepdn  with 
inspection,  we  scarcely  need  to  repeat  how  impor- 
tant it  is  to  examine  the  patient  carefully  for  the 
enteroptotic  structure  which  is  recognized  very 
easily.  We  see  the  narrow  shoulders,  the  slender 
frame  of  the  thorax,  we  observe  the  acute  epi- 
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gastric  angle  and  the  broad  intercostal  spaces. 
The  distance  between  the  umbilicus  and  the  ensi- 
form  process  appears  to  be  very  great.  The 
lower  part  of  the  abdomen  is  very  much  protrud- 
ing. In  women  we  notice  very  often  a diastasis 
of  the  recti  muscles. 

For  palpation  one  very  important  sign  has 
been  described  by  Stiller  as  being  very  character- 
istic of  gastroptosis ; this  is  the  fluctuating  tenth 
rib  which  is  said  to  occur  in  about  85  per  cent, 
of  all  cases. 

The  number  of  my  observations  is  of  course 
not  great  enough  to  allow  a definite  opinion 
about  the  value  of  this  sign.  I have  indeed  found 
the  tenth  rib  fluctuating  in  such  cases,  but  it 
seems  to  me  that  this  sign  cannot  be  regarded 
absolutely  pathognomonic.  It  has  certainly  been 
observed  in  cases  not  showing  any  symptom  of 
enteroptosis. 

Furthermore,  bv  palpation  we  find  epigastric 
pressure  points,  yet  I do  not  consider  them  very 
significant : they  are  simply  a sign  of  a general 
hyperesthesia.  The  palpable  pulsation  of  the 
abdominal  aorta  which,  as  some  authors  claim, 
occur  in  enteroptotic  patients  is  likewise  of  no 
great  significance.  It  is  now  possible  to  palpate 
the  stomach  directly  and  thus  find  the  great 
curvature.  Obrastzow  and  Colmheim  deserve  the 
credit  of  having  worked  out  methods  of  palpation 
which  allow  a systematic  palpation  of  the  stom- 
ach. In  palpating  the  great  curvature  we  have  to 
put  our  fingers  vertically  on  the  abdominal  wall ; 
while  the  stomach  is  rising  upward  during  expi- 
ration. we  move  our  fingers  slowly  downward. 
We  can  feel  then  the  great  curvature  as  a thick 
band  passing  by  our  fingers.  It  is  further  recom- 
mended to  have  the  patient  drink  a glass  of 
water  before  palpation.  Then  we  can  hear  at  the 
same  time  a gurgling  sound  during  the  expira- 
tion. It  requires  some  skill  to  feel  the  great 
curvature  and  it  may  be  confused  with  the  trans- 
verse colon.  The  latter,  however,  is  longer  than 
the  curvature  and  can  be  palpated  far  more  later- 
ally. If  by  this  method  of  palpation  the  curva- 
ture is  felt  about  one-half  breadth  of  a finger 
below  the  umbilicus,  we  consider  the  case  gas- 
troptotic. 

In  most  gastroptotic  patients  a splashing 
sound  can  likewise  be  heard  which  is  due  to  the 
coexisting  atony.  We  still  have  far  more  exact 
methods  of  determining  the  outlines  of  the  stom- 
ach. One  of  the  oldest  methods  for  this  purpose 
is  the  inflation  of  the  stomach  by  air  or  carbon 
dioxvd.  The  inflation  of  air  is  not  as  good 
though  as  the  very  simple  procedure  of  distend- 
ing the  stomach  by  having  the  patient  drink 
some  tartaric  acid  and  bicarbonate  of  soda. 

This  saves  the  patient  the  discomfort  of  hav- 
ing a sound  passed  into  the  stomach.  The  dis- 
tended stomach  shows  pretty  often  the  lower 
border  very  distinctly.  Yet  not  in  all  cases  is 
this  seen  absolutely  surely.  Gastrodiaphany,  on 


the  other  hand,  is  not  a very  handy  method  for 
practice.  We  cannot  always  pass  into  the  stom- 
ach a sound  with  an  electric  lamp  for  a direct 
illumination;  however,  we  can  use  the  fluores- 
cent media  for  transillumination  of  the  stomach. 
Kemp  holds  that  transillumination  of  the  stom- 
ach is  the  ideal  method  of  ascertaining  its  limits ; 
he  advocates  the  introduction  of  fluorescent 
media  into  the  stomach  before  the  electric  lamp 
is  passed,  by  which  means  he  has  found  that  the 
brilliancy  of  transillumination  is  increased  over 
one-half.  The  principal  medicine  is  bisulphate 
of  quinin  in  the  strength  of  10  grains  to  one 
pint  of  water,  with  preferably  the  addition  of  5 
minims  of  dilute  phosphoric  acid  or  sulphuric 
acid.  The  fluorescence  is  a pale  violet.  Increased 
acidity  intensifies  its  action  and  fluorescence  at 
once  disappears  if  the  solution  is  rendered  alka- 
line. The  other  medium  is  fluorescein  used  by 
ophthalmic  surgeons  to  detect  ulcers  of  the 
cornea;  as  is  well  known  it  is  resorcin-phthulium- 
anhvdrid;  in  an  alkaline  and  alcohol  medium  it 
gives  a green  fluorescence.  The  IIC1  of  the 
stomach  is  first  neutralized  by  giving  15  grains 
of  sodium  bicarbonate,  dissolved  in  8 ounces  of 
water,  or  1 or  2 ounces  of  lime  water  may  be 
given  instead  and  then  a second  draught  consist- 
ing of  8 ounces  of  water  in  which  are  dissolved 
15  grains  of  sodium  bicarbonate,  1 dram  of 
glycerin  and  one-eighth  to  one-quarter  grain  of 
fluorescein.  By  this  means  he  has  been  able  to 
transilluminate  the  stomachs  of  persons  with 
thick  abdominal  walls,  which  is  otherwise  a diffi- 
cult matter.  For  general  practice  the  above  men- 
tioned methods  will  suffice  to  make  the  diagnosis 
of  a gastroptosis. 

I now  enter  into  the  details  of  the  most  recent 
method  of  radiography  because  this  method 
promises  to  become  the  most  accurate  and  profit- 
able for  an  exact  diagnosis.  During  the  last  dec- 
ade the  radiography  of  the  stomach  has  been 
improved  to  such  a degree  as  to  give  irs  the  most 
valuable  information  as  to  the  physiologic  and 
pathologic  condition  and  also  position  of  the 
stomach. 

The  first  step  to  the  great  impi’ovement  of  gas- 
troradioscopy  was  the  introduction  of  the  bis- 
mutum-bolus  by  Boas  and  Levy-Dorn.3  Rieder4 
first  dared  to  give  large  doses  of  bismuth,  regu- 
lar  meals  of  bismuth.  These  large  amounts  of 
bismutum-pulp,  being  impenetrable  for  the  x-ray, 
allow  us  to  observe  the  act  of  deglutition  to 
determine  the  cardia,  the  shape  and  the  borders 
of  the  stomach.  The  action  of  the  stomach  is 
most  distinctly  observed  on  the  fluoroscopy- 
screen. 

Holzknecht  and  Brauer5  have  developed  the 
technic  of  fluoroscopy,  which  is  by  far  more  val- 
uable than  rontgenographv.  The  body  is  trans- 

3.  Deutsch  niPd.  Wohnschr..  1802,  p.  2. 

4.  Munchen.  med.  Wchnschr.,  1004.  p.  35. 

5.  Wiener  klin.  Rundschau,  1S90,  p.  45. 
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illuminated  in  the  dorsoventral  diameter  and  in 
an  upright  position.  As  a bismuth-meal  we  give 
a pulp  consisting  of  about  400  gr.  of  milk-rice 
to  which  2 tablespoons  of  bismuth,  subnitrate 
or  oxychloricl  are  added.  To  combat  the  consti- 
pating action  of  bismuth  we  add  a tablespoonful 
of  milk-sugar. 

Fluoroscopy  and  radiography  have  now  consid- 
erably modified  our  knowledge  of  the  topography 
of  the  stomach.  We  have  found  that  the  stomach 
shows  normally  a vertical  position  and  is  almost 
entirely  located  left  of  the  median  line.  The 
level  of  the  cardia  is  about  that  of  the  tenth  to 
eleventh  thoracic  vertebra,  the  deepest  point  of 
the  greater  curvature  being  on  the  level  of  the 
second  to  fifth  lumbar  vertebra.  Tn  gastroptosis 
this  point  is  the  deepest.  The  normal  shape  of 
the  stomach  has  been  designated  by  Holzknecht 
as  that  of  a bull’s  horn.  The  statements  of  the 
various  authors  differ  very  much  in  this  respect. 
Just  this  fact  teaches. us  how  difficult  it  is  to  get 
an  approximate  picture  of  the  true  shape  of  the 
stomach.  According  to  Groedel6  the  stomach 
shows  a descending  part,  as  gastric  sack,  and  an 
ascending  part.  The  descending  part  of  the 
stomach  is  located  in  the  left  half  of  the  body, 
the  gastric  sack  is  median,  and  the  ascending 
part  is  in  the  middle  line,  with  a slight  curva- 
ture to  the  right. 

The  important  fact  is  that  the  ascending  part, 
the  distance  between  the  level  of  the  pylorus  and 
the  deepest  point  of  the  stomach,  is  a height 
which  has  to  he  overcome  by  the  action  of  the 
stomach. 

It  is  obvious  that  this  method  allows  the  imme- 
diate and  absolutely  correct  determination  of  an 
anomaly  of  the  position  of  the  stomach.  We  can 
recognize  whether  the  greater  curvature  is  loca- 
ted above  or  below  the  umbilicus  and  wre  can  see 
all  the  details  concerning  the  pyloric  portion  and 
the  lower  borders.  The  lesser  curvature  changes 
its  relation  to  the  diaplrragm  in  gastroptosis,  but 
not  in  gastrectosis. 

After  all  these  methods  a functional  examina- 
tion of  the  stomach  is  of  minor  value.  In  some 
cases  we  can  expect  to  find  a motor  insufficiency 
and  besides  an  anomaly  of  secretion  which  is 
mostly  a hyperacidity.  It  is  not  necessary  here 
to  enter  into  these  methods  of  testing  the  func- 
tion of  the  stomach.  For  the  diagnosis  I wish  to 
repeat  briefly  that  patients  who  impress  us  by 
their  slim  and  neurasthenic  constitution  showing 
that  peculiar  anatomic  structure  indicating  an 
abnormal  growth  in  the  longitudinal  diameter, 
may  be  suspected  to  have  an  enteroptotic  consti- 
tution. and  we  can  refer  all  their  subjective  com- 
plaints to  neurasthenia  and  atony  associated 
with  this  general  asthenia.  All  the  objective 
methods  will  teach  us  then  how  far  the  topog- 
raphy of  the  stomach  differs  from  the  normal. 
But  we  must  always  bear  in  mind  that  the 

(!.  Arch.  f.  klin.  Med.,  xc,  433. 


amount  of  subjective  disorders  is  by  no  means 
in  proportion  to  the  degree  of  anatomic  devia- 
tion. The  complaints  may  be  severe  and  yet  the 
ptosis  may  be  very  slight  and  vice  versa. 

The  clinical  understanding  of  gastroptosis 
teaches  us  that  our  therapeutic  interference  can 
only  be  symptomatic.  We  shall  never  be  able  to 
reduce  the  stomach  to  its  normal  position.  This, 
however,  is  not  necessary  for  a clinical  result. 
We  can  help  the  patient  by  removing  his  symp- 
toms ; this  can  be  done  very  successfully  in  this 
class  of  patients.  We  can  also  prevent  a further 
development  of  the  gastroptosis.  All  this  can  be 
accomplished  by  a general  treatment  which  aims 
at  a strengthening  of  the  abdominal  and  gastric 
musculature. 

The  chief  means  for  arriving  at  this  goal  are 
dietetic  and  mechanical  measures.  Almost  every 
enteroptotic  patient  shows  a condition  of  subnu- 
trition. This  gives  us  the  direction  for  our  diet. 
It  is  principally  the  overfeeding  cure  as  recom- 
mended by  Playfair  and  Weir-Mitchell.  Of 
course  in  modern  therapeutics  we  shall  not  fol- 
low schematically  the  rules  given  by  these 
authors  and  we  have  to  adopt  the  diet  to  our 
individual  patients  and  not  the  patients  to  a 
definite  diet.  What  we  want  is  a gain  in  flesh 
with  these  malnutritioned  patients.  We  can 
accomplish  this  with  a systematic  rest  in  bed 
without  overfeeding  the  patient  excessively.  We 
need  not  surpass  the  caloric  average  values  too 
much.  Best  in  bed  is  a wonderful  sparer  of 
body-substance.  Besides,  the  horizontal  position 
in  bed  and  consequently  the  resting  position  of 
the  stomach  will  influence  favorably  the  atony  of 
the  stomach. 

A rest  in  bed  with  a moderate  over-feeding 
will  show  good  results  after  two  or  three  weeks. 
The  patients  increase  in  weight,  they  feel 
stronger,  their  appetite  is  better  and  usually  also 
their  bowel  movements  have  become  regular. 

It  is,  however,  not  absolutely  necessary  to 
have  the  patient  stay  in  bed  for  the  whole  dura- 
tion of  the  cure.  It  would  suffice  to  direct  him 
to  stay  at  home  and  exercise  as  little  as  possible. 
The  meals  should  be  small  and  taken  frequently. 
In  general  the  same  food  is  recommended  as  in 
atony.  It  is  of  course  necessary  to  give  food- 
stuffs of  a high  nutritional  value,  being  at  the 
same  time  easily  digested.  Cream  and  butter 
should  be  given  in  great  quantities. 

Our  next  object  is  now  to  strengthen  the 
abdominal  wall  and  to  stimulate  the  action  of 
the  stomach  and  the  intestines.  Therefore  we 
combine  our  dietetic  treatment  with  massage  and 
electricity.  A not  too  rigorous  massage  of  the 
abdominal  muscles  favors  the  peristaltic  contrac- 
tions and  renders  the  abdominal  wall  more  resist- 
ent.  In  addition  we  apply  intragastric  faradi- 
zation. 

It  is  furthermore  of  very  great  value  to  have 
the  patient  wear  an  abdominal  support.  Instead 
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of  this  Rosewater7  recommends  an  adhesive- 
plaster-bandage.  A broad  strip  of  adhesive 
plaster  mole  skin  is  fixed  at  the  sternum  and  at 
the  symphysis ; two  other  strips  run  from  the 
symphysis  to  the  back  upward  and  are  fixed 
between  both  scapulas.  It  is  recommended  to  use 
perforated  plaster  which  allows  a good  perspira- 
tion of  the  skin  and  prevents  eczema.  Such  plas- 
ters can  be  held  on  the  skin  for  two  weeks. 
Experience  has  shown  that  patients  feel  very 
comfortable  with  such  a plaster  and  that  their 
subjective  symptoms  disappear.  We  can  also 
use  special  corsets;  Bassler  and  Gallant,  Yon 
Xoorden  and  the  commercial  straight  front  cor- 
set, except  in  emaciated  patients. 

The  medicinal  and  mechanical  treatments  give 
relief  in  a large  percentage  of  cases;  however,  if 
the  suffering  of  the  patient  continues  I can  only 
come  to  the  conclusion  that  surgical  treatment  is 
the  only  logical  one. 

217  Argyle  Building. 


MODERN  LIFE  VS.  LONGEVITY* 

E.  C.  Rorichaux,  M.D. 

EXCELSIOR  SPRINGS,  MO. 

In  the  light  of  the  present,  we  readily  under- 
stand the  reasons  for  the  appalling  death-rate  of 
generations  ago.  Compare,  if  you  will,  the  mor- 
tality statistics  of  the  pre-Listerian  periods,  with 
those  of  to-day  and  you  wonder  at  the  bravery 
and  courage  of  the  surgeons  who  attempted  an 
operation  in  those  days,  except  upon  the  most 
serious  apprehension  of  the  death  of  his  patient. 
Now,  with  an  uninfected  field  of  operation  and 
with  the  strict  observance  of  the  laws  of  asepsis 
and  antisepsis,  what  brilliant  results  are  recorded 
every  day  of  the  year ! 

Take  a retrospective  glance  over  the  achieve- 
ments of  the  internist.  It  is  necessary  to  men- 
tion but  a few  of  his  triumphs  to  bring  convic- 
tion to  the  most  skeptical  regarding  the  progress 
which  is  being  made.  Diphtheria  bereft  of  all 
its  dangers  by  the  early  and  timely  administra- 
tion of  antitoxin;  variola  robbed  of  all  its  signif- 
icance by  the  use  of  a simple  prophylactic  mea- 
sure— vaccination;  yellow  fever,  the  scourge  of 
our  Southland,  brought  to  a sudden  death  by  the 
annihilation  of  the  stegomyia  mosquito;  the  doc- 
trine of  the  prevention  and  cure  of  tuberculosis — - 
and  the  proofs  thereof;  the  Elexner  serum  for 
epidemic  cerebrospinal  meningitis : the  studies 
of  Stiles  on  hookworm : all  stand  as  monuments 
erected  to  the  glory  and  fame  of  the  internist. 

But,  withal,  an  accompanying  sad  disregard 
for  seemingly  insignificant  evils  have  crept  into 
our  lives;  evils,  which  of  themselves  rarely  kill, 
that  induce  by  their  insidious  action  upon  the 

7.  New  York  Med.  Jour..  1001. 

* Read  before  the  Twelfth  District  Medical  Society. 
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life  processes  of  the  body,  cardio-vascular-renal 
disease,  which  means  death  sooner  or  later  for 
most  of  us.  I have  reference,  in  the  first  place 
to  the  great  abuse  made  of  alcohol.  The  New 
York  actuaries  credit  the  total  abstainer  as  a 
risk  ranging  from  5 to  35  per  cent,  better  than 
even  the  moderate  drinker;  and  they  assert  most 
emphatically  their  belief  that  moderate  drinking 
interferes  with  one's  chances  for  length  of  days. 
Alcohol  is  used  as  a beverage  by  two  great  classes 
of  men.  First,  the  habitual  moderate  drinker, 
of  the  never-get-drunk  variety,  and,  secondly, 
the  periodical  drinker,  who  indulges  heavily  at 
different  intervals  of  time.  Society  in  her  garb 
of  innocence  or  ignorance  looks  upon  the  first  at 
most  with  indifference;  the  second  she  condemns 
outright,  offering  no  pity  and  seeking  no  explan- 
ation. But  study  these  two  classes  of  men  from 
the  standpoint  of  health  and  disease,  and  one 
learns  very  readily  indeed  that  he  who  indulges 
in  alcohol  generously,  but  seldom,  is  far  better 
off  physiologically  than  the  genial  toper  with  the 
bloom  on  his  nose  who  requires  an  appetizer  be- 
fore his  meals,  and  a little  stimulus  in  the  inter- 
vals thereof.  To  determine  the  extent  of  the 
damage  inflicted  by  the  excessive  use  of  alcohol 
would  be  from  the  very  nature  of  the  problem,  a 
fruitless  undertaking. 

Statistics  record  chronic  alcoholism,  delirium 
tremens  and  cirrhosis  of  the  liver  among  the 
three  great  causal  factors  of  death  unmistakably 
attributable  to  alcohol  intemperance.  Unfortu- 
nately, the  many  deaths  due  to  Bright’s  disease, 
pneumonia,  apoplexy,  consumption"  and  various 
mental  diseases,  are  registered  under  their  spe- 
cific nomenclature,  notwithstanding  the  fact  that 
in  many  instances  the  causative  factor  is  alcohol. 

Permit  a passing  word  on  the  deleterious 
effects  of  alcohol.  The  stomach  meets  the  poison 
first;  it  is  also  the  first  to  rebel  against  it.  At 
the  beginning,  a dilation  of  the  vessels  takes 
place,  the  glands  are  stimulated  to  increased 
activity,  the  appetite  is  sharpened,  and  all’s  well. 
Soon,  however,  degenerative  changes  of  a granu- 
lar, fibroid  and  fatty  nature  appear ; first  in 
stomach,  then  the  liver,  kidneys,  heart,  lungs  and 
brain ; metabolic  disorders  arise,  consisting  of  the 
imperfect  oxidation  of  the  tissues  with  conse- 
quent deposition  of  fat  in  the  body;  the  nervous 
system  falls  an  easy  prey  to  the  action  of  alcohol 
as  exhibited  in  the  production  of  epilepsy,  para- 
plegia and  insanity. 

A most  important  detrimental  influence  of 
alcohol  is  its  proneness  to  develop  arterioscler- 
osis, a condition  which  disturbs  the  perfect  equil- 
ibrium existing  between  the  exosmotic  and  endos- 
motic  currents  of  the  blood  and  thereby  inter- 
feres with  the  perfect  and  true  function  of  every 
organ  in  the  body. 

It  is  not  inferred  that  alcohol  is  totally  with- 
out some  counter-quality,  for  it  is  conceded  that 
within  narrow  limits  it  is  a food,  not  in  the  sense 
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in  which  we  call  meat  a food  as  furnishing  pabu- 
lum to  the  blood,  but  in  that  it  liberates  force  and 
energy  in  the  process  of  its  oxidation  in  the  body. 

A second  evil  intimately  associated  with  the 
noise  and  bustle  of  modern  life  is  that  of  errors 
in  eating.-  I refer  principally  to  the  bolting 
down  of  food  and  excesses  thereof.  This  is  an 
evil  as  wide-spread  as  that  of  alcoholic  intemper- 
ance ; it  is,  likewise,  capable  af  arousing  into 
action,  by  its  insidious  hut  persistent  influence 
on  the  body,  grave  organic  lesions  which  must 
ultimately  reap  a harvest  of  premature  and 
untimely  decay. 

What  manifest  violations  of  the  unerring  rules 
of  nature  do  we  see  committed  every  day ! Let 
an  important  event  be  signalized  and  of  this  be 
sure  that  the  feature  of  the  occasion  will  consist 
of  an  elaborate  spread,  not  of  the  most  digestible 
and  nutritious  food  stuffs,  but  of  a number  of 
would-be-called  delicacies  prepared  by  one  well- 
versed  in  the  culinary  art.  whose  great  point  in 
view  is  to  give  pleasure  to  the  palate  irregardless 
of  how  like  a poison  they  rest  upon  the  stomach. 
“The  dawn  of  the  morning  after,”  tells  the  story 
of  abuse — a coated  tongue,  foul  breath,  bad  taste 
in  the  mouth  and  temporary  loss  of  appetite. 
And  so  the  law  of  alternate  rest  and  exercise 
applicable  to  all  vital  organs  is  being  disregarded 
until  partial  or  total  disorganization  has  taken 
place.  The  gastric  juic-e  becomes  deficient  in 
quantity  or  quality,  or  in  both ; a condition  of 
labored  digestion  develops : the  stomach  becomes 
distended  with  flatus  owing  to  fermentative 
decomposition  with  the  formation  of  butyric  and 
lactic  acids ; the  alimentary  canal  is  irritable  and 
gives  rise  to  mental  disturbances.  But  more  im- 
portant than  all  this  is  the  high  tension  produced 
in  the  arterial  walls  with  consequent  hastening 
of  that  process  of  arteriosclerosis,  the  bug-bear 
of  medical  treatment,  the  ever  constant  accom- 
paniment of  immoderate  living,  the  great  factor 
determining  for  the  most  of  us,  primarily  or 
secondarily,  a question  between  life  and  death. 

The  American  people,  with  their  inordinate 
desire  to  amass  wealth,  their  great  display  of  wild 
enthusiasm,  rush  and  thriftiness,  have  given  rise 
to  several  diseases  markedly  their  own.  The 
basal  cause  of  these  diseases  is  mental  and  physi- 
cal strain.  Whatsoever  be  the  occupation  of  the 
man,  whether  a student,  a financier,  a speculator, 
or  what  not,  the  phenomena  proclaiming  that  he 
is  subjecting  himself  to  mental  excess  have  many 
points  in  common.  Wherein  lies  the  funda- 
mental injury?  It  seems  to  consist  in  an  insid- 
ious and  progressive  affection  of  those  nerve  cen- 
ters, involuntary  in  kind,  which  minister  to  the 
stomach,  heart,  secretory  glands,  and  so  on.  In 
mental  excess  the  nerve  supply  of  the  heart  is 
interfered  with  ; an  irregularity  and  intermittencv 
set  in:  the  brain,  awaiting  its  full  stimulus,  re- 
mains blunt  and  inactive  and 'finally  insomnia 
looms  to  sadden  the  already  sorrowful  picture. 


With  this  follows  a condition  of  total  disorgan- 
ization. Digestion  becomes  labored : the  secre- 
tions are  unable  to  perform  the  duties  of  their 
office  : the  memory  is  treacherous,  the  patient  is 
fretful,  peevish  and  irritable;  in  a word,  there 
has  been  a fearful  drain  on  his  nerve  capital  and 
the  evidences  of  latent  organic  lesions  are  about 
to  appear. 

In  physical  excess,  as  contrasted  with  mental 
strain,  we  have  another  pernicious  practice,  as 
competent  to  give  birth  to  disease.  To  determine 
the  natural  bounds  of  work  is  problematic  : man 
is  prone  to  abuse  his  rights.  He  will  boastingly 
call  upon  his  body  for  energy  and  force  which 
can  never  be  restored ; goaded  on  by  the  sugges- 
tion of  his  friends,  he  will  undertake  tasks  far 
beyond  the  normal  limits  of  safety.  His  heart 
responds  to  the  new  demand  made  on  it,  by  be- 
coming hypertrophied  and  sends  the  blood  flow- 
ing through  his  veins  with  tremendous  pressure. 
The  athlete,  for  instance,  continues  his  suicidal 
course,  ever  negotiating  “his  bank  of  life”  until 
the  time  when  he  seeks  relaxation.  Then  is 
exhibited  the  unequal  battle  which  has  been 
waging;  a battle  in  which  mutable  matter  and 
force  is  pitted  against  an  immaterial  and  un- 
yielding influence — time.  Examine  such  a man 
and  what  do  you  find?  An  abnormally  hyper- 
trophied heart,  and  an  arterial  tension  far  beyond 
the  range  of  necessity  and  even  of  safety.  Of 
what  grave  import  are  these?  Let  us  see.  The 
body,  during  the  first  period  of  life,  possesses  the 
power,  in  a remarkable  degree,  of  adapting  itself 
to  those  influences  brought  to  bear  on  it  ; but  a 
time  for  repose  must  come  and  with  it,  of  course, 
a relaxation  of  the  entire  muscular  system,  with 
this  result,  that  a generally  lessened  imperative 
demand  is  now  made  on  the  heart.  It,  however, 
responds  unequally  to  the  present  status  of 
things,  being  under  the  control  of  involuntary 
nerve  centers.  It  remains  relatively  large,  and 
continues  to  pump  with  great  pressure  through 
vessels  now  rendered  weak  from  inherent  loss  of 
tonicitv  and  loss  of  support  from  surrounding 
structures.  Such  a man  is  ever  conscious  he  has 
a heart  for  he  sees  and  feels  it  beating  against 
the  chest  wall.  Aortic  insufficiency  “the  athlete’s 
heart”  looms  to  sadden  the  prognosis.  As  long 
as  progressive  compensatory  hypertrophy  meets 
the  requirements  of  the  circulation  all’s  well 
from  that  source ; let  rupture  or  broken  com- 
pensation be  induced  and  a “grisslv  troup”  of 
symptoms  will  develop  of  which  dyspnea,  dropsy, 
restlessness,  insomnia,  venous  engorgement  of  the 
liver,  kidneys  and  spleen  form  only  an  infinites- 
mal  part.  But  before  the  onset  of  this  grave  and 
destructive  symptomatology,  yes  even  at  the  time 
when  the  man  was  at  his  best,  then  already  his 
arterial  walls  were  being  undermined  slowly  but 
surelv  and  inevitably;  arteriosclerosis  was  form- 
ing doubly  sure,  first,  by  the  over-work  of  the 
muscles  which  increased  the  peripheral  resistance. 
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and,  secondly,  by  the  fruitful  attempts  of  an 
enormous  and  powerful  heart  in  overcoming  such 
resistance  by  raising  the  blood-pressure.  Monop- 
legia, paraplegia,  apoplexy,  interstitial  nephritis 
and  aneurysm  are  only  a few  of  the  diseases 
which  can  be  induced  by  physical  excess  of  one 
kind  or  another. 

In  the  light  of  these  truths  we  can  scarcely 
hesitate  to  affirm,  as  did  long  ago  the  Greek  and 
Boman  physicians,  that  excessive  exercise  insures 
a premature  grave. 

The  subject  is  inexhaustible  and  all  one  can  do 
is  merely  take  a casual  survey  of  the  field  in  a 
paper  of  this  character.  Yet  there  is  another 
topic  to  which  I can  give  but  a passing  thought, 
namely,  the  social  evil.  From  time  immemorial, 
irregular  intercourse  has  existed.  Unless  man’s 
nature  completely  changes,  it  is  likely  to  continue 
forever.  The  social  evil  is  not  an  “evanescent 
theory,”  but  a great  “abiding  fact,”  a most 
lamentable  reality.  Its  greatest  evil  lies  in  the  dis- 
semination of  two  venereal  diseases,  viz.,  gonor- 
rhea and  syphilis.  To  appreciate  the  untold  phys- 
ical misery  and  suffering,  the  mental  anguish  and 
pain  they  cause,  one  needs  only  to  visit  the  gynec- 
ological, pedriatic  and  venereal  wards  of  our 
great  hospitals,  and  observe  in  particular  the 
innocent  mothers  and  helpless  children  who  are 
there  because  of  the  sins  of  father  and  husband. 
Man  ought  to  suffer  social  ostracism  for  his  acts 
in  the  same  measure  that  society  inflicts  it  on 
the  fallen  woman.  He  should  be  made  to  sub- 
mit to  a physical  examination  by  a competent 
physician  and  a certificate  of  health  given  him 
before  a license  to  marry  is  issued  to  him.  The 
fear  of  impregnation  ought  not  to  be  the  restrain- 
ing influence  in  woman,  nor  the  lack  of  its  fear 
the  encouraging  influence  in  man.  The  exercise 
of  morality  should  actuate  them  both,  at  all 
times.  But  this  is  ideal.  Nothing  short  of  edu- 
cation can  accomplish  any  results  in  that  direc- 
tion; an  education  which  consists  in  the  proper 
and  uniform  development  of  the  intellectual, 
physical  and  moral  nature  of  man.  Until  then 
the  solution  of  this  much  mooted  question  rests 
on  the  enforcement  of  such  measures  as  will  in- 
sure the  most  drastic,  as  well  as  the  most  system- 
atic regulation  of  prostitution. 
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Lippi ncott's  New  Medical  Dictionary.  By  Henry  W. 
Cattell,  A.M.,  M.D.,  Editor  of  International  Clinics. 
Octavo,  pp.  1108.  Illustrated.  Philadelphia  and 
London:  J.  B.  Lippincott  Co.  (Limp  leather,  thumb 
index,  $5.00.) 

This  work  is  probably  the  latest  medical  dictionary 
on  the  market,  and  therefore  includes  all  the  new 
words  that  have  been  added  to  the  vocabulary  of  med- 
ical science  within  recent  years.  It  is  an  admirable 


volume  for  ready  reference,  one  of  its  most  attractive 
features  being  an  elaborate  system  of  cross-reference. 
The  book  partakes  very  considerably  of  the  nature  of 
an  encyclopedia,  as  much  more  information  is  added  to 
the  definitions  of  many  of  the  words  than  is  usually 
found  in  an  ordinary  dictionary. 

A Handbook  of  the  Surgery  of  Children.  By  E. 
Kirmisson,  Professor  of  the  University  of  Paris, 
Surgeon  to  the  Hospital  for  Sick  Children,  etc. 
Translated  by  J.  Keogh  Murphy,  M.C.  (Cantab.), 
F.R.C.S.  Surgeon,  Miller  General  Hospital  for  South 
East  London.  Senior  Assistant  Surgeon  Paddington 
Green,  Children’s  Hospital.  Henry  Frowde,  Oxford 
University  Press.  Hodder  and  Stoughton.  Warwick 
Square,  E.C.,  London,  1910.  American  Branch,  35 
West  Thirty-Second  Street,  New  York. 

The  translator  of  this  work  has  attempted  to  follow 
accurately  the  ideas  of  the  author,  thus  giving  the 
reader  the  teachings  of  the  French  school. 

In  his  preface  the  author  states  that  his  aim  has 
been  to  give  special  prominence  to  the  important 
phases  of  the  subject.  Especially  are  the  subjects  of 
malformations  and  diseases  connected  with  the  loco- 
motor apparatus,  conditions  which  dominate  the  sur- 
gery of  children,  given  careful  consideration. 

The  work  is  classified  into  four  sections  as  follows : 
surgical  affections  of  congenital  origin;  injuries  of 
childhood;  inflammatory  lesions  and  disorders  of  nutri- 
tion; and  neoplasms. 

An  appendix  on  notes  on  anesthesia  in  children,  by 
Dr.  Cecil  Hughes,  enhances  the  value  of  the  work. 

The  author  has  accomplished  his  purpose  well.  The 
work  is  a valuable  addition  to  this  important  field  of 
surgery. 

Fractures  and  Their  Treatment.  By  J.  Hogarth 
Pringle,  M.B.  (Ed.),  F.R.C.S.  (Eng.)  Glasgow. 
Henry  Frowde,  Oxford  University  Press.  Hodder  & 
Stoughton.  Warwick  Square,  E.C.,  London.  Ameri- 
can Branch,  35  W.  Thirty-Second  Street,  New  York. 
One  is  impressed  with  the  clear  and  concise,  yet  com- 
plete descriptions  in  this  work. 

The  chapters  on  the  general  consideration  of  frac- 
tures are  excellent.  The  complications  are  dealt  with 
in  a very  satisfactory  manner.  The  numerous  illus- 
trations, many  of  them  original,  help  to  give  a clear 
idea  of  the  text. 

On  page  fifty  is  found  the  following  statement:  “I 

am  certain  that  the  fewer  eases  of  fracture  treated 
with  plaster  splints,  the  better.”  This  idea  is  surely 
carried  out.  A great  many  mechanical  appliances  are 
pictured  and  described,  while  plaster  casts  are  given 
very  little  mention.  The  open  treatment  is  advised  in 
many  cases,  especially  in  most  of  the  fractures  about 
the  elbow,  shoulder,  knee,  ankle,  certain  hip  fractures, 
and  all  fractures  of  diaphyses  where  the  deformity 
cannot  be  overcome  or  maintained  satisfactorily.  The 
author  advises  direct  fixation  of  most  open  fractures. 
Early  massage  and  early  use  of  the  limbs  are  urged. 
The  treatment,  even  to  the  details,  is  very  clearly 
described. 

The  chapter  on  fractures  and  their  results  in  con- 
nection with  the  workingman’s  compensation,  with  the 
tables  showing  the  estimation  of  the  depreciation  in 
working  efficiency,  should  prove  very  valuable.  Much 
excellent  information  is  given  in  a compact,  well 
arranged,  easily  readable  form. 

Few  references  are  found  in  t lie  text  but  an  extensive 
list  of  the  literature  on  each  general  subject  is  given  at 
the  end.  The  work,  while  not  always  in  accord  with 
American  ideas,  will  be  found  very  valuable  for  ref- 
erence. 
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THE  STATE  BOARD  OF  HEALTH  BILL 
DEFEATED 

The  bill  to  increase  the  powers  of  the  State 
Board  of  Health  was  defeated  in  the  House  of 
Representatives  and  probably  no  further  attempt 
will  be  made  to  enact  the  law  at  this  session  of  the 
legislature.  The  opposition  to  the  bill  was  strong 
and  quite  general  among  the  members  of  the 
House,  although  the  measure  had  some  very  firm 
friends;  they  could  do  nothing,  however,  to  alter 
the  determination  of  the  majority  in  the  House 
to  kill  the  bill,  so  they  quietly  submitted  to 
defeat. 

Most  of  the  opposition  came  from  the  Chris- 
tian Scientists  and  the  National  League  for  Med- 
ical Freedom,  both  these  organizations  having 
influenced  the  minds  of  the  members  of  the 
House  in  such  manner  as  to  give  them  a false 
notion  of  the  intents  and  purposes  of  the  bill. 
In  addition  to  the  opposition  from  these  sources, 
we  were  attacked  by  a member  of  the  House 
whose  attitude  seemed  to  be  antagonistic  to  all 
medical  legislation;  indeed,  so  antagonistic  was 
this  gentleman  that  he  introduced  a bill  to  repeal 
the  vital  statistics  law;  and  the  fact  that  the  Com- 
mittee on  Public  Health  reported  this  latter  bill 
unfavorably  strengthened  his  determination  to 
defeat  any  measure  advocated  by  the  medical  pro- 
fession. 

The  optometry  bill  was  reported  unfavorably 
by  the  Committee  on  Criminal  Jurisprudence 
and  will  not  pass  at  this  session. 

The  bill  to  create  a board  of  examiners  for 
eclectics  was  reported  unfavorably  by  the  Com- 
mittee on  Public  Health,  but  has  been  reintro- 
duced. It  is  not  likely,  however,  that  it  can  be 
considered  on  account  of  the  late  date  of  its 
reintroduction  and  the  numerous  other  bills 
which  will  demand  the  attention  of  the  legis- 
lature. 

Our  Committee  on  Public  Policy  and  Legisla- 
tion has  again  demonstrated  its  usefulness,  and 
its  report  at  the  annual  meeting  will  be  looked 
forward  to  with  much  interest. 


KANSAS  CITY  MILK  COMMISSION 

REPORT  OF  COMMITTEE  OF  JACKSON  COUNTY 
MEDICAL  SOCIETY 

The  committee  has  held  several  meetings  in 
which  the  contract  as  specified  by  the  American 
Commission  has  been  discussed,  and  made  as 
nearly  as  possible  satisfactory  with  relation  to  our 
local  milk  situation.  The  great  difficulty  the 
committee  has  had  to  contend  with  in  organizing 
its  work  is  the  deplorable  fact  that  average  dairy 
conditions  in  the  vicinity  of  Kansas  City,  just  as 
they  are  adjacent  to  every  other  large  center,  fall 
far  short  of  being  ideal.  The  average  dairyman 
is  naturally  satisfied  with  whatever  standard  his 
customer  is  willing  to  accept.  We  cannot  hope  to 
change  the  attitude  of  the  ordinary  dairyman, 
since  that  is  the  work  of  the  health  board,  and 
we  believe  that  with  the  efforts  which  have  been 
made  by  gentlemen  engaged  in  that  department 
in  the  last  few  years,  commercial  milk  supplied 
in  Kansas  City  is  practically  free  from  delete- 
rious artificial  preservatives.  The  average  milk 
is  not  clean  and  it  is  not  fit  for  infant  feeding. 
The  work  of  the  Milk  Commission,  however, 
must  have  to  do  primarily  with  raising  the 
standard  of  the  few  dairies  whose  owners  will 
be  willing  to  assume  the  additional  expense  and 
manifest  sufficient  intelligence  in  the  care  of  the 
milk  to  bring  it  up  to  the  standard  of  the  mini- 
mum requirements  of  the  American  Association. 
This  milk  must  be  sold  at  a higher  price  than 
ordinary  milk. 

Medical  milk  commissions  have  been  estab- 
lished in  eighty  cities  in  the'country.  The  com- 
mittee regrets  to  sav  that  Kansas  City  is  practic- 
ally the  only  large  city  without  certified  milk  sub- 
jected to  the  regulations  of  a commission 
appointed  by  the  county  medical  society.  There 
is  no  discrimination  in  regard  to  the  supply  of 
milk  for  certification  excepting  that  the  require- 
ments of  the  American  Association  as  to  what 
constitutes  clean  milk  must  be  rigidly  observed. 

The  committee  has  had  but  one  proposal  for 
certification  up  to  the  present  time.  Three  other 
companies  are  considering  making  similar  appli- 
cations, all  of  them  depending  on  the  interest 
manifested  by  the  members  of  the  county  society 
in  this  vital  question.  Your  committee  has  taken 
the  liberty  to  assure  these  progressive  and 
humanitarian  companies  that  they  will  have  our 
enthusiastic  support.  One  of  the  applicants 
already  has  made  partial  arrangements  and  the 
others  say  they  will  comply  with  the  regular 
requirements  of  the  National  Association  if 
given  our  endorsement.  The  work  of  testing  the 
cows  for  tuberculosis,  sanitary  provisions,  for  the 
stable  and  surroundings  and  other  details  neces- 
sary to  furnish  a product  which  would  pass 
inspection,  takes  time.  The  committee  therefore 
asks  further  time  for  the  perfection  of  arrange- 
ments before  it  would  seem  advisable  to  attempt 
certifying  any  dairy.  It  is  to  be  borne  in  mind 
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that  we  are  obliged  to  accept  at  least  the  mini- 
mum requirements  of  the  American  Association 
as  our  standard.  The  committee  invites  all 
dairymen  who  desire  to  qualify  to  submit  their 
plants  for  certification. 

No  certified  milk  can  be  sold  in  quantity  to 
justify  the  producer  making  the  change  unless 
the  medical,  profession  gives  its  unqualified 
endorsement  to  the  undertaking.  It  is  not  a 
proprietary  food,  it  is  not  pasteurized  nor  steril- 
ized. Simply,  we  are  asking  for  pure  milk,  kept 
clean  from  its  origin  to  the  ultimate  consumer — 
the  baby  who  gets  it.  The  experience  of  older 
workers  in  the  field  is  that  this  result  can  only 
he  realized  by  an  organized  effort  hacked  by  the 
official  medical  society  of  the  community. 

Your  committee  simply  reports  progress  and 
asks  that  a meeting  be  arranged  later  on.  when 
the  subject  may  he  taken  up  in  connection  with 
the  general  discussion  of  improved  milk  condi- 
tions. 

A laboratory  and  a modifying  station  are 
now  under  construction  and  will  be  affiliated  with 
the  farm  whose  product  is  to  be  certified  by  the 
commission.  It  is  expected  to  have  the  work 
fully  organized  and  ready  for  distribution  of 
prescription  milk  and  certified  milk  finder  the 
auspices  of  our  commission  by  February  15  or 
March  1.  We  bespeak  for  this  work  the  earnest 
cooperation  of  the  medical  profession  of  Kansas 
Citv. 

We  would  direct  your  attention  to  the  contract 
of  the  American  Association  of  which  we  are  a 
component  part,  and  also  the  report  of  the  St. 
Louis  Medical  Milk  Commission  from  the  last 
issue  of  The  Journal  of  the  Missouri  State 
Medical  Association,  showing  what  is  being  done 
bv  them. 

George  C.  Mosher,  Chairman. 
Frank  •!.  Hall, 

A.  W.  McAlester, 

J.  Edward  Hunt, 

C.  Lester  Hall, 

Frank  C.  Xeff, 

Walter  M.  Cross, 

I).  E.  Broderick,  Secretary. 

The  Committee. 


ACUTE  ANTERIOR  POLIOMYELITIS : 
INFORMATION  WANTED 
On  another  page  of  this  issue  we  publish  a 
communication  from  Dr.  Archer  O'Reilly,  in 
reference  to  his  studies  of  infantile  paralysis. 
This  is  of  interest  to  every  physician  in  the  state 
since  anterior  poliomyelitis  seems  to  he  much 
more  common  throughout  tire  country  than  was 
formerly  sunnosed  to  lie  the  case ; and  on  account 
of  the  permanent  paralysis  often  following  an 
attack  it  is  one  of  the  most  serious  conditions 
with  which  we  have  to  deal.  Tt  usually  attacks 
the  young  child  while  apparently  in  the  best  of 


health,  and  almost  invariably  leaves  him  a cripple 
for  life. 

Within  the  last  year  or  two  Flexner  and  others 
have  completed  some  very  remarkable  research 
work  on  this  subject.  Some  states  are  making  a 
very  careful  study  of  this  disease  through  their 
boards  of  health  and  require  each  case  reported. 
In  Massachusetts  the  board  has  sent  a special 
investigator  to  every  case  reported  and  as  a result 
the  Massachusetts  Health  Commissioner  has  been 
able  to  publish  some  very  valuable  statistics ; 
Iowa,  Nebraska,  Kansas  and  Illinois  have  also 
investigated  and  reported  on  epidemics  of  this 
disease  within  the  last  year. 

Last  fall  Dr.  O’Reilly  endeavored  to  learn 
something  concerning  the  prevalence  of  the  dis- 
ease in  Missouri  but  being  unable  to  gain  any 
information  from  the  State  Board  of  Health,  he 
was  compelled  to  collect  the  data  himself  through 
questions  sent  to  all  members  of  the  State  Associ- 
ation. 

We  wish  to  urge  all  members  to  respond  to  Dr. 
O'Reilly’s  request  for  information  on  infantile 
paralysis  as  the  statistics  he  is  gathering  will 
prove  most  valuable  to  all  physicians  in  the  state 
and  lead,  we  hope,  to  some  definite  action  by  the 
State  Board  of  Health  to  require  a report  of 
these  cases  and  a careful  investigation  of  the 
prevalence  and  cause  of  the  disease  in  Missouri. 


JASPER  COUNTY  MEDICAL  LIBRARY 

The  Jasper  County  Medical  Society  has  estab- 
lished a medical  library  at  Joplin  with  the  fol- 
lowing committee  in  charge : Dr.  J.  B.  Taulbee. 
chairman : Dr.  A.  M.  Gregg,  secretary : Dr.  W.  H. 
Lanvon.  Dr.  A.  B.  Freeman,  Dr.  R.  L.  Neff.  Dr. 
C.  C.  Cummings,  all  of  Joplin : Dr.  Y . E.  Steele. 
Carthage;  Dr.  J.  W.  Clarke,  Carterville. 

The  Carnegie  Library  has  assigned  space  in  its 
building  for  the  use  of  the  Medical  Library.  The 
hooks  will  be  in  charge  of  the  librarian  of  the 
Carnegie  Library,  who  will  catalogue  and  care 
for  them  with  the  same  attention  that  is  given  to 
the  hooks  in  the  general  library. 

Members  of  the  Jasper  County  Medical  Soci- 
ety and  phvsicians  in  the  neighboring  towns  and 
counties  who  have  hooks  or  journals  of  interest 
to  medical  men  will  perform  a real  service  to  the 
local  profession  in  their  community  by  deposit- 
ing in  the  medical  library  at  Joplin  any  books 
and  periodicals  that  may  have  ceased  to  he  of 
service  to  them.  These  works  should  never  be 
destroyed,  but  ought  to  be  placed  in  a library 
where  they  will  serve  as  reference  works  for 
future  use.  We  suggest,  therefore,  that  the  mem- 
bers search  their  libraries  and  turn  over  to  the 
Jasper  County  Medical  Society  Library  such 
hooks  and  journals  as  they  do  not  care  to  preserve 
for  their  own  use. 
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PAY  YOUR  DUES 

It  is  important  that  all  members  renew  their 
affiliation  with  county  societies  at  once  in  order 
that  they  may  not  he  deprived  of  any  of  the  priv- 
ileges of  membership  in  the  State  Association. 
Many  county  societies  have  sent  in  their  dues, 
and  others  are  coming  in  daily,  but  we  wish  to 
urge  upon  all  members  the  necessity  of  being 
prompt  in  the  payment  of  their  annual  dues,  so 
that  the  county  society’s  secretary  can  remit 
promptly  to  the  State  Association,  thus  prevent- 
ing any  lapse  in  membership. 

Members  should  not  allow  their  affiliation  with 
the  Association  to  be  interrupted  by  failure  to 
pay  the  dues  in  any  year,  for  this  dereliction 
might  mean  a sacrifice  of  the  right  of  defense  by 
the  Association  in  a malpractice  suit  at  some 
future  time.  Damage  suits  for  malpractice  may 
be  filed  at  any  time  within  five  years  after  the 
service  has  been  rendered,  and  should  it  happen 
+hat  the  doctor  failed  to  pay  his  dues  and  main- 
tain good  standing  for  that  year,  he  would  be 
deprived  of  the  right  to  be  defended  by  the  Asso- 
ciation. even  though  he  had  paid  everv  succeed- 
ing year  until  the  suit  was  filed.  This  is  the 
most  important  and  beneficial  phase  of  member- 
ship in  the  Association.  We  hope  members  will 
not  endanger  their  right  to  participate  in  this 
privilege  bv  allowing  their  membership  to  lapse 
through  failure  to  pay  their  dues. 

Let  every  member  pay  up  at  once,  and  support 
the  organization  by  attending  the  meetings  and 
contributing  in  everv  way  to  the  success  of  the 
Association  and  the  influence  of  medical  societies 
in  Missouri. 


PAPERS  EOR  THE  SURGICAL  SECTION 
The  program  for  the  Surgical  Section  is  now 
under  preparation  and  all  those' desiring  to  par- 
ticipate therein  are  requested  to  write  at  once  to 
the  secretary  of  the  Surgical  Section,  at  the  same 
time  giving  subject  of  paper.  The  papers  will 
be  limited  in  number  this  year  and  it  is  desirable 
that  those  participating  should  send  their  names 
and  the  subject  of  their  papers  at  once.  Address 
Dr.  Ernest  G.  Mark,  Secretary,  Gloyd  Building, 
Kansas  City,  Mo. 


FIFTY-THIRD  ANNUAL  MEETING 
In  April  we  will  publish  the  preliminary  pro- 
gram for  the  next  annual  meeting.  Members  who 
desire  to  read  papers  should  address  one  of 
the  committee  on  program. 

The  meeting  will  be  held  at  Jefferson  City, 
May  1G-17-18.  Although  the  capitol  was 
destroyed,  there  are  other  buildings  at  Jefferson 
City  where  the  meetings  can  be  held  conveniently. 
The  local  profession  at  the  capital  is  looking  for- 


ward to  a large  gathering  at  this  annual  session 
and  will  make  every  preparation  for  the  conven- 
ience and  entertainment  of  the  Association. 
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INFANTILE  PARALYSIS 

St.  Louis,  Feb.  28,  1911. 

To  the  Editor:  I would  like  to  express,  through 
The  Journal,  my  thanks  to  the  doctors  of  the 
state  who  have  responded  to  my  questions  in  ref- 
erence to  infantile  paralysis.  I have  sent  out 
3,000  letters  to  the  members  of  the  State  Associ- 
ation and  have  received,  to  date,  about  1,000 
answers.  I find  from  the  responses  that  there  is 
a good  deal  of  infantile  paralysis  in  Missouri  and 
T want  to  urge  other  members  of  the  Association 
to  reply  to  my  questions  as  soon  as  possible. 

Infantile  paralysis  seems  to  be  increasing  at 
a rapid  rate,  and  aside  from  the  statistics  which 
I am  trying  to  gather  I know  of  no  data  concern- 
ing its  prevalence  in  Missouri.  Most  of  the  states 
bounding  Missouri  have  accurate  reports  as  to 
its  prevalence  within  their  borders. 

I hope  to  publish  the  results  of  my  investiga- 
tion in  the  early  spring  and  therefore  request  all 
the  members  who  received  my  letter  and  who  have 
not  yet  replied,  to  answer- as  soon  as  possible  so 
that  we  may  have  an  accurate  report.  If  those 
who  may  have  mislaid  my  letter  wish  another 
copy  they  may  obtain  it  by  writing  to  me ; or  see 
the  list  of  questions  in  the  October,  1910,  number 
of  The  Journal. 

Thanking  you  and  the  members  for  their 
hearty  cooperation,  I am,  Yours  truly, 

Archer  O’Reilly. 


NEWS  NOTES 

Dr.  Henry  Hanson  of  Des  Peres,  St.  Louis 
County,  has  been  appointed  health  commissioner 
of  St.  Louis  County.  He  was  recommended  to 
the  position  by  the  St.  Louis  County  Medical 
Society. 


Dr.  Thomas  II.  Doyle  of  St.  Joseph  was 
given  a testimonial  banquet  by  the  medical  pro- 
fession of  St.  Joseph,  and  .presented  with  a hand- 
some loving  cup  on  his  seventieth  birthdav,  Nov. 

1910. 


The  St.  Louis  University  has  begun  the  reor- 
ganization of  its  medical  department,  the  first 
step  in  this  direction  being  the  appointment  of 
Dr.  Charles  H.  Neilson  to  the  chair  of  medicine 
and  placing  this  department  on 'a  salary  basis. 
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Dr.  L.  W.  Bremerman,  of  Chicago  and  Dr. 
Ernest  G.  Mark  of  Kansas  City  were  the  guests 
of  Dr.  Bransford  Lewis  at  St.  Louis  on  January 
29.  A number  of  St.  Louis  physicians  were 
invited  to  meet  the  visitors  at  a reception  at  Dr. 
Lewis’s  residence. 


Dr.  TTobart  A.  Hare  of  Philadelphia  was  the 
guest  of  honor  at  the  annual  banquet  of  the  Jef- 
ferson Medical  College  Alumni  in  St.  Louis  on 
January  28.  An  informal  reception  was  given 
by  Dr.  William  Porter  at  his  residence,  and  the 
members  of  the  St.  Louis  Medical  Society  were 
invited  to  meet  Dr.  Hare. 


New  York  Hospital  for  the  Care  op  Crip- 
pled and  Deformed  Children. — The  tenth 
annual  report  of  this  institution  just  issued 
shows  that  eighty  patients  were  treated  during 
the  year.  Of  this  number  forty-six,  or  57.5  per 
cent..-  were  afflicted  with  tuberculous  diseases  of 
the  joint  and  spine;  four  of  these  were 
discharged  cured  and  three  improved;  there  were 
no  deaths;  thirty-two  patients  were  discharged 
during  the  year,  leaving  forty-seven  under  treat- 
ment at  the  time  the  report  was  submitted  Sept. 
4,  1910.  The  institution  is  conducted  for  the 
benefit  of  the  poor  of  New  York  State  only.  The 
report  contains  interesting  information  showing 
what  has  been  and  can  be  done  by  intelligent  and 
well-directed  effort  in  behalf  of  the  crippled  and 
deformed  poor  children  of  New  York.  During 
the  ten  years  of  its  existence  only  three  deaths 
have  occurred  in  the  institution,  all  from  chronic 
tuberculous  diseases;  there  has  been  no  death 
from  any  of  the  ordinary  acute  diseases  of  child- 
hood. 


Prize  for  the  Best  Original  Essay  on  Any 
Disease  of  the  Colon. — The  American  Procto- 
logic Society  announces  through  its  committee 
that  the  cash  sum  of  $100  will  be  awarded,  as 
soon  as  possible  in  1911,  to  the  author  of  the  best 
original  essay  on  any  disease  of  the  colon  in  com- 
petition for  the  above  prize. 

Essays  must  be  submitted  to  the  secretary  of 
the  committee  on  or  before  May  10,  1911.  The 
address  of  the  secretary  is  given  below,,  to  whom 
all  communications  should  lie  addressed. 

Each  essay  must  be  typewritten,  designated  by 
a motto  or  device,  and  without  signature  or  any 
other  indication  of  its  authorship,  and  be  accom- 
panied by  a separate  sealed  envelope,  having  on 
its  outside  only  the  motto  or  device  contained  on 
the  essay,  and  within  the  name,  the  motto  or 
device  used  on  the  essay,  and  the  address  of  the 
author.  No  envelope  will  be  opened  except  that 
which  accompanies  the  successful  essay. 


The  committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  writers  within  six 
months,  provided  return  postage  accompanies  the 
application. 

The  committee  reserves  the  right  not  to  make 
an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

The  competition  is  open  to  graduates  of  medi- 
cine (not  fellows  of  the  Society),  and  to  members 
of  the  senior  classes  of  all  colleges  in  the  United 
States  or  Canada. 

The  object  of  the  prize  and  competition  is  to 
stimulate  an  increased  interest  in,  and  knowledge 
of  proctology. 

The  committee  shall  have  full  control  of  award- 
ing the  prize  and  the  publication  of  the  prize 
essay,  and  it  shall  be  the  property  of  the  Ameri- 
can Proctologic  Society.  It  may  be  published  in 
the  Transactions  of  the  Society  and  also  as  a sep- 
arate issue  if  deemed  expedient.  The  committee 
may  increase  its  membership  if  deemed  advisable. 

Dr.  Lewis  H.  Adler,  Jr.,  Secretary, 

lfilO  Arch  St.,  Philadelphia. 


The  American  Gastro-Enterologieal  Associa- 
tion will  hold  its  fourteenth  annual  session  in 
Philadelphia  April  19  and  20  at  the  Bellevue- 
Stratford  Hotel.  The  following  preliminary  pro- 
gram has  been  announced : 

The  Importance  of  Tonus  in  the  Mechanical  Activi- 
ties of  the  Alimentary  Canal,  Walter  B.  Cannon, 
Boston. 

Stretching  of  the  Pylorus  in  Benign  Stenosis,  Max 
Einhorn,  New  York. 

The  Operative  Treatment  of  Impermeable  Cardjo- 
spasm,  Willy  Meyer,  New  York. 

1.  A Further  Study  of  the  Anthropometry  of  Enter- 
optosis;  II.  Neuro  Muscular  and  Secretory  Coordi- 
nation between  the  Stomach  and  the  Duodenum;  III. 
The  Kaolin  or  Bolus  Alba  Treatment  of  Gastro-Intes- 
tinal  Disorders,  John  C.  Hemmeter,  Baltimore. 

Gastric  Hypersecretion,  Arthur  F.  Chace,  New 
York. 

Case  of  Gastric  Ulcer  with  Sulph-hemoglobinemia 
and  Operation,  J.  Fuhs,  Brooklyn. 

Some  General  Remarks  on  the  Treatment  of  Gastric 
Disturbance,  J.  Kaufmann,  New  York. 

The  Cammidge  Pancreas  Reaction  in  100  Tubercu- 
lous Cases  at  the  Sanatorium  of  the  Jewish  Consump- 
tion Relief  Society,  C.  D.  Spivak,  Denver. 

The  Relation  of  Symptoms  to  Pathologic  Findings  in. 
Cancer  and  Ulcer  of  the  Stomach.  Lantern-slide 
Demonstration,  J.  C.  Bloodgood,  Baltimore. 

Some  Leading  Points  in  X-Ray  Examination  of  the 
Digestive  Tract.  Lantern-slide  Demonstration.  P.  M. 
Hickey,  Detroit. 

Is  Pellagra  a Disease  Primarily  of  the  Alimentary 
Tract?  J.  C.  Johnson,  Atlanta. 

The  Sigmoidoscope,  A.  L.  Benedict,  Buffalo. 

A New  Sigmoidoscope  and  Proctoscope.  D.  D.  Rob- 
erts, Brooklyn. 

Contribution  to  the  Knowledge  on  the  Function  of 
the  Duodenum.  L.  Kast,  New  York. 
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Experimental  Studies  of  the  Duodenal  Contents,  Wm. 
Gerry  Morgan,  Washington. 

Perforation  in  Duodenal  Ulcer,  J.  A.  Lichty,  Pitts- 
burgh. 

The  Cause  and  Relief  of  Pain  in  Duodenal  Ulcer, 
James  T.  Pilcher.  Brooklyn. 

Duodenal  Ulcer,  Lewis  Brixton,  Philadelphia. 
Further  Experience  with  the  Benzidin  Test  for 
Occult  Blood  in  Diseases  of  the  Digestive  Organs,  F. 
W.  White,  Boston. 

Lymphocytosis  in  Certain  Gastro-Intestinal  Cases, 
John  P.  Sawyer,  Cleveland. 

Title  to  be  announced  later:  S.  J.  Meltzer.  New 
York:  L.  P».  Mendel,  New  Haven;  D.  Riesman,  Phila- 
delphia; IT.  Adler,  Baltimore. 


Hospital  News  at  St.  Louis. — Nothing  of 
special  importance  has  developed  in  the  hospital 
situation  at  St.  Louis  since  our  last  issue. 

In  the  meantime,  the  charter  has  been  defeated. 
Many  of  those  who  opposed  the  hospital  bill  two 
years  ago  made  the  argument  that  we  should  wait 
until  the  new  charter  was  adopted.  At  that  time 
it  was  pointed  out  by  the  advocates  of  the  hos- 
pital hill  that  (1)  there  was  no  certainty  as  to 
when  the  charter  would  be  submitted;  (2)  it  was 
extremely  probable  that  it  would  be  defeated, 
especially  if  it  abolished  the  House  of  Delegates; 
and  (3)  that,  in  any  event,  the  hospital  reorgani- 
zation would  have  to  be  effected  by  ordinance, 
whether  under  the  new  or  old  charter. 

The  St.  Louis  press  laid  some  stress  on  the 
belligerent  attitude  of  tbe  interns  at  the  City  Hos- 
pital. This  was  greatly  exaggerated,  although 
the  “walk-out”  or  strike  was  no  doubt  seriously 
considered  by  a large  majority  of  the  interns. 
This,  however,  was  certainly  an  ill-considered 
and  impulsive  act,  based  on  ignorance  of  the  con- 
ditions which  forced  the  summary  dismissal  of 
one  of  the  interns.  This  intern  was  not  dis- 
missed for  smoking,  as  he  was  not  a regular,  nor 
even  an  occasional,  smoker;  but  he  had  deliber- 
ately broken  one  of  the  rules  to  draw  the  fire  of 
the  superintendent  and  resident  physician.  He 
was  suspended,  therefore,  not  for  smoking,  but 
for  discourtesy  and  insubordination  toward  his 
superior  officers.  The  interns  petitioned  the  hos- 
pital board  to  reinstate,  without  prejudice,  their 
suspended  colleague  and  requested  that  an  answer 
to  their  petition  be  forthcoming  the  day  after  it 
was  presented  to  the  board.  This  was  ignored  by 
the  board.  Subsequently,  before  the  interns  had 
taken  any  official  action  toward  resigning  in  a 
body,  they  were  informed  that  should  they  resign 
singly  or  in  groups  the  resignations  would  be 
immediately  accepted.  This  had  a good  effect, 
and  while  five  of  the  interns  left  on  February  1, 
it  was  for  reasons  having  nothing  whatever  to  do 
with  the  suspension  of  one  of  their  colleagues. 
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MEDICAL  SOCIETY  OF  THE  CITY  HOSPITAL 
ALUMNI 

The  regular  meeting  of  the  Medical  Society  of  the 
City  Hospital  Alumni  was  held  at  the  City  Hospital, 
St.  Louis,  Thursday,  Feb.  2,  1911,  at  8:30  p.  m.  The 
program  consisted  of  the  following: 

“An  Unusually  Extensive  Operation  for  the  Cure  of 
Inguinal  Hernia,”  by  Dr.  C.  L.  LaRue.  Discussion 
opened  by  Dr.  Willard  Bartlett. 

“Presentation  of  a Case  of  Cerebellar  Tumor,”  by 
Dr.  E.  P.  Buddy.  Discussion  opened  by  Dr.  Sidney  I. 
Schwab. 

“Report,  with  Findings,  of  a Case  of  Perforation  of 
Aortic  Valve,”  by  Dr.  E.  Lee  Myers.  Discussion 
opened  by  Dr.  William  H.  Engelbach. 

Meeting  of  March  2 

This  meeting  will  be  held  at  the  American  Hotel. 
Following  is  the  program: 

“The  Treatment  of  Syphilis  with  ‘0(10,’  ” Dr.  Joseph 
L.  Boehm. 

“Remarks  on  the  Treatment  of  Syphilis  with  Mer- 
cury,” Dr.  Amand  Ravold. 

“Remarks  on  the  Wassermann  Reaction  in  the  Diag- 
nosis of  Syphilis,”  Dr.  E.  F.  Tiedemann. 

The  society  is  preparing  a special  bulletin  for  next 
November,  the  twentieth  anniversary  of  its  existence. 
This  bulletin  will  contain  a complete  list  of  members 
and  also  of  all  the  interns  in  the  City  and  Female  hos- 
pitals. It  is  desired  that  photographs  of  the  members 
be  collected,  as  this  will  form  a valuable  addition  to 
the  records  of  the  society. 

The  publication  committee  requests  all  members  to 
send  their  photographs  to  Dr.  Alexander  E.  Horwitz, 
chairman  Publication  Committee,  Metropolitan  Build- 
ing. St.  Louis. 

The  following  report  on  the  death  of  Dr.  Chamber- 
lain  was  adopted : 

It  is  with  a feeling  of  deep  regret  that  we  record 
the  death  of  Dr.  Ray  W.  Chamberlain,  a member  of  the 
Society  of  the  City  Hospital  Alumni. 

In  Dr.  Chamberlain’s  death  the  society  has  suffered 
a great  loss. 

Dr.  Chamberlain'  graduated  from  Washington  Uni- 
versity, May  29,  1909,  and  after  a competitive  exami- 
nation was  appointed  to  the  position  of  intern  at  the 
Female  Hospital,  where  he  served  with  distinction  for 
one  year. 

In  June,  1910,  after  another  competitive  examina- 
tion, he  was  appointed  assistant  resident  physician  of 
the  City  Hospital,  in  which  capacity  he  served  until 
the  time  of  his  death,  Dec.  23,  1910. 

Dr.  Chamberlain  was  a good  student,  a faithful 
worker,  industrious,  and  in  his  short  professional 
career  had  shown  marked  ability  as  a physician. 

The  Society  of  the  City  Hospital  Alumni,  desiring 
to  express  its  sense  of  the  personal  worth  and  services 
of  the  deceased,  herewith  resolves : 

That  this  appreciation  be  spread  on  the  minutes  of 
the  society,  published  in  the  official  journal  of  the 
society,  and  that  a copy,  with  an  expression  of  sympa- 
thy, be  sent  to  the  bereaved  family. 

Oliver  H.  Campbell,  M.D.,  Chairman, 

N.  M.  Freund,  M.D.. 

Walter  R.  Hewitt,  M.D., 

The  Committee. 


ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday,  February  3,  at  the 
office  of  Dr.  E.  C.  C'allison,  Kirksville,  with  the  fol- 
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lowing  members  present:  Drs.  Martin,  Parrish,  Gash- 
wiler,  Quinn,  Butler,  Calllson  and  15.  li.  Parrish. 

The  secretary  read  communications  from  Dr.  E.  J. 
Goodwin,  secretary  State  Medical  Association,  and 
Dr.  I!.  M.  Funkhouser,  chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  in  regard  to  the  Owen 
Bill.  The  society  ordered  the  secretary  to  draft  suit- 
able resolutions  favoring  passage  of  this  bill  and 
forward  a copy  to  Congressman  Lloyd  for  his  consid- 
eration and  support.  , 

The  scientific  program  was  next  taken  up,  and  Dr. 
E.  ('.  Callison  read  a very  interesting  and  instructive 
paper  on  t lie  “Value  of  Suggestion  ynd  Hypnotism  in 
the  Treatment  of  Disease.”  The  paper  brought  out 
many  valuable  points  and  summarized  with  the 
impression  that  many  seeming  pathologic  conditions 
were  not  in  reality  pathologic,  but  were  due  to  sug- 
gestion and  autosuggestion,  and  that  they  could  be 
treated  successfully  with  suggestion.  The  paper 
brought  out  a lively  discussion  by  all  members  pres 
ent,  and  indeed,  it  has  been  one  of  our  best  meetings. 

The.  society  is  in  excellent  condition,  and  showing 
excellent  activity  in  scientific  and  public  affairs,  and 
we  look  forward  to  the  coming  year  as  the  most  profit- 
able one  in  the  history  of  the  society. 

The  society  adjourned  to  meet  in  the  office  of  Dr. 
E.  8.  Quinn,  Kirksville,  the  first  Thursday  in  March. 

Pert  B.  Parrish,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  Cape  Girardeau  County  Medical  Society  held 
its  regular  monthly  meeting  January  9,  at  8 p.  m. 
Members  present  were:  Drs.  Hays,  Hope,  Howard, 
Moore,  Schulz,  Wichterieh.  Wilson  and  Yount. 

The  secretary  reported  that  the  roster  of  members 
is  the  same  as  in  1910,  with  the  exception  of  the  name 
of  Dr.  R.  P.  Dalton,  who  did  not  wish  to  continue 
membership,  and  the  addition  of  Dr.  John  L.  Ellis. 

Dr.  Edward  Moore  read  a paper  on  small-pox,  which 
brought  out  interesting  points  for  discussion.  After 
the  reading  of  this  paper  the  resolutions  of  the  St. 
Louis  Medical  Society  regarding  vaccination  were  read 
and  adopted  unanimously. 

The  next  paper  on  Hie  program,  entitled  “Impetigo,” 
was  read  by  Dr.  D.  H.  Hope,  who  thoroughly  covered 
the  subject. 

After  social  talks  the  society  adjourned. 

E.  IT.  G.  Wilson,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  at  Harrison- 
ville,  February  2.  The  president  being  absent,  the 
vice-president,  Dr.  W.  K.  Wright,  was  called  to  the 
chair.  There  being  so  few  members  present  on  account 
of  the*  great  amount  of  sickness,  it  was  decided  to 
postpone  the  rendering  of  the  program  until  the  next 
meeting,  and  take  up  the  time  transacting  a few  mat- 
ters of  business. 

Dr.  W.  B.  Levens,  Creighton,  was  elected  to  member- 
ship bv  transfer  from  the  Bates  County  Medical 
Society. 

A motion  was  passed  asking  the  stale  senator  and 
representative  of  this  district  to  oppose  House  Bills 
Nos.  52  and  93.  The  secretary  was  directed  to  com- 
municate this  action  to  those  gentlemen. 

A motion  was  made  to  extend  the  sympathy  of  the 
society  to  Dr.  M.  1*.  Balliett,  Pleasant  Hill,  a former 
member  of  this  society,  in  the  recent  accident  in  which 
both  legs  were  cut  oil  by  a train  backing  over  him. 

H.  S.  Crawford,  M.D..  Secretary. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY 

By  invitation  of  Dr.  John  Stewart,  the  Lawrence- 
Stone  County  Medical  Society  met  at  Mt.  Vernon  in 
the  board  room  of  the  State  Sanatorium.  By  the  kind- 
ness of  Dr.  Stewart,  the  members  of  the  society  were 
given  the  privilege  of  visiting  every  department  of  the 
institution.  All  members  present  were  unanimous  in 
praise  of  the  management.  The  work  being  done  at 
the  State  Sanatorium  for  Incipient  Tuberculosis  is 
wonderful.  The  physicians  of  the  state  should  visit 
the  institution  so  that  they  could  see  the  great  work 
that  is  being  accomplished.  The  institution  is  crowded 
and  needs  more  buildings.  Drs.  Stewart  and  English 
are  deserving  of  great  credit,  and  it  is  the  hope  of  the 
society  that  the  state  should  see  to  it  that  they  receive 
better  salaries. 

The  regular  meeting  of  the  society  was  called  to 
order  by  Dr.  J.  P.  Andrews,  president.  After  roll  call 
and  reading  of  minutes,  Dr.  J.  B.  Fleming,  secretary, 
read  a letter  of  welcome  from  the  board  of  trustees  of 
the  Sanatorium.  Dr.  Harris  of  Mt.  Vernon,  responded. 
In  the  course  of  his  response,  Dr.  Harris  stated  that 
while  the  society  accepted  the  hospitality  of  the  board 
the  society  was  free  to  make  open  criticism.  For  him- 
self he  knew  of  no  more  opportune  time  than  the 
present  to  voice  his  objection  to  the  naming  of  state 
buildings  for  individuals.  Such  buildings  should  be 
designated  by  number  and  not  by  the  name  of  some 
board  member.  Dr.  A.  IT.  Madrv,  of  Aurora,  followed 
Dr.  Harris.  In  the  course  of  his 'talk  Dr.  Madry  stated 
that  there  was  just  and  unjust  criticism,  unjust  criti- 
cism being  largely  of  a political  nature;  just  criticism 
relative  to  the  management  for  the  good  of  the  people 
of  the  state.  Furthermore,  the  institution  being  located 
in  the  territory  of  the  Lawrence-Stone  County  Medical 
Society,  that  society  felt  a particular  responsibility  in 
looking  to  the  growth  and  development  of  the  institu- 
tion. He  also  stated  that  the  Sanatorium  was  the 
most  important  institution  in  the  state  and  the  state 
should  be  ever  ready  to  meet  its  needs.  The  state  is 
spending  thousands  of  dollars  to  protect  its  game  but 
spends  only  a small  amount  in  protecting  the  health  of 
the  people. 

Applications  for  membership  were  received  from  Drs. 
Stewart  and  English.  The  applications  were  referred 
to  a committee  which  reported  favorably.  After  the 
report  of  the  committee,  the  following  program  was 
given : 

“Adenoids,”  by  Dr.  Anient  of  Aurora.  Discussion 
opened  by  Drs.  Rodman  and  Huffman.  Paper  by  Dr. 
'Perry,  of  Springfield.  Discussion  opened  by  Drs. 
Madry  and  Baird.  “Injection  Treatment  of  Hemor- 
rhoids,” by  Dr.  Shafer  of  Billings.  Discussion  opened 
by  Drs.  Roseberry  and  Wade.  “Lightning  Stroke,”  bj 
l)r.  Miller,  of  Aurora.  Discussion  opened  by  Drs.  Shel- 
ton and  Smart.  Cases  of  tuberculosis  by  Dr.  •Stewart. 
Mt.  Vernon.  Discussion  opened  by  Drs.  Stevenson  and 
English. 

At  the  close  of  the  regular  program  of  the  society 
the  annual  election  of  officers  took  place  which  resulted 
as  follows:  Dr.  Shelton,  president;  Dr.  Rodman,  vice- 

president;  Dr.  Fleming,  secretary.  Dr.  Stevenson, 
treasurer;  Dr.  Anient,  reporter;  Drs.  Henson.  Holmes 
and  Wade,  censors. 

At  the  close  of  the  election  the  society  adjourned  to 
be  entertained  at  lunch  by  Drs.  Stewart  and  English. 

W.  F.  Ament.  M.D.,  Reporter. 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

The  Mississippi  County  Medical  Society  held  its 
regular  meeting  February  (i.  at  Dr.  Marshall’s  office, 
Charleston.  Dr.  Smith  read  a paper  on  “Scarlet  Fever,” 
which  elicited  quite  general  discussion  and  stimulated 
the  members  to  read  up  on  this  disease  and  on  similar 
eruptive  disorders  of  childhood. 
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The  Society  then  took  up  the  bills  before  the  Legis- 
lature and  went  on  record  against  House  Hills  Nos.  52 
and  93  (the  optometry  bill  and  a bill  to  create  a sepa- 
rate board  of  eclectic  medical  examiners  respectively) 
and  so  notified  our  representatives. 

After  discussion  of  general  business  the  society 
adjourned.  J.  C.  Boone,  M.D.,  Secretary. 


NEW  MADRID  COUNTY  MEDICAL  SOCIETY 

The  New  Madrid  County  Medical  Society  met  in  the 
office  of  the  president.  T.  S.  Hollenbeck,  Portageville, 
Tuesday,  Jan.  10,  1911.  The  report  of  the  secretary 
was  submitted  and  approved. 

Several  cases  of  interest  were  reported  bv  Drs.  Kil- 
lian. Hollenbeck  and  Sibley.  At  this  meeting  the  fol- 
lowing officers  were  elected:  President,  T.  S.  Hollen- 
beck, Portageville;  1st  vice-president,  L.  Diggs.  New 
Madrid;  2nd  vice-president,  C.  A.  Blackman,  Parma; 
secretary,  J.  H.  Timberman,  Marston;  treasurer,  W. 
A.  Sibley,  Marston;  Censors.  H.  A.  Killian,  Portage- 
ville. three  years;  George  Dawson,  New  Madrid,  two 
years;  E.  E.  Jones,  Lilbour,  to  fill  vacancy  of  the  late 
J.  A.  Atkisson,  one  year.  H.  A.  Killian  was  elected 
delegate  to  the  annual  meeting  of  the  Missouri  State 
Medical  Association.  The  next  meeting  will  be  held  at 
New  Madrid,  Tuesday,  Feb.  21,  1911. 

J.  H.  Timberman,  M.  D.,  Secretary. 


PEMISCOT  COUNTY  MEDICAL  SOCIETY 

The  Pemiscot  County  Medical  Society  met  in  regular 
session  at  Caruthersville  on  Feb.  7,  1911.  Dr.  Hendrix 
being  absent  Dr.  Johnson  was  appointed  to  act  as  secre- 
tary. Election  of  officers  for  1911  was  taken  up:  Dr. 

Johnson  and  Dr.  Martin  were  nominated  for  president 
and  the  vote  being  taken  Dr.  Martin  was  elected.  For 
vice-president  Dr.  Conrad  and  Dr.  Jones  were  nomi- 
nated. Dr.  Jones  was  declared  elected.  Dr.  Johnson 
was  elected  secretary  by  acclamation.  Dr.  Farris  was 
elected  treasurer  by  acclamation.  The  report  of  the 
retiring  treasurer  was  accepted.  The  report  showed 
a balance  of  $23.35  on  hand.  The  following  members 
paid  dues:  H.  T.  Byers,  F.  A.  Mayes,  A.  K.  Conrad, 
M.  II.  Hudgens,  C.  E.  Martin,  B.  F.  Jones,  J.  W.  John- 
son. M.  B.  Hendrix  and  J.  C,  Farris. 

Dr.  Hudgens  called  attention  to  the  fact  that  mem- 
bers should  not  make  $1.00  examinations  for  insurance 
after  having  signed  an  obligation  to  refuse  to  do  so. 
Motion  was  made  by  Dr.  Hendrix,  seconded  by  Dr. 
Hudgens,  that  hereafter  any  ( members  making  life 
insurance  examination  for  less  than  $5.00  be  expelled 
from  the  society.  No  further  business  the  society 
adjourned  to  meet  on  the  second  Tuesday  in  March. 

J.  W.  Johnson.  M.D.. 

Secretary. 

PIKE  COUNTY  MEDICAL  SOCIETY 

The  Pike  County  Medical  Society  met  in  regular 
session  at  Bowling  Green,  Mo.,  Dec.  5,  1910.  The  fol- 
lowing officers  were  elected  for  the  year  1911:  Presi- 
dent. Dr.  J.  D.  Davis;  secretary.  Dr.  John  \V.  Turner; 
treasurer,  Dr.  T.  Guy  ITetherlin. 

John  W.  Turner,  M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  held  its  regular 
monthly  meeting  at  Weston,  Missouri,  February  1.  and 
passed  resolutions  condemning  House  Bill  No.  174 
relating  to  automobiles  and  House  Bill  No.  52  creating 
a Board  of  Eclectic  Medical  Examiners,  now  pending 
before  the  State  Legislature. 


Interesting  papers  were  read  on  “Typhoid  Fever,”  by 
Dr.  .J.  J.  Carter  of  Weston,  and  “Intestinal  Obstruc- 
tion,” by  Dr.  J.  W.  Shultz  of  Weston.  These  subjects 
were  ably  presented  and  discussed.  This  meeting  was 
of  especial  interest  on  account  of  the  recent  epidemic 
of  typhoid  fever  in  and  near  Weston. 

The  following  members  were  present:  Drs.  J.  J.  Car- 
ter, and  J.  W.  Shultz  of  Weston ; Drs.  J.  M.  Hale,  M. 
H.  Moore  and  A.  S.  J.  Smith  of  Dearborn ; Drs.  S.  Red- 
man and  II.  M.  Clark  of  Platte  City;  Dr.  E.  R.  Hull  of 
Camden  Point;  Dr.  ( has.  E.  Benliam  of  Parkville;  Drs. 
Doran  of  Trimble  and  G.  A.  Harrel  of  Kentucky  were 
present  as  visitors.  The  Society  was  entertained  by 
the  Weston  doctors.  The  next  meeting  will  be  held  at 
Platte  City  March  1. 

A.  S.  J.  Smith,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

Meeting  of  Feb.  1,  1911 

Application  for  membership  from  Dr.  George  M. 
Boteler  was  read  and  referred  to  the  censors. 

Dr.  Kessler  announced  that  a ruling  of  the  U.  S. 
Postoffice  Department  permitted  the  mailing  of  postal 
cards  notifying  the  city  board  of  health  of  contagious 
diseases. 

Dr.  H.  M.  Lint  presented  a patient  showing  the  result 
of  a dislocation  of  the  elbow  joint  with  protrusion  of 
the  humerus  through  the  skin. 

Dr.  P.  I.  Leonard  introduced  resolutions  against  the 
passage  of  the  so-called  optometry  bill,  now  before  the 
State  Legislature,  which  he  said  would  empower  incom- 
petent persons  to  treat  diseases  of  the  eye  under  the 
claim  of  fitting  glasses  only.  The  resolutions,  identical 
with  those  passed  by  the  St.  Louis  Medical  Society, 
were  adopted. 

Dr.  C.  R.  Woodson  spoke  in  favor  of  a bill  to  regu- 
late »the  taking  of  expert  testimony  in  the  trial  courts, 
and  called  attention  to  numerous  abuses  existing  under 
present  laws.  It  was  arranged  to  discuss  this  subject 
further  at  the  next  meeting. 

Dr.  O.  B.  Campbell  read  an  extensive  and  instructive 
paper  on  “The  Prostate  Gland.”  It  was  discussed  by 
Drs.  Jacob  Geiger,  W.  T.  Elam  and  ('has.  Geiger. 
Discussion  closed  by  Dr.  Campbell. 

Meeting  of  Feb.  15,  1911 

The  application  of  Dr.  George  M.  Boteler  having  been 
approved  by  the  censors,  was  voted  on  and  he  was 
elected  to  membership. 

The  application  of  Dr.  Chas.  F.  Byrd,  for  re-instate- 
ment, was  read,  and  the  question  raised  as  to  whether 
it.  was  in  order,  or  if  he  should  be  called  on  to  pay 
last  year’s  local  dues.  The  secretary  was  instructed 
to  ask  him  for  an  additional  $2  to  cover  back  dues. 

Dr.  C.  R.  Woodson  presented  the  arguments  in  favor 
of  a bill  to  regulate  “expert  testimony,”  and  read  the 
proposed  bill  to  be  submitted  to  the  Missouri  Legisla- 
ture. Motion  that  this  society  recommend  to  the 
members  of  the  legislature  from  Buchanan  and  Andrew 
Counties,  the  enactment  of  the  hill,  as  read  by  Dr. 
Woodson.  Carried. 

Dr.  A.  L.  Gray  opened  discussion  on  “Typhoid  Fever,” 
which  was  further  discussed  by  Drs.  C.  A.  Good,  J.  C. 
Sulliven,  L.  S.  Long,  A.  II.  Vandivert,  II.  Willman  and 
O.  B.  Campbell.  Closed  by  Dr.  Gray. 

Dr.  Kessler  called  attention  to  the  readiness  of  the 
board  of  health  to  consider  suggestions  from  any  mem- 
ber of  the  Society,  to  improve  the  sanitation  of  the 
city. 

Herbert  Lee,  Ml)..  Secretary. 
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ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  St.  Louis  County  Medical  Society  met  at  Web- 
ster Groves,  on  February  8 at  2:30  p.  m. 

Program:  ‘‘Present  Grippe  Infection,”  by  Dr.  Roy  D. 
Moore,  of  Olivette.  He  gave  a carefully  prepared  and 
interesting  report  of  a case  of  influenza  meningitis  with 
Budzinski  identical  reflex  or  neck  sign  positive  and  the 
contralateral  or  leg  sign  negative. 

Dr.  Guibor  reported  a case  of  probable  influenza 
meningitis,  with  recovery  following  spinal  puncture. 
Dr.  Carter  spoke  of  finding  a slow  pulse  and  Dr. 
Townsend  spoke  of  the  frequency  of  the  girdle  pain. 
Dr.  Metcalfe  reported  a ease  of  measles  with  the  erup- 
tion first  appearing  on  the  ninth  day. 

Dr.  Henry  Hanson  of  Des  Peres,  has  been  appointed 
health  officer  of  St.  Louis  County  for  two  years.  The 
Committee  of  Health  and  Legislation  was  instructed 
to  write  to  the  Congressmen  and  Senators  asking  them 
to  support  the  Owen  Bill. 

The  program  for  March  8 will  be:  “Abdominal  Pain,” 
by  Dr.  H.  Hanson,  of  Des  Peres;  “Points  in  Physical 
Diagnosis,”  by  Dr.  H.  G.  Wyer,  of  Kirkwood. 

Members  present,  Drs.  Moore,  Carter,  Guibor.  Met- 
calfe. Hanson.  Dunnavant,  Reynolds,  C.  L.  Armstrong, 
J.  H.  Armstrong,  Koch,  Jensen,  Townsend  and  Bros- 
sard. 

P.  M.  Brossabd,  M.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 

Meeting  of  February  1 

The  Ophthalmic  Section  held  its  meeting  on  this 
date. 

Dr.  Ewing  reported  a spontaneous  absorption  of  the 
lens  in  a patient  70  years  of  age;  also  a case  of  gun- 
shot injury  of  globe  and  orbit  with  bullet  in  the  brain. 
Discussion  by  Drs.  Hoge,  Alt,  Green  and  J.  F.  Shoe- 
maker. 

Dr.  Meyer  Wiener  reported  a case  of  acute  mania 
following  cataract  abstraction.  Discussion  was  opened 
by  Dr.  Hoge,  followed  by  Drs.  Higbee  and  Alt. 

Report  of  Committee  on  Optometry  Legislation  was 
given  and  on  motion  duly  made  and  seconded  the 
report  was  accepted  and  committee  discharged. 

A committee  composed  of  Drs.  M.  H.  Post,  John 
Green,  Jr.,  and  F.  P.  Parker  was  appointed  to  see  the 
prosecuting  attorney  concerning  what  could  be  done 
towards  putting  an  end  to  certain  opticians  advertising 
themselves  as  doctors  when  they  had  no  right  to  such 
claims.  Committee  to  report  at  the  subsequent 
meeting. 

Report  of  the  Committee  on  Optometry  Legislation 
Appointed  by  the  Ophthalmic  Section  of  the 
St. Louis  Medical  Society 

On  Tuesday  morning,  January  31,  representatives  of 
the  committee,  Dr.  M.  H.  Post,  Dr.  John  Green,  Jr., 
and  F.  E.  Woodruff,  accompanied  by  Dr.  R.  E.  Sclilue- 
ter.  Dr.  Jas.  Stewart,  the  Medical  Adviser  of  the  Board 
of  Education,  went  to  Jefferson  City  to  appear  before 
the  Committee  on  Criminal  Jurisprudence  to  which  the 
optometry  bill  had  been  referred.  A conference  was 
held  with  some  of  the  members  of  the  legislature  and 
Dr.  E.  J.  Goodwin.  Dr.  A.  H.  Hamel  and  Dr.  Frank  B. 
Hiller,  secretary  of  the  State  Board  of  Health  and  Dr. 
A.  W.  McAlester,  Jr.,  of  Kansas  City,  who  assisted  the 
committee  in  presenting  the  opposition  to  the  optometry 
bill.  It  is  needless  here  to  present  the  arguments  for 
and  against  the  measure.  The  bill  was  introduced  by 
Mr.  J.  F.  Barbee,  of  Marshall,  Saline  Co.,  by  request 
and  he  was  not  inclined  to  push  the  matter  before  the 
committee  which  gave  us  most  courteous  and  careful 
attention  and  acted  promptly.  The  night  before  we 
left  we  were  told  that  the  committee  had  decided  to 


report  the  bill  adversely  which  action  virtually  kills 
the  bill  for  the  present.  It  remains,  however,  for  the 
profession  to  take  active  steps  towards  preventing  the 
necessity  for  a repetition  of  this  experience.  The  com- 
mittee wishes  to  extend  its  thanks  to  all  who  assisted 
in  the  work  and  also  to  the  Committee  on  Criminal 
Jurisprudence  before  whom  we  appeared. 

Meeting  of  February  4 

This  session  was  a meeting  of  the  general  society  and 
the  following  program  carried  out : 

“A  Preliminary  Report  of  the  Use  of  C'acodylate  of 
Sodium  in  the  Treatment  of  Syphilis;  with  Report  of 
Cases,”  by  Dr.  O.  L.  Suggett.  Discussion  opened  by 
Drs.  M.  F.  Engman  and  W.  W.  Graves. 

“Acute  Gonorrheal  Epididymitis.  Report  of  100 
Cases  Treated  in  the  Venereal  Clinic  of  the  St. 
Louis  Hospital  Department,”  by  Dr.  C.  M.  Walson. 
Discussion  opened  by  Dr.  John  W.  March ildbn. 

Meeting  of  February  11 

The  Medical  Section  conducted  this  meeting,  having 
for  its  guest  Dr.  Winfield  Scott  Hall,  of  Chicago,  who 
addressed  the  Society  on  “The  Medical  Profession  and 
Social  Hygiene.” 

The  audience  was  a mixed  one.  and  the  interest 
among  both  doctors  and  laymen  quite  pronounced.  A 
discussion  of  the  subject  was  indulged  in  after  the 
conclusion  of  the  address. 

Meeting  of  February  18 

The  program  of  this  meeting  consisted  of  the  follow- 
ing: 

“Report  of  a Foreign  Body  in  the  Bladder,”  by  Dr. 
Martin  G.  Fronske  and  Dr.  H.  G.  Lund. 

“Aether  Rausch,”  by  Dr.  Wm.  T.  Coughlin. 

Meeting  of  February  22 

The  Oto-Laryngological  Section  conducted  this  meet- 
ing. The  paper  of  the  evening  was  presented  by  Dr. 
C.  A.  Leavy,  his  subject  being,  “The  Treatment  of 
Stenosis  of  the  Larynx;  Report  of  a Case  of  Diphther- 
itic Stenosis  of  the  Larynx  of  Sixteen  Years'  Duration. 
Operation.  Presentation  of  Patient.” 

The  discussion  was  opened  by  Dr.  L.  K.  Guggenheim. 

Meeting  of  February  25 

The  Surgical  Section  held  its  meeting  on  this  even- 
ing. The  program  consisted  of  a paper  by  Dr.  Louis 
Rassieur  entitled,  “Report  of  Two  Cases  of  Tumor  of 
the  Neck,  with  Intratlioracie  Pressure  Symptoms. 
Illustrated.” 

The  election  of  officers  for  the  ensuing  year  resulted 
as  follows:  M.  G.  Gorin,  Chairman;  Roland  Hill,  Sec- 

retary and  Editor;  Edmund  A.  Babler,  Treasurer. 

Meeting  of  February  28 

This  meeting  will  be  conducted  under  the  auspices  of 
the  Section  of  Obstetrics  and  Diseases  of  Women,  for 
which  the  following  program  was  arranged: 

“Demonstration:  Acute  Hydramnion,”  by  Dr.  Fred 
J.  Taussig;  “Cyclic  Changes  in  the  Mammalian  Ova- 
ries,” by  Dr.  Leo  Loeb;  “Static  Disturbances  Asso- 
ciated with  Laxity  of  Ligaments  and  Lowered  Muscu- 
lar Tone,”  by  Dr.  Nathaniel  Allison;  “Indications  and 
Technic  of  Manual  Dilatation  of  the  Parturient 
Uterus,”  by  Dr.  H.  J.  Storrs;  “Dilatation  with  Bossi's 
Instrument,”  by  Dr.  W.  II.  Vogt. 

Meeting  of  March  1 

This  meeting  will  be  conducted  under  the  auspices  of 
the  Ophthalmic  Section.  The  program  consists  of  a 
paper  by  Dr.  John  Green,  Jr.,  on  “Complete  Traumatic 
Aniridia  with  Injury  to  the  Lens;  Recovery  with  Use- 
ful Vision.  Case  Report  and  Presentation  of  Patient.” 
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COLON  BACILLUS  PYELOCYSTITIS  IN  INFANCY 
AND  CHILDHOOD* 

David  E.  Broderick,  M.D. 

KANSAS  CITY,  MO. 

The  infection  of  the  urinary  tract  by  the  Bacil- 
lus coli  is  a grave  and  often  an  obscure  affection 
in  infants  and  young  children.  An  invasion  of 
the  urinary  tract  by  the  colon  bacillus  may  result 
in:  (a)  simple  bacilluria;  (b)  cystitis;  (c)  pye- 
litis; (d)  suppurative  nephritis.  This  classifi- 
cation of  Thompson’s  is  perhaps  too  finely  drawn 
for  it  is  more  practical  to  combine  (b)  and  (c) 
in  one  group  and  assign  the  name  pyelocystitis 
to  cases  occurring  in  this  group.  This  view  is 
obtained  despite  the  report  of  Bovsing  of  twenty- 
nine  cases  of  B.  coli  pyelitis  in  which  the  urine 
was  loaded  with  colon  bacilli,  yet  the  mucous 
membrane  of  the  bladder  remained  normal;  the 
difficulty  of  differentiating  either  by  the  urinary, 
symptomatic  or  objective  symptoms  the  localiza- 
tion of  the  infection. 

Simple  Bacilluria. — Th e colon  bacillus  invades 
the  urinary  tract  but  its  toxins  do  not  produce 
an  inflammatory  reaction.  Clinical  manifesta- 
tions of  their  presence  may  be  absent,  or  the  child 
may  be  subject  to  fever  attacks,  prostration  dys- 
uria,  diminution  of  urine  excretion,  etc.  The 
urine  on  examination  will  be  found  loaded  with 
colon  bacilli.  These  attacks  are  often  diagnosed 
febricula  or  bilious  attacks.  The  attacks  are 
ephemeral  in  character.  The  colon  bacilli  may 
be  absent  from  the  urine  between  attacks. 

Baby  K.,  age  14  months,  female,  breast  fed  until 
10  months  of  age.  From  history  it  is  judged  she  was 
well  nourished.  When  12  months  of  age,  during  the 
summer  months,  had  a rather  severe  gastro-intestinal 
derangement,  which  was  treated  as  indigestion.  I saw 
her  two  months  afterward.  There  was  a history  of 
pronounced  fever  attacks,  prostration  and  much  pain 
on  urination.  There  had  been  a marked  loss  of  weight 

* Read  at  Medical  Review  Club,  Kansas  City,  Nov.  10, 
1910. 


and  the  skin  had  that  muddy  pallor  seen  in  these  colon 
infections.  She  was  very  fretful  at  night  and  the 
mother  had  noticed  that  there  existed  a close  relation- 
ship between  the  crying  spells  at  night  and  the  act  of 
urination.  Temperature  in  these  attacks  reached  as 
high  as  106  (rectal).  The  attacks  occurred  about 
every  fourteen  days.  A fresh  specimen  of  urine  was 
obtained  which  was  found  to  be  acid,  and  swarming 
with  colon  bacilli  (pure  culture  obtained).  No  pus 
cells  or  casts.  Physical  examination  was  negative. 
Under  potassii  citratis  and  urotropin  the  patient  has 
gained  markedly  in  weight  and  has  had  but  two 
attacks  since  at  intervals  of  four  months,  the  bacilli 
being  present  in  the  urine  during  the  attack. 

Baby  A.,  age  2 y2  years.  Male.  Nutritional  disorder 
of  early  infancy.  Convulsions  when  six  months  of  age 
due  to  intestinal  disturbance.  Three  severe  attacks  of 
capillary  bronchitis  between  first  and  second  year.  The 
baby  had  a severe  ileocolitis  when  18  months  of  age, 
from  which  he  made  a slow  but  entire  recovery.  Two 
months  following  this  ileocolitis  attack  there  developed 
a continuous  temperature  ranging  from  99  a.  m.  to 
102  in  the  evening.  This  temperature  lasted  for  four 
months,  being  interrupted  by  a normal  temperature 
for  but  a few  days  at  a time;  there  was  a cough  pres- 
ent which  was  inclined  to  be  paroxysmal;  the  diagnosis 
of  tuberculous  bronchial  lymph  gland  was  made  at  this 
time.  Moro’s  and  von  Pirquet’s  tests  were  negative. 
The  child  contracted  whooping-cough  about  this  time 
and  was  removed  to  Colorado.  Returned  three  months 
later;  he  still  gave  a history  of  running  a slightly 
elevated  temperature  with  a history  of  dysuria  and 
very  much  diminished  urinary  excretion.  The  examina- 
tion showed  numerous  colon  bacilli.  Under  appropriate 
treatment  he  is  making  very  much  better  progress. 

Mary  M.,  age  4 years.  Child  brought  to  me  on 
account  of  a diurnal  and  nocturnal  enuresis.  Physical 
examination  normal.  No  adenoid  vegetations  nor  ton- 
sil enlargement.  Three  months  previous  there  was 
some  indefinite  febrile  attack  lasting  for  about  two 
weeks.  Child  had  received  various  treatments  for  the 
enuresis  but  without  any  apparent  improvement.  A 
microscopical  and  cultural  examination  revealed  the 
colon  bacilli.  Routine  therapy  advised  and  patient 
at  last  report  was  doing  nicely. 

Suppurative  Nephritis.- — The  invasion  of  the 
kidney  is  of  grave  moment.  The  nrinary  findings 
are  practically  the  same  except  that  there  is  the 
addition  of  casts.  “Albarran  has  shown  that  in 
cases  of  infection  by  the  Bacillus  coli  the  organ- 
isms ascend  the  medullary  canals  until  they  reach 
nearly  to  the  cortical  tubules,  -where  they  form 
large  masses.  They  can  also  be  seen  traversing 
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the  walls  of  the  tubules  and  passing  into  the 
lymphatic  spaces.  In  streptococci  infection,  the 
infection  is  mostly  by  the  blood-current  and  lym- 
phatics/’ These  areas  may  resemble  the  picture 
of  a tuberculous  kidney  on  section.  Dr.  Frank 
Hall  exhibited  such  a specimen  at  the  meeting  of 
the  Academy  of  Medicine. 

Cystitis  or  Pyelocystitis. — This  group  rather 
represents  an  intensity  of  infection  than  a 
separate  entity.  There  is  present  in  the  mucous 
membrane  of  the  urinary  tract  an  inflammatory 
reaction.  The  systemic  reaction  is  generally  pro- 
nounced. The  fever  curve  may  be  of  the 
remittent  type  or  the  continuous,  simulating,  in 
some  cases,  a typhoid  temperature  very  closely. 
The  urinary  findings  are  characteristic.  The 
urine  resembles  a bouillon  culture,  is  acid  in 
reaction,  contains  many  pus  cells,  swarms  with 
colon  bacilli,  but  no  casts  are  found.  Caudate 
cells  may  be  seen  with  bladder  epithelium.  The 
tenesmus  may  be  marked  and  the  child  resists 
the  act  of  micturition  on  account  of  pain.  The 
quantity  of  urine  is  generally  reduced  and 
in  some  instances  markedly  so.  Eigors  may 
accompany  the  onset.  I might  call  attention 
here  to  the  fact  that  a cystitis  or  a pyelo- 
cystitis  is  one  of  the  few  conditions  in  which  a 
real  chill  is  seen  in  a child.  The  condition  of 
these  little  patients  is  grave  and  they  have  the 
appearance  of  being  markedly  ill.  The  three  fol- 
lowing cases  are  of  this  group. 

Mary  F.,  age  2 years.  Family  history  negative. 
Baby  had  an  attack  of  ileocolitis  of  moderate  severity 
two  months  previous  to  her  present  illness.  Ten  days 
previous  to  my  examination  child  was  out  of  sorts 
and  was  noticed  to  urinate  less  frequently  and  the  act 
evidently  was  painful.  A temperature  of  99  F.  at 
this  time.  The  temperature  increased  gradually  for 
seven  days  when  I was  asked  to  see  her.  She  had  on 
first  examination  a temperature  of  106  F.  She 
appeared  acutely  ill.  The  pain  preceded  urination  and 
was  apparently  severe.  There  was  a slight  cough  but 
on  careful  examination  the  chest  was  found  normal. 
She  had  a rigor  lasting  thirty  minutes.  She  had  a 
peculiar  muddy  color.  The  mucous  membranes  were 
pale.  Abdomen  slightly  distended.  No  tenderness  over 
vesical  region  or  rest  of  abdomen.  The  spleen  was  not 
palpable.  The  liver  was  one  finger  breadth  below  the 
costal  margin.  Urine  in  appearance  resembled  a bouil- 
lon culture,  specific  gravity  1020,  acid,  albumen  (light 
ring),  no  sugar  or  phosphates.  Pure  culture  of  colon 
bacilli  obtained.  Loaded  with  polymorphonuclear  leuko- 
cytes. No  bacilli  seen  within  leukocytes.  Some  cubical 
epithelium.  No  casts.  Blood  examination  showed  a nor- 
mal red  count.  A leukocytosis  of  20,000.  Hemoglobin 
70  per  cent.  Great  deal  of  mucus  in  stools.  Widal 
reaction  was  negative.  The  course  of  the  disease  con- 
tinued for  18  days.  The  temperature  fell  by  lysis. 
The  temperature  ranged  daily  between  102  F.  in  the 
morning  to  106  in  the  evening.  Cold  packs  did  not 
affect  it  markedly.  I again  examined  her  6 weeks  after 
discharge.  She  was  pale  but  was  improving  daily. 
Was  gaining  in  weight.  Physical  examination  nega- 
tive. The  urine  was  free  from  pus  cells  but  some  colon 
bacilli  could  still  be  seen.  The  treatment  given  will  be 
returned  to.  The  infection  in  this  case  resembled  a 
typhoid  and  no  doubt  many  such  cases  are  so  diagnosed. 

Baby  P.  G.,  age  20  months.  Female.  Had  a rather 
severe  attack  of  ileocolitis  during  summer.  Two 


months  after  she  was  discharged  she  again  became  ill 
with  a high  temperature  (104  F.),  dysuria  and  pros- 
tration. Physical  examination  was  negative.  A fresh 
specimen  of  urine  was  obtained  which  was  found  to  be 
acid,  contained  a slight  amount  of  albumen  and  numer- 
ous pus  cells.  The  urine  was  found  loaded  with  colon 
bacilli  and  culture  gave  an  excellent  growth  of  same. 
The  temperature  was  markedly  remittent,  dropping 
to  normal  in  the  morning.  She  ran  an  evening  tem- 
perature for  a few  days  and  then  remained  normal. 
Blood  examination  showed  4,800,000  reds;  20,000  leu- 
kocytosis and  a hemoglobin  estimation  of  80.  She  left 
for  the  South.  In  a communication  she  is  reported  as 
well. 

M.  G.,  age  3 years.  Female.  Family  history  nega- 
tive. Nutrition  disorder  in  early  infancy,  consisting 
of  a chronic  ileocolitis.  For  the  last  two  or  three 
weeks  has  been  listless,  desiring  to  be  carried.  Seems 
to  have  temperature  at  times.  She  cries,  her  mother 
says,  when  her  bowels  move  and  does  not  wish  to  go 
to  the  toilet.  She  vomited  a few  times.  The  attention 
of  the  mother  had  not  been  drawn  to  the  urinary  tract. 
The  mother  had  not  noticed  anything  in  the  patient 
except  that  she  was  listless,  was  losing  in  weight,  had 
a capricious  appetite  and  cried  when  her  bowels  moved. 
Physical  examination  was  negative  except  a moderate 
degree  of  rickets  accounted  for  no  doubt  by  a con- 
densed milk  feeding  during  early  infancy.  Urine 
examination:  bouillon  culture  in  appearance;  specific 
gravity  1015,  acid,  slight  albumin  ring,  no  sugar,  etc. 
Numerous  pus  cells.  The  urine  .was  loaded  with  colon 
bacilli.  There  wTas  a leukocytosis  of  18,000.  She 
improved  markedly  under  the  therapy  advised. 

Route  of  Inf ection. — (1)  Ascending;  (2)  hem- 
atogenous; (3)  continuity.  The  much  greater 
frequency  in  female  children  could  be  used  from 
an  anatomic  consideration  as  an  argument  in 
favor  of  an  ascending  infection.  This  sex  inci- 
dence is  rather  striking,  as  evidenced  by  the  fol- 
lowing : 

Thompson’s  25  cases,  21  were  females. 

Jeffrey’s  37  cases,  31  were  females. 

Abt’s  21  cases,  20  were  females. 

Escherich’s  11  cases,  10  were  females. 

Finkelstein’s  8 cases,  7 were  females. 

Box’s  18  cases,  17  were  females. 

Broderick’s  6 cases,  5 were  females. 

Morse’s  50  cases,  30  were  females. 

It  is  peculiar  that  in  Morse’s  fifty  cases  there 
should  be  twentv  males.  The  preceding  history 
of  an  ileocolitis  in  each  of  my  cases  may  perhaps 
admit  of  an  argument  for  the  theory  of  infection 
of  continuity.  The  hematogenous  theory  has  not 
many  adherents.  Finkelstein  is  rather  emphatic 
in  his  protest  against  the  hematogenous  route. 
Blood-cultures  and  films  have  been  found  almost 
always  negative  in  these  cases,  although  in  colon 
bacillus  arthritis  complicating  appendicitis  a 
blood-culture  has  been  found  to  give  a growth  of 
colon  bacilli  in  pure  culture.  In  septic  pneumonia 
and  a few  cases  of  dysentery,  blood-cultures  of 
colon  bacilli  have  been  demonstrated.  The  limi- 
tations of  cystoscopy  and  ureteral  work  in  chil- 
dren has  militated  against  accurate  observation  of 
the  pathologic  localization  of  the  process.  The 
observations  of  gynecologists  that  the  affection 
may  be  unilateral  has  not  been  entirelv  verified 
in  children,  although  John  Thompson  reports  a 
case  limited  to  one  pelvis  of  the  kidney. 
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Symptoms. — The  previous  history  is,  I think, 
important  in  these  cases.  There  is  quite  a diver- 
sity of  opinion  in  the  importance  and  presence 
of  an  intestinal  affection.  In  Thompson’s  cases 
“three  certainly  and  probably  fife  were  suffering 
from  infantile  scurvy,  three  at  least  from  severe 
dyspepsia  and  diarrhea  and  others  from  a lesser 
degree  of  indigestion : one  had  profound  anemia 
and  one  otitis  media.  In  three  the  symptoms 
set  in  about  a month  after  an  influenzal  attack. 
Eleven  were  said  by  mothers  to  have  been  in 
good  health  when  the  symptoms  set  in.”  In 
thirty-seven  of  the  cases  reported  from  the  Hos- 
pital for  Sick  Children  by  Jeffreys,  the  following 
affections  preceded  the  advent  of  the  infection : 

22  cases  were  associated  with  gastro-intestinal  trouble. 
20  cases  commenced  with  bladder  symptoms. 

7 cases  commenced  with  symptoms  of  renal  infec- 
tion. 

10  eases  commenced  with  general  symptoms  not  point- 
ing to  any  particular  system. 

I believe  in  my  six  cases  all  had  a history  of 
more  or  less  ileocolitis,  within,  say,  six  months  of 
the  urinary  infection.  It  may  also  be  noted  that 
“in  many  of  the  cases  of  bacilluria  associated 
with  typhoid,  scarlet  fever,  measles  and  diph- 
theria the  organism  present  is  the  colon  bacillus.” 
Thompson  noted  that  “at  the  outset  a noticeable 
shiver  occurred  in  five,  a well-marked  rigor  in  ten 
and  a distinct  convulsion  in  two.”  In  only  one  of 
my  cases  was  there  a rigor.  The  rigor  lasted  for 
twenty  minutes.  The  temperature  curve  is  not 
characteristic  and  may  be,  as  stated,  highly 
remittent  or  continuous.  There  is  always  a mod- 
erately severe  leukocytosis.  Vulvitis  or  vaginitis 
was  never  observed  in  Thompson’s  cases.  There 
was  a slight  vulvitis  in  two  of  my  cases  and  in 
seven  of  the  thirty-seven  cases  reported  by  Jef- 
freys. The  urine  findings  are  the  most  impor- 
tant and  on  these  findings  is  the  diagnosis  made. 
Sweating  is  sometimes  profuse.  In  pyelonephri- 
tis. when  occasional  profuse  sweating  occurs,  it  is 
not  as  a sequence  to  a rigor.  In  pyema  the 
sweating  follows  the  rigor  (Morris).  Enuresis 
is  only  seen  in  the  bacilluria  cases.  Thursfield 
believes  that  when  there  is  found  a diurnal  enu- 
resis singly  it  is  significant  of  colon  bacillus 
bacilluria. 

Pathology. — I will  not  attempt  to  give  a 
detailed  account  of  the  pathology  of  the  affection, 
but  rather  confine  myself  to  a narration  of  some 
opinions  voiced  by  leading  urologists. 

Guyon,  Albarran  and  Halle  hold  that  the  colon 
bacillus  plays  an  important  role  in  suppuration 
of  the  kidney.  Bovsing  is  of  the  opinion  that 
there  must  be  some  change  in  the  mucous  mem- 
brane of  the  urinary  tract  preceding  the  infec- 
tion as  evidenced  by  his  report  (cited  in  this 
paper)  of  twenty-nine  cases  of  colon  bacillus  pye- 
litis in  which  the  mucous  membrane  of  the  blad- 
der remained  normal.  The  phagocytic  activity 
of  the  leukocytes  is  practically  nil  in  these  cases 


as  demonstrated  by  Dudgeon.  He  contrasts  this 
with  the  phagocytic  action  seen  in  typhoid.  No 
studies  were  made  in  my  cases  by  Dr.  Trimble, 
to  whom  I am  indebted  for  the  laboratory  work, 
on  the  phagocytic  activity  of  the  leukocytes.  In 
regard  to  the  frequency  and  association  of  the 
divers  organisms  found  in  these  cases,  Forbes 
states  (quoted  from  Box,  Brit.  Med.  Jour.)  that 
in  an  examination  of  eighty-eight  cases  at  the 
Great  Ormond  Street  Hospital  for  Children  in 
six  years,  B.  coli  were  found  to  be  the  only  infect- 
ing organism  in  fifty-six;  in  ten  others  it  was 
combined  with  staphylococcus  or  streptococcus. 
In  twelve  cases  staphylococcus  only  was  obtained  : 
in  five  cases  B.  proteus  vulgaris;  in  three  cases 
streptococcus  and  in  two  cases  Gaetner’s  B. 
enteritidis. 

Diagnosis. — The  condition  depends  on  the 
microscopic  and  cultural  examination  of  the 
urine.  When  we  recall  the  infrequency  of  micro- 
scopic examinations  of  the  urine  in  children  and 
even  the  rarity  of  routine  examination  of  the 
urine  in  infants  and  young  children,  it  is  not 
difficult  to  find  an  explanation  for  the  apparent 
ignorance  of  this  infection  by  the  profession  at 
large.  The  symptomatology  is  often  vague  and 
a diagnosis  of  febricula  or  bilious  fever  covers 
so  many  shortcomings  that  these  little  sufferers 
are  allowed  to  pass,  in  many  instances,  from  a 
simple  bacilluria  to  a cystitis,  pyelocystitis  or 
suppurative  nephritis.  By  virtue  of  the  rewards 
of  therapy  in  these  cases  an  impetus  toward  a 
more  careful  examination  should  be  fostered. 
When  a child  is  running  a high  temperature, 
rapid  pulse  and  prostration,  without  findings  on 
physical  examination  to  account  for  same,  and  to 
this  is  added  the  age,  sex  and  history  of  a pre- 
vious ileocolitis,  a diminution  of  the  urinary 
secretion,  dysuria  or  perhaps  enuresis  (simple 
bacilluria),  colon  bacillus  infection  should  be 
thought  of  and  a fresh  specimen  of  the  urine 
obtained. 

The  condition  is  not  infrequently  mistaken  for 
malaria,  meningitis,  febricula  and  typhoid.  Dud- 
geon and  Boss  conclude  that  although  the  opsonic 
and  phagocytic  indices  of  the  patient’s  blood  are 
low,  they  are  not  very  reliable;  also  that  the 
agglutination  test  is  of  no  value.  They  point  out 
that  normal  human  serum  has  no  bactericidal 
effect  on  the  Bacillus  coli. 

Prognosis. — The  disappearance  of  symptoms 
does  not  necessarily  signify  the  freedom  of  the 
urine  from  colon  bacilli.  The  course  is  not  infre- 
quently chronic.  In  thirty-seven  cases  reported 
by  Jeffreys  ten  ran  a severe  course  and  of  these 
three  died  of  the  disease.  Of  the  whole  series  of 
thirty-seven  cases  only  eleven  left  the  hospital 
cured.  Simple  bacilluria  tends  more  toward 
chronicitv.  Only  two  of  my  six  cases  are  free  at 
this  writing  from  colon  bacilli  in  the  urine. 

Treatment. — Thompson’s  method  of  treatment 
of  the  cases,  I believe,  is  the  most  efficacious.  It 
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consists  in  the  administration  of  potassium  cit- 
rate (48  to  60  gr.,  increasing  to  120  to  180  gr. 
in  the  twenty-four  hours).  There  will  be  noticed 
a rather  marked  change  as  the  urine  becomes 
alkaline.  Urotropin  in  3 to  5 grain  doses  is  fre- 
quently administered.  Dudgeon  claims  that  uro- 
tropin is  powerless  against  the  colon  bacillus. 
Personally  I combine  the  two  methods,  giving  the 
citrate  in  increasing  doses  every  two  hours  until 
the  urine  is  alkaline.  I then  give  urotropin  in 
3 to  5 grain  doses  three  times  daily.  The  remain- 
ing treatment  is  that  of  any  infection  of  the 
urinary  tract. 

Since  the  preparation  of  this  article  there  have 
appeared  in  the  November  issue  of  the  Archives 
of  Pediatrics  two  able  articles  on  pyelocystitis 
in  infancy.  Friedenwald’s  deals  particularly  with 
the  pathology,  and  is  a commendable  study  of 
Finkelstein’s  material. 

725  Bryant  Building. 


SOME  OBSERVATIONS  ON  EXPERIENCES  WITH 
TUBERCULIN  THERAPY  IN  DISPENSARY 
PRACTICE  * 

S.  T.  LlPSITZ.  M.D. 

ST.  LOUIS 

The  following  observations  are  based  on  a 
study  of  the  recent  literature  on  tuberculin  ther- 
apy  and  a personal  experience  with  seventeen 
cases. 

Between  tuberculin  therapy  in  city  and  sana- 
torium practice  there  is  a well-defined  distinction. 
It  is  important  that  the  practitioner  be  not  mis- 
led into  thinking  that  tuberculin  treatment  is 
one  and  the  same  thing  everywhere.  When  read- 
ing reports  of  results  obtained  in  well-conducted 
sanatoria  one  should  realize  at  once  that  the 
same  cannot  be  expected  in  city  practice,  with 
its  differences  in  climate  and  environment.  This 
is  so  because  tuberculin  alone,  in  the  light  of 
present-day  knowledge  of  its  physiologic  action 
cannot  be  looked  on  as  a specific.  Ignorance  on 
this  point  has  caused  the  much  to  be  regretted 
antagonism  to  this  important  therapy,  a feeling 
which  has  persisted  even  to  the  present  time.  For 
if  we  are  to  derive  benefit  from  its  employment 
we  must  learn,  for  instance,  that  unlike  quinin 
and  other  remedies  it  is  not  definitely  specific. 
To  obtain  results  with  quinin  in  malaria  it  mat- 
ters little  whether  the  patient  lives  in  a hovel  or 
a palace,  but  with  tuberculin  in  tuberculosis  it 
is  an  entirely  different  matter.  But  in  spite  of 
this  evident  handicap,  astonishingly  good  results 
have  been  obtained  in  some  cases  in  the  very 
heart  of  the  city  slums,  and  this  will  emphasize 
the  fact  that  it  should  be  employed  more  exten- 
sively in  rural  and  sanatorium  practice. 

* From  the  Municipal  Free  Clinic  for  Tuberculosis.  St. 
Louis. 


The  material  for  this  paper  was  obtained  from 
a study  of  seventeen  cases,  twelve  of  which  were 
observed  by  me  and  five  by  ray  successor,  Dr. 
A.  C.  Henske,  at  the  Municipal  Clinic.  Each 
patient  was  treated  for  a period  of  from  two 
months  to  one  year.  The  conclusions  in  the  main 
are  the  same  as  those  of  other  observers.  How- 
ever, additional  thought  on  this  subject  at  the 
present  time  is  relevant.  During  this  experience 
some  interesting  phenomena  were  observed  to 
which  many  investigators  have  not  given  due 
recognition. 

Most  of  the  favorable  reports  concerning  tuber- 
culin therapy  have  dealt  with  incipient  cases.  Tn 
a dispensary  practice,  limited  almost  to  an  indi- 
gent class,  typical  incipient  cases  of  tuberculosis 
are  infrequently  seen.  The  vast  majority  of 
cases  are  of  the  pronounced  or  advanced  variety 
and  only  a smaller  percentage  of  cases  are  seen 
fairly  early  in  the  course  of  the  disease.  So  it 
was  found  that  if  tuberculin  was  to  be  experi- 
mented with  it  would  have  to  be  employed  in  a 
variety  of  cases  and  after  their  incipiency.  Of 
the  first  five  cases  to  be  discussed,  one  was  incipi- 
ent, and  the  rest  were  marked  cases.  The  Bacil- 
lus tuberculosis  was  found  in  the  sputum  of  all 
hut  the  incipient  case.  Twelve  were  well  advanced 
forms,  one  case  complicated  with  a laryngeal 
tuberculous  ulceration. 

In  the  pronounced  or  marked  cases  and  in 
the  incipient  case,  tuberculin  was  employed  with 
the  hope  of  producing  an  improvement  and  pos- 
sibly a cure.  In  the  advanced  cases  no  such 
optimistic  view  was  entertained  but  the  therapy 
was  employed  solely  in  an  experimental  wav  to 
determine  if  it  possessed  any  efficacv  in  allevi- 
ating symptoms. 

Case  1. — Moderately  advanced  (Dr.  Henske).  M. 
IV.,  white,  female,  aged  .31  years;  applied  at  clinic 
Aug.  7,  1910.  Examination  revealed  an  early  involve- 
ment of  both  pulmonary  apices.  Her  physical  condi- 
tion in  general  was  fair;  her  weight  106  pounds; 
temperature  usually  exceeded  normal  by  .5  to  1 degree 
in  the  evening.  On  August  19,  she  was  given  .00005 
mg.  bacillin  emulsion.  No  definite  reaction  or  rise  of 
temperature  was  observed.  Her  fever  subsided  and  has 
continued  normal.  Her  last  dose  of  tuberculin  was 
.0005  mg.  The  general  regime  is  about  the  same  as 
prior  to  the  tuberculin  administration.  She  has  been 
doing  remarkably  well  and  has  gained  10.5  pounds  ir» 
five  weeks.  She  is  still  under  treatment. 

Case  2. — J.  B.,  white,  female,  aged  36  years;  mar- 
ried. Applied  to  clinic  Nov.  9,  1908.  Eight  months 
before  she  had  developed  a cough  which  progressively 
grew  worse.  She  now  has  a cough,  profuse  purulent 
expectoration,  fever  and  chills,  pains  about  the  body 
and  night  sweats.  She  is  somewhat  emaciated  and 
considerable  muscular  atrophy  is  noted.  Her  weight 
is  105  pounds;  height  5 feet  1 inch.  Temperature.  99 
degrees  F.,  pulse  120,  respiration  24.  The  chest  is 
thin.  Dulness  is  present  over  apex  of  right  lung 
anteriorly  to  lower  border  of  infraclavicular  space  and 
posteriorly  to  spine  of  scapula.  Breath  sounds  are 
harsh  and  accompanied  by  sonorous  and  suberepitant 
rales  to  fourth  rib  anteriorly  and  between  the  scapula 
and  spine  to  inferior  scapular  angle  posteriorly,  with  a 
similar  condition  posteriorly  on  the  left  side.  Under  a 
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general  tonic  and  hygienic  regime,  she  improved  grad- 
ually gaining  4 % pounds  in  two  months.  At  the  end 
of  a year  she  weighed  116%  pounds,  a gain  of  11% 
pounds.  At  this  time,  however,  she  coughed  violently, 
suffered  pains  in  the  chest  and  back  and  definite  phys- 
ical signs  of  tuberculosis  were  still  evident.  On  Nov. 
24,  1909,  .001  mg.  Koch’s  Old  Tuberculin  was  injected, 
followed  at  intervals  of  five  or  six  days  by  other  injec- 
tions in  slowly  ascending  doses,  i.  e.,  .002,  .003  mg., 
etc.  When  she  had  received  her  third  injection  her 
weight  was  114%  pounds.  After  this  she  experienced 
several  general  reactions  following  the  administering 
of  tuberculin,  characterized  principally  by  fever.  At 
this  time  that  which  appeared  to  be  a focal  reaction 
was  discovered  in  the  apices  of  both  lungs.  On  Jan- 
uary 27,  she  weighed  111%  pounds.  On  February  8, 
she  was  feeling  well.  February  25,  her  weight  was 
113%  pounds.  March  9,  an  examination  of  the  sputum 
was  negative.  She  continued  to  feel  well  and  had  no 
cough.  No  further  examinations  of  the  sputum  have 
been  made,  as  at  no  time  since  the  last  examination  has 
there  been  any  expectoration.  July  28,  she  weighed  113 
pounds,  which  is  a very  good  weight  for  one  of  her 
height.  Her  muscles  were  firm.  She  has  had  no  fever 
at  any  time  since  the  early  tuberculin  reactions.  On 
the  above  date  examinations  of  chest  showed  some 
depression  of  rignt  supraclavicular  space  and  slight 
impairment  of  percussion  resonance  in  left  infraclavicu- 
lar  region.  Otherwise  the  lungs  were  entirely  negative. 
August  15,  she  received  10  mg.  of  tuberculin  which  was 
her  maximum  dose.  Following  this  the  dosage  was 
gradual  decreased  and  on  October  3 the  minimum 
quantity,  .001  mg.,  was  injected.  An  examination  of 
her  chest  at  that  time  and  since  has  revealed  only 
some  depression  of  the  right  supraclavicular  space. 
Evidently  the  tuberculous  foci  in  her  lungs  are  healed, 
and  we  are  justified  in  concluding  that  she  has  been 
cured  of  tuberculosis.  She  reported  December  15  in 
splendid  condition. 

Case  3.— H.  K.,  white,  male;  aged  34  years;  mar- 
ried; clerk.  Applied  at  dispensary  Jan.  17,  1910; 
recommended  by  Dr.  Schweninger  of  St.  Louis  who  had 
treated  him  up  to  that  time.  He  began  coughing  eight 
months  ago  and  two  months  later  had  a hemorrhage. 
Now  complains  of  cough,  large  mucopurulent  expec- 
toration, night  sweats,  fever  in  evenings,  pain  in  left 
side;  has  lost  some  weight.  Chest  is  thin  and  flat; 
expansion  poor.  Clavicles  and  scapulae  are  very  promi- 
nent; there  is  some  infraclavicular  depression.  On 
right  side  over  upper  lobe  is  impaired  resonance  and  a 
marked  increase  in  vocal  fremitus.  Subcrepitant  rales 
are  heard  anteriorly  to  the  fourth  rib.  On  the  left 
side  over  upper  lobe  is  found  a similar  percussion  note 
and  uneven  loud  respiratory  sounds.  Pulse  95.  Tem- 
perature 99.6  degrees.  Respirations  28,  taken  at  10 
a.  m.  January  30,  Koch’s  Old  Tuberculin,  .0005  mg., 
was  injected.  Weight  132%  pounds.  In  one  week  he 
gained  4%  pounds.  What  appeared  to  be  a focal  reac- 
tion and  a slight  rise  of  temperature  was  observed, 
lasting  about  one  week.  The  dosage  was  gradually 
increased  by  .0005  mg.  at  each  injection.  On  Feb.  26, 
three  weeks  after  the  beginning  of  the  treatment,  he 
weighed  138%  pounds,  a gain  of  5%  pounds.  He  was 
feeling  well  and  had  only  an  occasional  small  evening 
rise  of  temperature.  Except  in  the  employment  of 
tuberculin  there  had  been  no  change  in  the  general 
treatment.  At  this  time  he  entered  the  State  Sana- 
torium for  Tuberculosis  at  Mt.  Vernon.  On  May 
12,  he  came  to  the  clinic,  feeling  fine  and  weighing 
148%  pounds. 

Case  4.— A.  DeF.,  white,  female,  aged  32  years, 
single;  employed  in  a shirt  factory.  Applied  at  clinic 
about  March  25,  1910.  Gives  history  of  cough  com- 
mencing five  weeks  ago  following  an  attack  of  grippe. 
Now  has  a cough,  large  purulent  expectoration,  dysp- 
nea on  slight  exertion,  pain  in  right  side,  insomnia 
from  cough  and  soreness  of  throat,  evening  rise  of  tem- 


perature and  night  sweats,  and  has  lost  15  pounds. 
Her  weight  on  entering  clinic  was  110  pounds.  Exami- 
nation reveals  some  emaciation  and  atrophy  of  chest 
musculature.  An  extensive  consolidation  of  the  right 
upper  lobe  was  found,  characterized  by  dulness  over 
supraclavicular,  clavicular  and  infraclavicular  regions 
and  posteriorly  to  spine  of  scapula.  Also  short  rough 
respiratory  sounds  and  subcrepitant  rales  were  present. 
Posteriorly  about  the  inferior  angle  of  right  scapula 
similar  findings  were  evident.  Over  left  suprascapular 
regions  were  signs  of  early  involvement.  On  March 
29,  Koch’s  Old  Tuberculin,  .0005  mg.  was  injected  and 
repeated  in  gradually  increasing  doses,  .0005  mg.  every 
six  days.  On  April  9,  after  two  injections  she  weighed 
112%  pounds,  a gain  of  2%  pounds  in  twelve  days. 
An  increased  number  of  rales  and  harsher  breath 
sounds  were  noticeable  over  involved  area.  She  com- 
plained of  an  inflammatory  swelling  at  site  of  the  first 
injection.  Examination  revealed  a well  defined,  deep 
induration  about  the  size  of  a silver  quarter.  A similar 
infiltration  also  followed  the  third  injection.  By  April 
20  she  experienced  no  subjective  symptoms  of  tubercu- 
losis. On  April  26,  she  weighed  115  pounds  and  felt 
fine.  May  17  she  received  .007  mg.  tuberculin.  Her 
weight  was  118%  pounds,  a gain  of  8%  pounds  in  7% 
weeks.  At  this  time  she  suddenly  left  the  city  for 
Oklahoma  and  was  lost  sight  of  for  nearly  a year. 
Reported  April  2,  1911.  Weight  127  pounds;  no  symp- 
toms, no  sputum;  lungs  apparently  negative;  feels  fine. 
Lived  in  county  but  received  no  tuberculin. 

Case  5. — Mrs.  E.  M.,  34  years.  Applied  about  July 
15.  For  the  past  two  months  she  has  had  violent  per- 
sistent cough,  fever  in  evenings,  suffered  anorexia,  and 
has  lost  5 pounds  in  weight.  Examination  revealed 
catarrhal  changes  in  left  pulmonary  apex  with  an 
occasional  subcrepitant  rale.  When  after  one  week 
no  improvement  was  noticed,  tuberculin  treatment  was 
instituted.  A focal  reaction  was  noticed  almost  imme- 
diately, lasting  abput  a month.  Improvement  also 
began  from  the  time  of  the  first  injection;  all  symp- 
toms have  disappeared;  she  has  gained  5 pounds. 
Examination  of  the  lungs  shows  slight  inspiratory 
unevenness  and  expiratory  prolongation  at  site  of  dis- 
ease. No  bacilli  were  found.  This  is  an  incipient 
case. 

The  five  foregoing  cases  of  tuberculosis 
improved  in  a most  remarkable  manner  during 
the  administration  of  tuberculin.  Whether  or 
not  the  good  results  depended  in  any  way  on  the 
tuberculin  can  only  be  judged  from  the  unusu- 
ally rapid  improvement  which  occurred  in  all  of 
them,  but  this  cannot  be  proved  absolutely.  How- 
ever, the  following  record  of  results  is  surely 
more  than  mere  coincidence,  for  it  shows  a defi- 
nite relation  between  the  therapy  and  the  treat- 
ment observed  in  each  case : 

Patient  Ho.  1 was  gradually  though  not  mark- 
edly retrograding.  She  was  losing  weight.  There 
was  little  or  no  change  in  the  general  medical 
and  hygienic  regime,  but  after  tuberculin  ther- 
apy was  instituted  she  gained  10y2  pounds  in 
five  weeks  — an  improvement  almost  beyond 
belief. 

Patient  No.  2 had  been  gaining  in  weight,  but 
retained  violent  cough  and  physical  signs  of 
tuberculosis.  The  general  treatment  continued 
the  same  but  during  the  time  tuberculin  was 
administered  she  made  an  undoubtedly  complete 
recovery. 

Patient  No.  3 was  recommended  by  a physi- 
cian who  had  employed  all  the  medicinal  and 
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hygienic  methods  possible  in  a city,  but  found  his 
patient  rapidly  growing  worse.  The  treatment 
instituted  at  the  clinic  differed  from  it  only  in 
so  much  that  tuberculin  was  administered.  He 
immediately  improved  subjectively  and  objec- 
tively, all  symptoms  disappeared  and  he  gained 
weight  at  an  astounding  rate. 

Patient  No.  4. — This  was  a pronounced  case 
and  most  rapid  in  its  development.  She  had  lost 
15  pounds  in  five  weeks.  This  patient,  a very 
intelligent  woman,  had  been  taking  excellent 
care  of  her  person.  After  two  injections  of  tuber- 
culin she  gained  2V±  pounds.  The  general  treat- 
ment had  continued  about  the  same.  At  this 
time,  acting  on  my  suggestion,  she  moved  from 
a moderately  well  settled  district  to  the  suburbs. 
Tuberculin  was  continued  and  at  the  end  of 
seven  and  a half  weeks  she  had  gained  814 
pounds  and  experienced  no  symptoms.  It  can- 
not be  denied  that  tuberculin  was  instrumental 
in  her  improvement. 

Patient  No.  5 gives  numerous  indications  that 
she  is  on  the  road  to  recovery. 

The  cases  detailed  above  form  a very  small 
number,  to  be  sure,  but,  in  addition  to  the  many 
cases  cited  by  other  clinicians,  should  act  as  a 
stimulus  for  further  clinical  research  in  this 
direction,  and  should  help  to  strengthen  the  posi- 
tion tuberculin  is  beginning  to  hold  in  modern 
therapy.  That  tuberculin  alone  was  responsible 
for  the  remarkable  improvement  in  the  cases 
cited  may  possibly  be  disputed.  Granting  this 
point,  the  bulk  of  the  evidence  points  to  the  fact 
that  the  improvement  commenced  with  the 
initial  employment  of  tuberculin  and  continued 
throughout  its  administration.  The  same  gen- 
eral treatment  was  continued ; therefore  it  is 
reasonable  to  suppose  that  the  tuberculin  was 
intimately  related  to  the  favorable  change  noted 
in  each  case.  This,  too,  occurred  in  an  environ- 
ment not  nearly  as  favorable  as  that  which  may 
be  found  in  health  resorts  and  sanatoria.  Yet  we 
know  that  from  the  latter  institutions  many 
cases  of  comparatively  early  tuberculosis  not 
receiving  tuberculin  return  to  their  homes  after 
prolonged  periods  of  treatment  without  having 
recovered,  and  if  improved,  usually  suffer  relapse. 
It  would  seem  logical  in  view  of  the  fact  that 
many  patients  in  city  environs  are  helped  by 
tuberculins,  and  many,  on  the  other  hand,  after 
extended  periods  of  sanatorium  treatment  do  not 
recover,  that  tuberculin  should  supplement  the 
treatment  in  the  latter  institutions.  Such  prac- 
tice has  been  instituted  in  many  of  the  German 
and  in  a few  American  sanatoria.  Lowenstein,1 
Griffin,2  Floyd  and  Hawes,3  and  others  have 
recently  issued  unusually  favorable  reports  based 

1.  Lowcnstein,  E.  : Deutsch.  mod.  Wchnschr.,  Berlin, 

Sept.  8.  1010,  xxxvi,  1654. 

2.  Griffin,  W.  A.  : Boston,  Mod.  and  Surg.  Jour.,  July 
28,  1010.  p.  131. 

3.  Floyd  and  Hawes  : Boston  Mod.  and  Surg.  Jour., 

Jan.  10,  1910,  p.  1. 


on  large  numbers  of  cases.  Tuberculin  should  be 
employed  more  extensively  in  city  practice  in 
cases  where  patients  cannot  obtain  the  benefits 
of  sanatorium  treatment.  The  day  of  prejudice 
and  indifference  due  to  fear  and  ignorance  of  the 
uses  of  this  remedy  is  fast  on  the  wane  and  it 
will  behoove  the  physician  who  desires  to  keep 
abreast  of  the  best  in  modern  therapy  to  acquaint 
himself  with  this  fact. 

It  will  not  be  within  the  province  of  this  paper 
to  discuss  in  any  detail  the  dosage  of  tuberculin 
or  the  varieties  that  may  be  employed.  Suffice  it 
to  say  that  the  above  described  results  were 
obtained  with  bacillin  emulsion  in  Dr.  Henske’s 
case,  and  with  Koch’s  Old  Tuberculin  in  mv 
cases.  In  the  former  the  minute  quantity  of 
0.00005  mg.  was  the  initial  dose  and  in  the  latter 
0.0005  mg.  The  dosage  was  gradually  increased 
every  five  or  six  days,  depending  on  the  amount 
of  reaction  which  resulted.  In  one  case  as  much 
as  10  mg.  of  Koch’s  Old  Tuberculin  was  injected 
at  one  time.  There  should  be  no  hesitation  in 
giving  even  much  larger  doses  when  the  indica- 
tions are  present,  providing  the  maximum  is 
reached  gradually. 

Tuberculin  Therapy  in  Advanced  Cases. — In 
the  next  twelve  cases  to  be  reviewed  tuberculin 
was  not  employed  with  the  intention  of  produc- 
ing a cure  but  to  gauge  its  value  as  a palliative 
measure  in  the  treatment  of  symptoms.  All 
these  cases  were  of  the  advanced  variety,  some  of 
the  slowly  progressive  chronic  form,  others  rapid 
in  their  development. 

Case  6. — P.  M.,  white  male,  38  years,  laborer; 
applied  Dec.  14,  1909.  Commenced  coughing  seven 
weeks  ago.  Now  has  cough,  expectoration  and  dyspnea 
on  slight  exertion.  Has  lost  25  pounds.  Temperature, 
98  F.  Pulse,  120.  Respirations,  18;  weight  130% 
pounds.  Dulness  over  entire  left  lung;  diminished, 
almost  absent,  breath  sounds;  later  subcrepitant  and 
musical  rales.  Jan.  10.  1910,  his  weight  was  127 
pounds.  Tuberculin  injections  (Koch’s  Old)  com- 
menced and  continued  until  April  29.  Lost  two  pounds, 
but  looked  and  felt  better  and  coughed  less.  He  devel- 
oped no  fever  while  under  tuberculin  treatment.  This 
patient  was  a heavy  drinker. 

Case  7. — A.  K.,  white  female,  26  years.  Applied 
Feb.  24,  1910.  Trouble  dates  back  four  years.  Has 
had  nearly  all  the  symptoms  of  a progressive  pulmo- 
nary tuberculosis.  Greatly  emaciated ; weighs  86 
pounds,  having  lost  20  pounds.  Extensive  involvement 
of  both  lungs.  Grew  worse  during  two  months  of 
treatment,  weighed  85%  pounds.  Tuberculin  injections 
were  instituted.  She  improved  symptomatically  and  at 
the  end  of  two  and  a half  more  months  weighed  87 
pounds,  looked  and  felt  better  and  for  the  first  time 
in  three  years  was  without  fever. 

Case  8. — L.  K.,  sister  of  Patient  No.  7.  Age  28 
years.  Applied  Feb.  24,  1910.  Has  always  been  in 
close  association  with  her  sister.  Her  trouble  began 
fifteen  months  ago.  Has  been  rapidly  progressive  with 
great  loss  of  weight,  fever,  chills,  night  sweats,  and 
severe  cough  and  pains  in  chest.  Weight  96%  pounds. 
Extreme  involvement  of  both  lungs  and  signs  of  an 
active  bronchitis.  April  5,  she  weighed  92%  pounds. 
Tuberculin  treatment  was  begun.  She  continued  losing 
ground  and  on  June  6,  weighed  89%  pounds.  All  her 
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symptoms  persisted  and  grew  worse.  After  nine  weeks’ 
trial  tuberculin  treatment  was  discontinued. 

Case  9. — ,J.  M.,  white  male,  age  50  years.  Laborer. 
Applied  Jan.  19,  1909.  Sick  three  years.  Has  cough, 
pain  in  left  side,  and  large  hemorrhages.  Weight  126 
pounds.  Definite  signs  of  cavity  formation  about  size 
of  an  orange  in  left  upper  lobe.  Tuberculin  was  first 
injected  April  28,  1910.  At  the  end  of  one  month  his 
weight  was  128%  pounds;  his  symptoms  less  pro- 
nounced and  it  seemed  as  if  the  progressiveness  of  his 
trouble  was  somewhat  arrested.  By  August  2,  he  had 
suffered  several  hemorrhages,  and  the  symptoms  had 
renewed  their  former  severity.  Tuberculin  was  discon- 
tinued. 

Case  10. — C.  M.,  white  male,  37  years,  cook.  Applied 
Nov.  1,  1909.  One  daughter  had  died  of  tuberculosis, 
while  his  wife  and  another  daughter  have  the  disease. 
He  has  been  sick  two  years  with  the  most  trying 
symptoms  of  tuberculosis  of  the  lungs,  and  subsequent 
involvement  of  the  larynx.  He  has  lost  thirty  pounds 
and 'is  markedly  emaciated.  Fever  usually  high.  Ad- 
vanced involvement  of  right  upper  lobe,  similar  though 
less  pronounced  condition  in  left  upper  lobe.  Condi- 
tion progressively  grew  worse,  while  he  attended  the 
clinic.  Tuberculin  was  administered  April  28,  1910, 
and  continued  until  May  22,  when  it  stopped,  as  no 
beneficial  effect  was  observed.  This  patient  was  a 
heavy  drinker.  He  died  July  16,  1910. 

Case  11. — L.  W.,  white  male.  Aged  18  years.  Shoe- 
worker.  Applied  Jan.  17,  1910.  Sick  nearly  a year. 
Has  all  the  signs  of  an  advanced  pulmonary  and 
laryngeal  tuberculosis.  Great  pain  in  throat,  and 
hoarseness.  Extensive  destructive  involvement  of  entire 
left  lung.  Throat  examined  by  Dr.  R.  P.  Seholz,  who 
found  tuberculous  laryngitis  and  tuberculous  ulcera- 
tions of  adenoids  and  tonsils.  Patient  usually  speaks 
only  in  faint  whisper.  Tuberculin  vras  injected  Feb. 
10,  1910.  March  5,  he  felt  better  and  was  breathing 
easier.  March  18,  he  stated  that  he  suffered  no  pain 
in  the  throat.  April  27,  he  was  able  to  speak  louder 
and  more  distinctly.  Part  of  this  time  his  throat 
received  local  treatment.  However,  during  this  im- 
provement in  some  of  his  symptoms  he  progressively 
grew  weaker  and  lost  weight.  Abopt  June  15,  he 
began  to  sink  rapidly,  and  on  July  7,  he  passed  away. 

Case  12.— A.  R.,  white  male,  40  years.  Applied 
about  January  15.  Has  advanced  involvement  of  both 
upper  lobes  and  also  tuberculous  ischiorectal  fistula. 
He  has  lost  weight  rapidly,  has  violent  persistent 
cough,  dyspnea,  pains  in  chest,  profuse  purulent  expec- 
toration, fever  and  night  sweats.  General  symptomatic 
treatment  for  period  of  a month  of  but  little  value. 
Tuberculin  treatment  instituted.  Gradual  improvement 
of  cough ; could  sleep  nights,  dyspnea  improved ; 
fever  diminished;  no  further  loss  of  weight,  felt  much 
better.  Appeared  as  if  progressiveness  was  partially 
stayed.  In  August  for  some  reason  unknown  to  the 
writer  tuberculin  was  suddenly  discontinued,  and  imme- 
diately patient  grew  worse  and  died  shortly  after- 
ward. 

Case  13. — A.  N.,  white  female,  26  years  of  age. 
Applied  at  office  Sept.  27,  1910.  Has  had  tuberculosis 
nearly  four  years.  At  State  Sanatorium  nearly  a year 
and  a half.  Has  lived  in  the  open  air  in  a tent  for 
the  past  three  years.  Very  intelligent  young  woman 
and  is  doing  all  in  her  power  to  get  well.  Has  exten- 
sive consolidation  left  upper  lobe  with  all  the  signs  of 
a moderately  advanced  involvement.  Some  signs  also 
in  right  apex.  Daily  temperature  ranges  from  99  to 
101.5  degrees  in  evening.  Pulse  from  90  to  110.  Face 
flushed.  Has  cough  and  purulent  expectoration.  Weight 
127  pounds.  Appears  well  nourished.  Condition 
remained  the  same  one  week  and  then  tuberculin  treat- 
ment was  instituted.  She  increased  in  weight  at  once 
and  has  gained  10%  pounds  in  two  and  one-half  months. 
She  feels  better.  Her  cough  has  improved  and  her 


fever  has  not  reached  100  degrees  in  the  past  three 
weeks.  She  is  now  under  treatment. 

Case  14. — (Dr.  Henske’s.)  T.  L.,  white  male,  aged 
33  years.  Applied  Aug.  2,  1909.  Sick  about  two 
years.  Marked  consolidations  of  both  apices.  Condi- 
tion slowly  progressive.  Distinctly  chronic.  Weight 
132%  pounds.  Tuberculin  (O.  T.)  commenced  Aug. 
9,  1910.  Up  to  present  time  patient  has  been  doing 
well ; cough  has  diminished  considerably  and  he  is 
increasing  in  weight.  Patient  is  negligent  of  his 
treatment,  not  taking  it  regularly.  Xo  deleterious  con- 
sequences have  followed  any  of  the  tuberculin  injec- 
tions. 

Case  15. — (Dr.  Henske’s.)  G.  D.,  white  male,  aged 
48  years.  Applied  April  29,  1910.  Has  an  advanced 
tuberculosis  with  marked  involvement  of  the  left  upper 
lobe.  Weight  109  pounds.  Markedly  emaciated.  Tu- 
berculin (O.  T. ) treatment  instituted  August  5.  Two 
months  later  patient  showed  some  improvement.  His 
cough  was  allayed.  There  was  no  gain  in  weight. 

Case  16. — (Dr.  Henske’s.)  L.  W.,  white  female, 
aged  33  years.  Applied  July  19,  1910.  Marked  involve- 
ment right  upper  lobe.  Weight  96%  pounds.  Physical 
condition  fair.  Tuberculin  treatment  (bacillin  emul- 
sion) instituted  Aug.  25,  1910.  There  was  a rise  of 
temperature  from  normal  to  101  degrees  after  the 
initial  dose  of  .00005  mg.  Apparently  no  improvement 
has  resulted  and  she  has  lost  two  pounds. 

Case  17. — (Dr.  Henske’s.)  C.  F.,  white  male,  aged 
36  years.  Applied  July  5,  1910.  Marked  involvement 
of  both  upper  lobes  was  found.  Physical  condition 
poor.  Weight  111%  pounds.  Tuberculin  treatment 
was  instituted  Aug.  8,  1910.  The  same  was  discon- 
tinued September  1.  No  improvement  was  noted,  he 
was  feeling  worse  and  life  had  lost  3%  pounds. 

It  will  be  observed  that  Patient  No.  6 appeared 
and  felt  better  and  coughed  less  during  the 
administration  of  tuberculin.  Patient  No.  7 
improved  symptomatically,  gained  slightly  in 
weight,  looked  and  felt  better  and  for  the  first 
time  since  disease  has  been  pronounced  has  been 
without  fever.  Patient  No.  9,  suffering  until  a 
large  cavity  in  the  lung,  gained  2%  pounds  in 
one  month.  His  symptoms  were  less  pronounced 
and  apparently  the  progressiveness  of  his  trouble 
was  arrested  for  a time.  Patient  No.  11,  afflicted 
with  a violent  form  of  tuberculosis  involving 
both  the  lungs  and  throat,  felt  better  for  a while, 
complained  less  of  dyspnea,  and  articulation  was 
less  difficult  for  a period  lasting  more  than  a 
month.  Patient  No.  12  improved  noticeably. 
Patient  No.  13  has  gained  101/4  pounds  in  two 
and  one-half  months,  which  is  very  remarkable. 
Patient  No.  14  felt  better,  coughed  less  and 
gained  in  weight.  Patient  No.  15  showed 
improvement  and  cough  was  relieved. 

As  has  been  shown,  eight  out  of  twelve  hopeless 
cases  were  benefited  to  such  an  extent  that  their 
suffering  was  mitigated  appreciably.  Fever  was 
not  considered  a contra-indication  to  the  employ- 
ment of  tuberculin.  Many  clinicians  oppose  its 
use  when  the  patient’s  temperature  is  100  F.  or 
more.  In  all  but  two  of  the  twelve  advanced 
cases  the  temperature  rose  above  its  usual  level. 
Pbillippi4  reports  ninety  cases  in  which  he  was 
able  to  abolish  the  fever  in  72  per  cent.  In  the 

4.  Phillippi  : Boitr.  zur  Klinik  der  Tubei'kulos.,  Wurz- 
burg, xvi,  Xo.  3.  p.  183. 
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cases  we  treated  with  the  deffervescence  of  fever, 
the  chills  and  night  sweats  became  less  severe  or 
disappeared.  Of  the  four  patients  who  did  not 
improve  for  any  length  of  time,  two  were  not 
visibly  benefited  and  two  perceptibly  grew  worse. 
None  of  the  less  advanced  cases  were  harmed  in 
any  way  by  tuberculin.  The  experience  with 
these  cases  warrants  my  continuing  along  the 
same  lines  of  therapeutic  endeavor.  It  would  be 
preposterous  for  me  to  recommend  tuberculin  as 
a therapeutic  agent  merely  from  the  results  I 
have  obtained  in  a handful  of  cases.  But  from 
mv  experiences  and  the  light  of  the  knowledge 
gleaned  from  the  recent  conclusions  of  numerous 
investigators  who  have  been  so  fortunate  as  to 
have  observed  many  hundreds  of  cases,  I believe 
but  little  doubt  can  remain  concerning  the  effi- 
cacy of  tuberculin,  properly  administered,  in  the 
treatment  of  early  tuberculosis,  both  in  the  city 
and  the  sanatorium.  In  addition,  much  good 
may  be  accomplished  and  little  harm  done,  if 
tuberculin  be  experimented  with  as  a palliative 
measure  in  advanced  stages  of  the  disease. 

Tuberculin  Reactions. — Two  distinct  phenom- 
ena were  observed  in  some  of  the  cases  which 
have  just  been  discussed.  These  were  focal  and 
local  reactions  occurring  after  the  injection  of 
tuberculin.  In  all  of  the  pronounced  and  moder- 
ately early  cases  that  which  appeared  to  be  a 
focal  reaction  was  obtained.  The  same  also 
occurred  in  an  incipient  case  now  under  tuber- 
culin treatment  but  a short  time.  On  examining 
the  patients  four  or  five  days  after  the  first  injec- 
tion it  seemed  from  the  physical  signs  obtained 
by  auscultation  that  the  pathologic  process  in  the 
affected  part  had  increased  in  its  activity- — -the 
abnormal  changes  in  the  breath  sounds  were  more 
noticeable  and  more  rales  were  heard.  This  reac- 
tion lasted  from  one  to  four  weeks,  varying  in 
duration  in  a direct  ratio  with  its  intensity. 
Usually  a temporary  rise  of  temperature  occurred 
at  the  same  time,  but  the  same  was  also  observed 
in  the  absence  of  temperature  elevation.  The 
focal  reaction  has  recently  been  described  by 
Otten5  and  others. 

In  many  tuberculous  patients  that  I have 
injected  with  tuberculin  a pronounced  local  tis- 
sue reaction  has  occurred.  This  was  observed  in 
all  stages  of  the  disease  and  with  a dosage  rang- 
ing from  the  minimum  to  the  maximum.  The 
percentage  of  cases  in  which  it  was  noticed  was 
not  large,  but  it  occurred  with  reasonable  reg- 
ularity. In  from  twenty-four  to  seventy-two 
hours  a local  inflammatory  edema  became  mani- 
fest, characterized  by  a well-defined  area  of  red- 
ness and  painful  induration  involving  the  deeper 
subcutaneous  tissue,  which  varied  in  size  from 
that  of  a five  cent  piece  to  a silver  dollar.  On 
several  occasions  softening  followed  the  primary 
indurative  change  and  it  appeared  as  if  suppura- 


tion would  surely  occur,  but  abscess  formation 
was  never  observed.  After  a few  days  of  violent 
activity  the  inflammation  slowly  subsided  and 
disappeared  in  from  one  to  two  weeks,  leaving 
a hard  nodule  which  might  be  noticeable  for  a 
month  or  more.  This  reaction  has  been  obtained 
two  or  three  times  in  the  same  individual  during 
the  first  month  or  two  of  tuberculin  treatment, 
but  seldom  after  that  time.  I have  never  seen 
a similar  reaction  in  a non-tuberculous  person. 
Therefore,  though  this  phenomenon  does  not 
constantly  occur  in  tuberculosis,  and  contrary  to 
Otten’s®  opinion,  when  it  is  found  should  be 
regarded  as  additional  valuable  evidence  in  con- 
structing a diagnosis.  I look  on  it  as  differing 
but  little  from  the  skin  reactions  of  von  Pirquet 
and  Moro,  excepting  that  it  is  more  intense,  as 
it  involves  deeper  tissues.  Probably  more  valu- 
able than  either  the  vaccination  or  the  subcuta- 
neous injection  is  the  intra-cutaneous  injection 
as  described  by  Mantoux  and  Eoux* 7  in  France, 
Bomer  and  Mendel8  in  Germany,  and  Evans  and 
Whitney9  in  this  country. 

In  conclusion  it  may  be  noted  from  the  recent 
extensive  researches  of  many  experimenters  and 
from  the  suggestions  imparted  by  the  study  of 
the  few  cases  described  in  this  paper  that  tuber- 
culin though  not  a specific,  is  in  many  cases  very 
efficacious  and  often  a near-specific;  that  in  city 
practice,  usually  limiting  itself  to  the  poor,  for 
the  wealthier  seek  more  favorable  surroundings, 
tuberculin  certainly  is  strongly  indicated;  that 
in  sanatoria,  where  often  complete  cures  are  not 
effected,  the  treatment  should  be  supplemented 
by  tuberculin;  that  when  tuberculin  is  used  with 
the  hope  of  producing  a cure,  cases  should  be  very 
carefully  selected ; that  in  incipient  early  and 
moderately  pronounced  cases,  it  has  some  cura- 
tive value;  that  in  advanced  and  hopeless  cases, 
when  unpleasant  and  trying  symptoms  do  not 
respond  to  the  usual  measures,  tuberculin  should 
be  tried,  for  sometimes  it  is  a valuable  agent  in 
the  alleviation  of  such  symptoms ; that  when 
carefully  employed,  tuberculin  is  not  a dangerous 
instrument.  In  no  early  cases  have  I ever  noticed 
any  detrimental  effects  from  its  use.  In  the  vast 
majority  of  advanced  cases  no  ill  effects  are 
noticed  from  the  use  of  tuberculin,  and  it  is 
often  impossible  to  determine  whether  it  is  a 
causative  factor  in  the  production  of  rapid  retro- 
gression. Indifference  and  antagonism  to  tuber- 
culin therapy  is  in  many  instances  the  result  of 
lack  of  careful  and  studied  experience  with  this 
important  remedy. 

In  early  cases  a focal  reaction  may  be  noted  in 
the  first  weeks  and  months  of  treatment,  as  was 

G.  Ibid. 

7.  Mantoux  and  Roux  : Miinchen.  mod.  Wchnselir.,  190S, 
iv,  2117. 

8.  Romer  and  Mendel  : Boitr.  z.  Klinlk  d.  Tuber.,  1909. 
xiii.  139. 

9.  Evans  and  Whitney : Archlv.  Int.  Med..  1910.  vi. 

No.  3,  p.  307. 


5.  Otten,  M.  : Med.  Rlinik.  Berlin,  July  10,  vi.  No.  28. 
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verified  by  the  five  cases  which  I have  described. 
In  all  varieties  of  eases  a local  reaction,  akin  to 
the  skin  reactions,  is  often  observed  after  one  or 
more  of  the  early  injections  of  tuberculin.  This 
reaction  does  not  occur  in  the  non-tubereulous. 
When  found  it  is  pathognomonic  and  is  usually 
more  pronounced  than  the  von  Pirquet  or  Moro 
tests. 


TEACHING  MEDICINE  ARIGHT 

Richard  Henry  Jesse 

COLUMBIA,  MO. 

How  many  medical  schools  are  there  to-day 
in  the  United  States?  There  were  seventeen  or 
more  in  Missouri  alone  seventeen  years  ago — an 
enormous  number  for  one  state  to  harbor ! Hap- 
pily the  number  of  them  is  less  now  (1911),  but 
they  are  far  too  numerous  still : may  the  dying 
out  continue,  for  most  of  them  are  against  public 
welfare.  All  of  them,  here  and  elsewhere,  are 
sending  forth  annually  an  army  of  doctors  and 
surgeons  to  practice  on  the  people,  but  how  are 
they  prepared  to  do  it  ? Is  the  instruction  gener- 
ally such  as  to  make  skilful  practitioners?  Let 
the  reader  weigh  carefully  what  I shall  say  and 
draw  his  own  conclusion. 

If  any  one  calls  in  question  my  ability  to 
judge  in  this  matter,  let  me  not  dispute  with  him. 
but  sav  merely  that  for  nearly  thirtv-three  years 
I have  studied  medicine  eagerly  on  its  pedagogic 
side,  examining  every  good  school  that  has  fallen 
in  my  way  in  America  and  in  Europe.  And  are 
lay  readers  of  fair  intelligence  able  to  weigh  mv 
argument?  Perfectly  so,  I would  say,  if  onlv 
they  will  read  mv  words  attentively.  People  do 
not  have  to  understand  anatomy  or  physiology 
to  see  that  to  learn  medicine  aright  one  must 
have  had  considerable  previous  training;  nor  do 
we  have  to  know  the  length  of  our  alimentary 
canals  to  see  that  professors  who  spend  most  of 
their  time  in  private  practice,  devoting  only  spare 
time  to  teaching,  cannot  give  the  best  instruction. 
My  article  is  addressed  to  readers  of  strong  com- 
mon sense,  whether  they  are  physicians  or  not. 
My  views  come  from  the  experiences  and  the 
sober  thought  of  thirty-three  years  — thirty  of 
them  (from  25  to  55  years  of  age)  spent  as  dean 
or  professor  or  president  in  three  universities, 
each  with  a medical  department.  It  has  been  an 
ambition  of  mv  life  to  build  up  one  model  medi- 
cal school : failure  of  health  from  overwork  has 
cut  short  this  dream'in  part;  let  me  now  struggle 
for  it  with  pen  at  least.  It  comforts  me  to  recall 
that,  while  as  president  of  the  University  of  Mis- 
souri I strove  constructively  for  better  things  in 
medicine,  I had  the  confidence  of  such  men  as 
William  Osier  and  William  H.  Welch  and  others 
like  unto  them.  . 

If  any  professional  school  aims  at  excellence, 
it  should  admit  no  students  that  have  not  had  at 


least  four  years  of  good  high  school  training  and 
two  years  more  in  a college.  In  preparation  for 
medicine  these  two  years  should  be  devoted 
to  general  chemistry,  physics,  zoology,  botany, 
French,  German,  and  English.  How  many  medi- 
cal colleges  in  America  require  this  — not  on 
paper,  but  in  fact?  How  many  of  them  require, 
indeed,  even  the  four  years  high  school  course? 

Moreover,  no  school  can  now  give  good  instruc- 
tion in  medicine  unless  it  has  a library,  a museum, 
and  a number  of  laboratories,  well  equipped,  each 
occupying  several  rooms.  How  many  laborato- 
ries are  indispensable?  The  most  modest  esti- 
mate would  surely  include  (1)  anatomy,  (2) 
physiology,  (3)  physiological  chemistry,  (4)  bac- 
teriology and  pathology,  (5)  pharmacology  and 
materia  medica.  Each  of  these  titles  includes 
several  allied  subjects.  The  equipment  of  these 
laboratories  is  expensive  and  each  must  be  in 
charge  of  a professor  who  gives  all  his  time  to 
teaching  and  research.  Moreover,  he  must  have 
one  or  more  assistants,  according  to  the  number 
of  students.  These  men,  furthermore,  must  be 
supported  on  adequate  salaries.  Large  income 
from  endowments  or  other  sources  are  absolutely 
necessary;  fees  alone  will  not  pay  the  bills.  And 
then.  too.  the  equipment  is  ever  changing.  How 
many  of  our  modern  medical  schools  have  such 
laboratories  or  sufficient  income  from  without  on 
which  to  support  them?  Work  in  these  labora- 
tories should  occupv  the  whole  time  of  every  stu- 
dent in  the  first  eighteen  months  of  his  course. 
This  is  a longer  time  than  many  schools  require 
for  the  whole  course  in  medicine,  for  many  have 
sessions  of  only  five  or  six  months,  and  demand 
less  than  four  of  these. 

The  last  two  years  (eighteen  months)  of  the 
four  years’  course  (thirty-six  months)  are  given 
in  good  institutions  to  preventive  and  curative 
medicine  — clinics,  so-called.  For  this  instruc- 
tion there  must  be  a sufficient  hospital,  a dispen- 
sarv,  a number  of  laboratories,  clinical  teachers 
and.  in  my  opinion,  much  revision  of  modern 
methods  in  America. 

What  I have  said  hitherto  will  be  disputed 
by  no  intelligent  man  or  woman ; but  here — 
on  the  usual  way  of  teaching  clinics — comes  one 
bone  of  my  contention.  Almost  ever  where  it 
is  assumed  that  if  the  hospital  and  dispensary 
have  patients  enough,  the  teachers  be  numerous 
enough  and  famous  enough  as  practitioners,  and 
the  time  eighteen  months,  the  instruction  will  be 
excellent,  provided,  of  course,  that  it  is  based  on 
eighteen  months  spent  previously  in  the  labora- 
tories aforesaid.  But  here  — on  this  assumption 
— let  me  enter  my  protest  and  plead  for  radical 
revision  of  the  methods  prevailing  everywhere, 
or  nearly  everywhere,  in  America. 

And  first  as  to  the  teachers  of  clinics:  should 
they  practice  for  pay  on  private  patients  at  their 
homes  or  in  hospitals?  Nay,  verily.  No  man 
can  meet  the  demands  of  a large  private  practice 
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and  at  the  same  time  give  the  best  instruction  in 
any  professional  school.  “No  man  can  serve  two 
masters,”  saith  the  scripture.  It  is  hard  to  teach 
any  great  subject  well  even  when  one  gives  to  it 
all  his  time  and  all  his  soul;  and  medicine  is  the 
hardest  of  subjects  to  teach.  University  profess- 
ors of  Latin,  English,  philosophy,  chemistry,  and 
so  on,  do  not  give  private  lessons,  nor  do  our  best 
teachers  of  engineering  hire  out  for  pay.  They 
are  not  negotiable  for  private  employment.  In 
fact,  engineers  eminent  in  field  or  in  shops  would 
generally  make  poor  teachers ; we  do  not  entrust 
them  with  this  work.  An  Edison,  even,  would 
probably  be  a failure  as  professor  of  electrical 
engineering,  and  Goethals  of  Panama  Canal  fame, 
or  De  Lesseps,  or  Captain  Eads  could  scarcely 
have  taught  successfully  canal  or  bridge  building. 
So  also  in  law,  agriculture,  and  so  on.  Success 
in  practicing  a profession  comes  rather  late  in 
life  for  a man  to  pick  up  skill  in  teaching,  and 
attainment  in  the  technic  of  an  art  does  not  of 
itself  bring  ability  to  instruct  others  therein. 
Here  is  one  fundamental  error  in  our  notions 
about  medical  instruction.  Some  famous  doctor 
near  middle  age  is  made  professor  in  some  city 
medical  college.  Burdened  with  the  care  of  pri- 
vate patients,  he  starts  off  in  the  morning  in 
automobile,  dashing  hither  and  thither.  At  11, 
let  us  say,  he  is  whirled  up  to  the  college  to 
demonstrate  or  to  lecture.  Hastening  to  ward  or 
classroom,  he  begins  his  discourse;  on  tap  of  the 
bell  he  closes,  mounts  his  automobile,  and  dashes 
off  to  see  another  patient.  Assistants  may  help, 
but  this  is  not  the  best  way  to  teach,  nor  can  it 
ever  be.  To  argue  for  it  is  to  pour  contempt  on 
pedagogic  skill.  Such  methods  are  not  tolerated 
in  other  professional  schools:  they  are  found  in 
medicine  alone.  It  is  high  time  that  here  also 
they  were  abolished. 

Every  medical  school  should  have  its  principal 
chairs  for  clinics  filled  by  men  that  devote  their 
entire  time  to  teaching  and  to  research  — men 
that  are  not  for  hire  by  individuals.  Indeed, 
they  should  not  accept  fees,  but  should  receive 
adequate  salaries — say  from  $3,000  to  $7,500  a 
vear,  according  to  the  value  of  the  man  and  the 
costliness  of  living  in  the  locality.  They  should 
practice  in  the  college  hospital  of  course,  but  the 
fees,  if  there  be  any,  should  go  to  the  institution. 
The  hospital,  furthermore,  should  be  absolutely 
under  the  control  of  the  college.  How  many 
chairs,  filled  in  this  way,  are  necessary?  I would 
say  at  least  these  five:  (1)  surgery,  (2)  theory 
and  practice  of  medicine,  (3)  gynecology.  (4) 
therapeutics,  (5)  eye,  ear,  nose  and  throat  sur- 
gery. Each  of  these  titles  includes  several  allied 
subjects.  Can  good  professors  be  had  for  these 
places  under  such  conditions?  Most  assuredly 
they  can,  provided  that  ample  opportunity  be 
given  for  research.  Admirable  men  are  gotten 
under  similar  conditions  for  engineering,  law. 
agriculture,  applied  chemistry,  and  so  on.  Famous 


practitioners  are  brought  in  regularly,  but  only 
for  inspirational  lectures,  or  outlook  on  actual 
work,  or  to  fill  minor  chairs. 

Revision  is  needed  also  in  the  management  of 
our  college  hospitals.  They  should  accept  only, 
or  chiefly,  at  least,  patients  useful  for  clinics  or 
for  research  — patients  carefully  selected.  Only 
in  this  way  can  the  best  material  be  got  for  illus- 
tration in  teaching  and  for  discovery  through 
research.  1 am  pleading  for  a sifting  of  our 
clinics.  And  there  is  dire  need  also  for  better 
grading  of  hospital  instruction,  according  to  the 
advancement  of  the  students.  Interesting  cases, 
suddenly  arising  in  the  take-all  hospitals,  often 
divert  attention  from  such  systematic  courses  as 
may  have  been  laid  out.  This  should  not  be 
Another  false  notion,  widely  spread,  is  that  the 
larger  the  number  of  cases  the  better  the  clinics, 
even  for  undergraduates.  This  is  not  true.  Vast 
clinics  and  various  are  not  necessary  for  the 
undergraduate,  or  even  good  for  him ; but  rather 
clinics  graded  and  selected.  For  postgraduates 
it  is  different,  but  of  them  we  are  not  now  speak- 
ing. His  summer  vacations  the  undergraduate 
might  spend  in  larger  hospitals,  as  young  engi- 
neers spend  theirs  in  field  or  mine  or  factory. 
Moreover,  in  every  state  university,  at  least,  the 
hospital  ought  to  be  practically  free.  In  this  way 
it  can  be  made  far  better,  both  for  teaching  and 
for  research.  What  state  would  grumble  at  one 
such  blessing  for  its  people?  These  state  insti- 
tutions should  aim  chiefly  at  preventive  medi- 
cine. 

Another  fundamental  error  found  everywhere 
is  that  good  clinics  are  obtainable  only  in  large 
cities.  This  notion  is  far  wide  of  the  truth.  A 
hospital  of  150  beds  can,  bv  carefully  selecting  its 
patients,  give  the  best  instruction  for  undergrad- 
uates in  reasonable  number;  while  400  beds 
would  suffice  for  500  students.  The  University 
of  Virginia,  in  a small  town  and  with  a compara- 
tively small  hospital,  has  a surgical  clinic  justly 
famous;  and  Jena  in  Germany  is  reverenced 
everywhere. 

Let  us  consider  this  farther.  Every  state  uni- 
versity in  a small  town  — and  all  of  them,  with 
a few  exceptions,  are  in  small  towns  — with  a 
hospital  of  150  beds,  by  accepting  without  charge 
cases  curable,  or  incurable,  but  interesting  for 
illustration  or  research  or  both,  can  have  all  its 
beds  regularly  occupied.  Tt  has  only  to  support 
one  good  traveling  lecturer  on  hygiene  — per- 
sonal, household  and  municipal  — and  to  employ 
one  collector  of  cases  in  every  large  city  of  the 
state.  The  collectors  (who  would  not  give  all 
their  time  to  this  work)  might  be  had  for  $500 
apiece  annually,  and  the  lecturer  for  $3,000  or 
$3,500  with  (say)  $1,500  more  for  traveling 
expenses  — about  $5,000  a year.  What  would  be 
the  results?  The  lectures,  all  free,  would  illu- 
minate the  people  and  thus  promote  public 
health  ; the  physicians  of  every  locality  visited 
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might  be  brought  into  hearty  cooperation  with 
the  state  university  and  thus  serve  as  collectors 
of  good  patients.  They  really  reach  the  people, 
for  in  most  of  our  commonwealths  bv  far  the 
greater  part  of  the  population  lives  in  towns  and 
villages.  The  public  enlightenment  alone  would 
more  than  justify  all  the  cost.  Who  would  defray 
this  expense?  The  university,  of  course,  as  a 
part  of  its  extension  work.  What  does  a state 
university  live  for  but  to  enlighten  the  people? 
This  it  should  do  not  only  by  training  further 
high  school  graduates  but  also  by  giving  light 
to  people  at  their  homes.  What  enormous  amounts 
of  money  many  universities  are  now  spending 
yearly  for  extension  work  in  education,  in  soci- 
ology, in  agriculture,  with  help  from  the  national 
government  and  blessings  from  the  people ! Wiry 
not  spend  a little  for  promoting  public  health  in 
the  state  and  incidentally  in  getting  good  clinics 
for  the  university  hospital,  in  providing  better 
physicians,  in  helping  the  sick  of  to-day,  in  fore- 
fending  disease  from  the  future,  in  advancing 
research  ? Think  what  it  costs  annually  an  effi- 
cient college  of  agriculture  to  provide  illustrative 
material  — costly  cattle,  sheep,  goats,  horses, 
swine ; model  dairies ; veterinary  hospitals ; 
greenhouses,  gardens  and  plant  plats;  reserva- 
tions for  forestry;  grounds  for  seed  tests;  insect 
work.  Think  again  how  much  it  costs  for  taking 
light  to  farmers  at  their  homes ! "We  sometimes 
find  trains  of  cars,  full  of  illustrations,  traveling 
from  institute  to  institute.  Not  a word  of 
grumbling  is  heard  about  the  cost.  Now  all 
this  is  just  as  it  should  be,  but  why  not  spend 
a little  also  on  breeding  up  people  as  well  as 
other  domestic  animals?  Why  should  our  state 
and  national  governments  be  so  warm  toward 
animal  husbandry  and  so  cold  toward  human 
husbandry?  So  zealous  for  the  best  forms  of 
plant  life  and  so  reckless  of  men? 

Our  state  universities  — nearly  all  in  small 
towns  — have  a rich  opportunity,  through  their 
medical  departments,  to  raise  to  right  notions 
on  this  subject  the  people  about  them,  if  only 
they  will  go  boldly  forward  toward  traveling  lec- 
turers, free  campus  hospitals,  selected  clinics, 
investigations  into  the  causes  of  diseases  and 
right  ways  of  preventing  and  of  ejecting  them. 
Good  results,  following  quickly,  would  win 
hearty  approval  from  the  people,  and  our  country 
would  get  at  least  one  good  undergraduate  medi- 
cal school  in  each  state  — ultimately  about  fifty. 
Their  chief  aim  should  be  preventive  medicine. 
Suppose  the  campus  hospital  should  cost  annually 
for  maintenance  $50,000,  or  $100,000,  according 
to  the  number  of  students?  What  is  that  to  a 
great  commonwealth?  More  is  spent  every  year 
by  every  good  college  of  agriculture  for  the  pur- 
chase, maintenance,  and  management  of  illustra- 
tive animal-prophylactic  and  farmer-illuminating 
materials. 


But  would  it  not  cost  the  state  less  to  main- 
tain the  first  two  years  in  its  university  amid  the 
laboratories  and  the  last  two  in  its  largest  city? 
To  separate  the  branches  of  a university  is 
always  to  increase  the  expense  of  maintaining 
them.  For  example,  in  the  State  University  of 
Missouri  all  departments  are  at  Columbia  except 
the  School  of  Mines,  which  is  at  Rolla.  To  sup- 
port this  detached  member  has  been  costing  of 
late  (see  Biennial  Report)  over  $100,000  a year, 
whereas  the  cost,  were  it  on  one  campus  with  its 
sister  departments,  would  not  exceed  $20,000. 
Now  this  school  is  administered  with  wisdom, 
care,  and  economy;  its  expensiveness  comes 
mainly  from  separation  and  consequent  duplica- 
tions. And  Kansas  has  a fine  college  of  agricul- 
ture at  Manhattan  and  a university  at  Lawrence, 
but  this  separation  costs  Kansas  hundreds  of 
thousands  of  dollars  every  year,  with  loss  of 
power  to  both  institutions : ultimately  it  will 
have  to  establish  agriculture  at  Lawrence  and  a 
second  university  at  Manhattan.  Mark  my 
words ! And  something  similar  will  finally  come 
out  of  all  these  distant  medical  unions,  or  else 
they  will  cease  to  exist,  giving  place  to  wiser 
ways.  But  putting  aside  this  lowest  objection 
(costliness),  everyone  will  admit  the  loss  all 
round  in  higher  things  through  missing  the  larger 
campus  life  amid  multitudes  of  other  students 
pursuing  multitudes  of  different  aims. 

Again,  could  not  a union  be  formed  with  some 
full-fledged  medical  college  already  existing  in 
some  metropolis?  No  doubt  it  could,  but  would  it 
be  wise?  Such  unions  are  like  morganatic  mar- 
riages ; I have  yet  to  find  the  first  one  that  has 
proved  beneficial  to  the  public.  It  amounts  to  the 
university’s  putting  the  stamp  of  state  approval  on 
a far  away  institution,  over  which,  on  account  of 
the  distance,  it  can  have  onlv  general  oversight. 
To  the  far  away  medical  end  it  surely  is  profit- 
able, but  not  so  to  the  university,  the  state,  or 
to  sound  education.  And  city  medical  colleges 
with  their  circulating  professors,  feeling  pulses 
at  so  many  dollars  a feeling,  will  sometimes  even 
pay  for  such  unions  with  great  universities ; but 
these  offers  will  never  beguile  the  warv.  Gold 
bricks  thev  almost  always  are  — gold  in  outward 
look,  but  bricks  all  the  same.  Does  not  Isaiah 
(chapter  iv)  tell  of  seven  women  besetting  one 
man  with  offers  to  furnish  their  own  keeping  if 
onlv  they  might  be  called  by  his  name?  “Nav. 
ladies,  nav,”  the  virile  universitv  will  reply. 

And  why  should  not  the  federal  government 
also  help  to  maintain  in  each  state  university 
(unless  another  institution  be  specially  desig- 
nated) a model  medical  school  for  undergrad- 
uates? It  does  even  more  for  agriculture,  appro- 
priating to  each  commonwealth,  presumably,  and 
certainly  to  Illinois  and  some  others,  $80,000  a 
year  (Morrill,  Hatch,  and  Adams  acts).  In  1910 
those  appropriations,  all  told,  amounted  to  $3,- 
628,580,  with  quite  $500,000  more  for  cooperative 
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work.  And  long  ago  (1S62)  congress  adopted 
the  policy  of  endowing  colleges  of  agriculture 
amply,  as  it  had  previously  done  (1818)  for  the 
state  universities.  These  institutions,  therefore, 
may  all  reverence  their  states  as  mothers  and  the 
national  government  as  a common  grandmother. 
And  think  what  our  general  government  has 
done  for  the  education  of  negroes  and  Indians ! 
In  1910  the  appropriations  for  thirty  Indian 
schools  amounted  to  $4.566.021 ; and  for  training 
the  negroes  (Freedmen’s  Bureau)  congress  has 
given  sums  that,  added  together,  make  the  wealth 
of  Croesus  look  like  a trifle.  Why  should  not 
similar  aid,  for  a term  of  years,  at  least,  be  given 
for  the  betterment  of  our  state  university  schools 
of  preventive  medicine?  Why  not  raise  human 
hygiene  in  national  recognition  to  a level  with 
animal  husbandry  and  plant  propagation?  Why 
not  make  these  grandchildren  of  the  United 
States  strongholds  of  research  into  diseases,  of 
prophylaxis,  and  of  medical  instruction?  Why 
not  help  establish  a model  undergraduate  medical 
school  on  the  campus  of  every  state  university, 
sending  the  more  ambitious  alumni  for  special 
studies  to  the  best  graduate  institutions?  And 
this  proposed  aid  should  not  be  thrust  on  anv 
state,  but  it  should  be  offered  on  condition  that 
the  commonwealth  devote  yearly  to  the  same  end 
three  or  four  times  the  amount  of  the  federal  aid. 
Harking  back  again  to  experiment  station  prece- 
dent, I would  suggest,  in  the  outset,  $15,000  a 
year  to  each  state. 

An  admirable  statement  of  the  essentials  of 
medical  education  may  be  found  in  a report  by 
A.  Flexner  (Bulletin  No.  I.  1910)  to  the  Car- 
negie Foundation.  The  president  of  this  Foun- 
dation. Henry  S.  Pritchett,  who,  by  the  way.  is 
a native  of  Missouri,  has  written  a valuable  intro- 
duction. A copy  of  the  report  should  be  in  the 
hands  of  every  person  interested  in  knowing 
what  in  1910  was  the  status  of  medical  education 
in  the  United  States  and  Canada,  and  how  it  may 
best  be  reformed.  You  can  get  a copy  by  address- 
ing “President  Henry  S.  Pritchett.  576  Fifth 
Avenue,  New  York.”  Flexner  tells  the  exact 
condition  in  1910  of  nearly  every  medical  school 
in  our  land,  taking  thirty-eight  states  in  order 
and  giving  the  date  of  each  visit.  In  Missouri, 
for  example  (pp.  251-9),  he  examined  on  their 
own  grounds  thirteen  schools  as  to  entrance 
requirements,  laboratories  for  the  first  two  years, 
libraries,  museums,  clinical  facilities,  length  of 
course,  and  general  methods.  One  of  these  col- 
leges he  praises  warmly  for  its  entrance  require- 
ments, its  laboratories,  and  for  abandoning  at 
present  the  last  two  (clinical)  years  and  the  giv- 
ing of  the  M.D.  degree;  another  he  approves 
heartily  up  to  the  last  two  jrears.  but  there  he 
winces;  a third  he  recommends  almost  through- 
out ; the  remaining  ten  he  heartily  condemns 
throughout.  One  can  read  plainly  between  the 


lines  an  obvious  contempt  for  tbe  “State  Board 
Stipulations.”  Now  Missouri  is  a large  state 
and  this  is  a gloomy  picture.  Is  it  just?  I 
believe  it  to  be  entirely  so.  and  I am  speaking  out 
of  an  experience  of  many  years  — seventeen  of 
them  (1891-1908)  as  president  of  our  State  Uni- 
versity. Temptation  has  sorely  beset  me  to  make 
citations  from  this  priceless  report,  but  that 
would  make  my  paper  too  long.  It  has  been 
necessary,  therefore,  turning  away  from  tempt- 
ing light,  to  stick  closely  to  my  own  experience 
and  the  convictions  born  thereof. 

What  is  at  this  time  the  best  school  of  medi- 
cine, all  things  considered,  in  these  United 
States?  As  a personal  opinion,  not  to  be  urged 
dogmatically,  I would  say  the  Johns  Hopkins. 
After  treading  in  a college  the  round  of  libraries, 
laboratories,  museums,  hospitals  and  dispensa- 
ries, one  turns  at  last  to  look  for  the  spirit  that 
maketh  alive.  In  some  places  equipment  and 
requirements  are  excellent,  but  the  goal  held 
mainly  before  the  student’s  eyes  is  success  in  pri- 
vate practice,  i.  e.  fame  and  money.  The  spirit 
of  the  practitioner  professor  prevails.  Besearch 
and  the  helping  of  humanitv  at  bedside  and  bv 
discovery  — those  noble  ends  — one  finds  only 
in  the  background.  It  is  the  opposite  of  this, 
as  well  as  more  ostensible  things  that  makes  the 
Hopkins  loom  up  large  before  the  writer’s  eyes. 

Finally,  let  the  reader  not  infer  that,  because 
medical  colleges  are  generally  poor  in  our  coun- 
try, and  especially  in  Missouri,  so  also  are  all 
tbe  men  they  send  forth  as  practitioners.  All 
of  them  that  have  been  poorly  trained  carrv 
heavy  handicaps;  all  of  them,  but  for  this  defect, 
would  be  far  better;  but  some  of  them,  in  spite 
of  obstacles,  do  achieve  good  results.  Many  a doc- 
tor. in  spite  of  poor  training,  has.  bv  brains  and 
care  and  journal  reading  and  righteous  ways, 
reached  well  deserved  success.  These  men  you 
will  find  foremost  in  zeal  for  educational  reforms: 
they  would  give  to  others  better  things  than  they 
themselves  had.  No  amount  of  illteaching  can 
smother  the  power  of  some  men  to  reach  emi- 
nence. I know  a surgeon,  now  retired  of  his  own 
accord,  who  had  the  best  instruction  of  his  day, 
but  desperately  poor  instruction  according  to 
modern  notions,  whose  judgment,  nevertheless.  I 
would  always  seek  before  letting  any  other  man 
cut  into  me.  Bipeness  of  judgment,  honestv  of 
purpose,  sound  sense,  natural  instinct  for  finding 
the  best,  personal  righteousness  — all  these  vir- 
tues and  more,  besides,  make  him  for  me  an 
oracle  of  wisdom.  But  he  burns  with  enthu- 
siasm when  you  talk  to  him  of  reforms  in  medi- 
cal education.  And  there  are,  heaven  be  thanked, 
many  others  like  unto  him.  Were  it  not  so,  we 
should  all  be  dead  men.  But  because  some  men 
have  run  well,  in  spite  of  handicaps,  it  does  not 
follow  that  radical  changes  are  not  needed  in 
nearly  all  our  American  medical  colleges. 
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Finally,  let  me  say  that  I alone  am  responsible 
for  what  has  been  said  in  this  paper,  and  I am 
not  now  connected,  except  nominally,  with  any 
institution  of  learning.  Indeed,  no  one  outside 
my  own  household  has  even  known  of  my  writing 
on  this  subject.  Good  or  bad,  right  or  wrong, 
the  paper  has  been  written  out  of  large  experi- 
ences with  no  design  to  hurt  anybody  or  anything, 
but  with  an  honest,  earnest  desire  to  help  on  a 
noble  cause. 


SOME  COMMON  ABUSES  OF  SURGERY  * 

W.  F.  Grinstead,  M.D. 

CAIRO,  ILL. 

When  Sir  Joseph  Lister  announced  to  the 
world  his  discovery  of  the  causative  or  etiologic 
element  in  wound  infection  and  suppurative  proc- 
esses, he  ascended  to  the  highest  plane  of  bene- 
factors of  the  human  family.  He  revolutionized 
the  practice  of  surgery  and,  working  along  his 
lines  of  investigation,  the  practice  of  medicine 
has  been  extensively  revolutionized.  I love  to 
talk  about  this  grand  old  man.  He  is  the  earthly 
saviour  of  humanity.  Great  Britain  alone  cannot 
claim  him.  The  whole  world  claims  him.  Some 
years  ago,  while  a student  in  England.  I chanced 
to  pick  up  a medical  directory  of  the  United 
Kingdom  and  noticed  almost  a column  of  honor- 
ary titles  which  had  been  conferred  on  him  by 
scientific  organizations;  and  even  royalty  itself 
had  conferred  high  honors  on  him.  Many  years 
ago  that  good  and  great  Queen  Victoria  advanced 
him  to  the  title  of  a peer  and  seated  him  in  the 
House  of  Lords.  On  the  occasion  referred  to 
above  T had  the  good  fortune  to  meet  him  person- 
ally, take  him  bv  the  hand  and  spend  two  or 
three  hours  with  him  in  his  clinic  in  King’s  Col- 
lege Hospital.  London.  I have  ever  since  consid- 
ered this  an  opportunity  of  a lifetime.  At  that 
time  he  was  intensely  interested  in  experimenta- 
tion with  double  evanid  of  zinc  and  mercury, 
which  he  hoped  would  show  the  antiseptic  prop- 
erties of  carbolic  acid  and  corrosive  sublimate 
without  their  irritating  action.  I saw  him  mak- 
ing his  own  dressings,  just  like  a surgeon’s 
dresser  or  a medical  student.  He  was  unassum- 
ing, plain,  and  as  courteous  as  a country  parson. 
This  reminds  me  that  the  higher  up  one  may 
climb  among  great  people  the  less  dignity  one 
finds  and  the  less  likely  one  is  to  be  neglected 
and  snubbed.  The  arrogant  snob  will  neglect 
you  and  humiliate  you.  His  head  is  compara- 
tively empty  and  his  heart  is  atrophied.  He  seeks 
to  impress  you  with  his  importance  by  assuming 
a lot  of  pseudo  dignity.  He  is  usually  as  servile 
as  a puppy  in  the  presence  of  his  boss. 

A few  years  later.  I had  the  good  fortune  to 
meet  Lord  Lister  a second  time,,  this  time  in  old 

* Rpad  at  the  Thirty-Third  Semi-Annual  Meeting,  South- 
east, Missouri  Medical  Society  Morehouse,  May,  1910. 


Edinburgh,  Scotland,  where  he  had  earlier 
worked  out  his  epoch-making  demonstrations  in 
bacteriology.  He  was  the  guest  of  that  ancient 
city  and,  with  the  commander-in-chief  of  the 
British  army,  Lord  Wolseley,  sat,  one  on  either 
side,  with  the  lord  mayor  as  honored  guests  of 
the  city.  The  lord  mayor  appeared  in  official 
robes,  bedecked  in  gilded  vestments.  The  great 
general,  Lord  Wolseley,  was  attired  in  accord- 
ance with  his  rank  as  commander-in-chief  of  the 
greatest  army  in  the  world.  The  glorious  old 
doctor  appeared  in  his  old  double-breasted  frock 
coat.  His  long  white  hair  almost  touched  his 
collar.  Each  of  these  distinguished  gentlemen 
addressed  a packed  hall  of  3,000  people — its 
capacity  not  including  standing  room.  Twelve 
thousand  applications  had  been  made  for  tickets 
of  admission.  The  great  general  read  his  address 
from  manuscript  but  the  great  doctor  spoke  with- 
out notes.  In  eloquence  and  pathos  he  fairly 
eclipsed  both  the  other  dignitaries.  There  is  not 
a doctor  living  whose  heart  would  not  have  beat 
faster  to  have  seen  and  heard  the  grand  old  man. 
I wished  every  doctor  in  the  world  could  have  sat 
before  his  glorious  leader  on  that  occasion.  My 
heart  did  not  seem  large  enough  to  hold  the  grati- 
fication, although  it  appeared  to  work  a double 
quick  movement. 

I did  not  intend  this  much  of  a preamble  but 
the  air-brake  did  not  work  well. 

Like  all  great  boons  to  mankind,  the  revela- 
tions of  antisepsis  and  asepsis  and  bacteriology 
in  surgery  and  medicine  were  not  an  unmixed 
blessing.  Like  most  of  the  sweetest  pleasures  in 
life  they  are  abused. 

I have  in  mind  unnecessary  surgical  opera- 
tions. Since  it  has  been  learned  that  a belly  can 
be  opened  with  impunity,  there  has  been  a grand 
rush  of  ignorant  and  dishonest  licentiates  in  med- 
icine and  surgery  to  show  off.  They  like  to  hear 
the  gaping  laymen  say:  “Why,  that  doctor  cut  a 
man  open  and  took  his  guts  into  his  hands,  cut 
out  something,  then  sewed  him  up  and  he  lived.” 
The  doctor  probably  did  not  know  what  to  look 
for  nor  what  to  do  when  he  got  into  the  belly. 
He  wanted  to  start  the  startling  talk  and,  inci- 
dentally, pocket  a fee.  He  knew  it  was  almost  a 
certainty  that  he  cou'ld  do  the  stunt  without  being 
called  on  for  a death  certificate.  Prior  to  the  labors 
of  Lister  this  immunity  did  not  exist.  This  is  a 
wicked  thorn  among  the  roses.  This  is  a shameless 
graft  that  injures  the  people  and  injures  the  pro- 
fession. Time  convicts  the  pretender,  but  causes 
suspicion  to  hover  around  the  conscientious,  sci- 
entific worker  in  surgery.  Many  years  ago  I had 
a little  tilt  with  a local  politician  who  afterward 
became  sheriff  of  my  county  and  mayor  of  mv 
town.  He  said  : “You  fellows  seem  to  think  you 
are  better  than  ordinary  business  people.  You 
say  it  is  disreputable  to  advertise  your  business 
as  other  people  do.”  My  reply  was  no  and  yes. 
I said : “We  are  the  same  kind  of  humanity  as 
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our  neighbors ; but  our  neighbors  deal  in  the 
people’s  dollars  while  we  deal  with  people’s  lives. 
Their  lives  are  more  sacred  and  more  valuable 
than  their  dollars;  therefore  we  must  offer  some- 
thing more  trustworthy  than  unsubstantiated 
words  for  what  we  are  able  to  do  in  our  life-sav- 
ing business.” 

Another  abuse  of  surgery  is  the  stupidity  or 
negligence,  so  common  in  would-be  surgeons,  in 
looking  a patient  over  carelessly  for  complicating 
disorders.  To  operate  on  a patient  for  one  dis- 
ease when  he  has  others  that  are  sure  to  prevent 
a cure,  is  unfair  to  the  patient  and  derogatory  to 
the  science  of  surgery.  Recently,  I knew  of  a 
daring  surgical  operation  being  done  on  a con- 
fiding patient  which  set  the  neighborhood  in  a 
buzz;  but  in  a few  weeks  it  developed  that  the 
patient  was  hopelessly  incurable  from  another 
disease  which  destroyed  life  almost  before  the 
operation  wound  had  healed.  A careful  exami- 
nation. by  a man  of  average  learning  and  ability 
to  think,  would  have  prevented  this  calamity.  It 
is  freely  granted  that  we  all  make  mistakes.  I 
readily  plead  guilty  to  my  own;  but  a man  is 
inexcusable  for  rushing  into  surgery  that  endan- 
gers his  patient’s  life,  without  a careful,  pains- 
taking examination  of  the  case  after  first  of  all 
familiarizing  himself  with  the  points  of  differ- 
ential diagnosis.  Furthermore,  it  often  happens 
that  more  than  one  disorder  can  be  removed  at 
one  operation.  This  fact  enables  us  to  effect  a 
cure  without  multiple  surgical  operations,  mul- 
tiple anesthesias,  prolongation  of  illness,  exhaus- 
tion of  the  vitality  and  financial  resources  of  the 
patient.  In  any  of  the  large  clinics  one  can 
observe  two,  three  and  four  surgical  feats  exe- 
cuted under  one  anesthesia.  This  should  be  done 
when  it  can  be  done  safely. 

One  of  the  most  glaring  abuses  of  surgery  is 
the  too  common  practice  of  hopeless  surgery.  To 
make  myself  clear  and  emphasize  this  point  I 
beg  to  quote  from  that  great  work  entitled  “The 
Operations  of  Surgery,”  by  Jacobson  and  Stew- 
ard. Thus:  “In  these  palliative  operations,  and 
in  all  doubtful  operations  for  cancer,  it  is  not 
only  the  individual  patient  that  has  to  be  consid- 
ered ; the  thoughtful  surgeon  will  remember  the 
effect  of  his  operation  on  many  other  potential 
patients.  Thus,  a palliative  operation  or  an 
extensive  operation  under  conditions  doubtful  of 
success  is  performed,  both  sides  of  the  question 
having  been  honestly  put  before  the  patient.  The 
operation  is  not  permanently  successful,  as  was 
fully  explained  might  be  the  case.  The  want  of 
permanent  success  is  known  to  a circle  of  varying 
extent.  AVe  do  not  sufficiently  consider  what 
effect  this  want  of  success  has  on  other  patients 
also  sufferers  from  cancer  of  the  bosom — but 
quite  ignorant  of  the  conditions  in  which  the 
operation  referred  to  was  performed — in  leading 
them  to  conceal  their  cancer  at  the  time  emi- 


nently suited  to  operation,  until  the  most  favor- 
able opportunity  has  passed  away.” 

Several  years  ago  I discussed  before  the  Illi- 
nois State  Medical  Society  this  very  principle  in 
its  relation  to  the  operative  treatment  of  appen- 
dicitis in  those  cases  which  have  been  allowed  to 
go  almost  to  a hopeless  state  of  diffuse  septic 
peritonitis.  The  appalling  death-rate  which  the 
public  will  attribute  to  the  surgery,  rather  than 
to  the  disease,  frightens  many  more  people  to  a 
fatal  procrastination  of  surgical  relief  than  the 
dernier  ressort  operations  can  ever  save.  The 
conscientious  surgeon  who  desires  to  do  the  great- 
est good  to  the  greatest  number  of  his  fellows 
cannot  shut  his  eyes  to  these  considerations. 

One  more  common  abuse  of  surgery  and  I 
shall  quit  my  subject.  I desire  to  refer  to  the 
long  confinement  of  patients  in  hospital.  The 
great  Mavos  have  repeatedly  called  attention  to 
the  low'  ldood-pressure  and  prolonged  invalidism 
resulting  from  long  confinement  indoors  and  in 
bed.  Xot.  only  is  the  patient’s  physiology  enfee- 
bled but  his  earning  capacity  is  annulled  and  his 
financial  resources  exhausted  by  this  enforced 
restraint.  In  St.  Mary’s  Infirmary,  in  Cairo,  we 
are  often  pressed  for  room.  AVhen  we  have 
patients  waiting  for  admission  we  begin  to 
inquire  about  rooms  that  will  first  be  vacated. 
AVhen  a room  is  named  as  probably  available  at 
an  early  date,  we  have  learned  to  ask  whose 
patient  is  in  it.  This  question  has  grown  out  of 
the  fact  that  some  doctors  keep  their  patients  in 
hospital  four  or  five  weeks  for  diseases  and  oper- 
ations which  will  be  discharged  by  others  in  two 
or  three  weeks.  AVhen  we  are  informed  that  a 
patient  is  under  treatment  of  Dr.  Blank  and  was 
admitted  two  weeks  ago,  we  sav  that  settles  it. 
He  is  probahlv  not  half  through  with  the  case. 
I am  not  impugning  the  motives  of  any  man.  I 
am  criticizing  the  judgment  of  a class  of  men. 
The  latter  I have  a perfect  right  to  do. 

If  the  presentation  of  these  views  and  the  dis- 
cussion that  may  follow  shall  redound  to  the  bet- 
terment of  a profession  that  I love  and  to  the 
people  whom  we  all  serve,  the  purpose  of  this 
paper  will  have  been  accomplished. 


TRANSPOSITION  OF  APPENDIX  * 

Bert  Byrd  Parrish.  M.D. 

KIRKSYILLE 

In  selecting  the  subject  that  I have  announced, 
I did  so  from  several  points  of  view.  First,  my 
desire  to  review  the  surgical  anatomy ; second,  to 
give  you  the  several  positions  that  the  appendix 
may  be  found  to  occupy:  third,  to  report  an  unu- 
sual condition  of  the  appendix  encountered : and 
lastly,  to  discuss  the  best  procedure  in  removal 
of  the  appendix. 

* Read  at  the  Semi-.'nnual  Meetins:  of  the  North 
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The  vermiform  appendix,  or  processus  vermi- 
f or  mis,  as  it  is  sometimes  designated,  is  a small 
tube  located  in  the  right  iliac  fossa,  midway 
between  the  anterior  superior  spinous  process  of 
ilium  and  umbilicus,  and  varying  considerably 
in  length  in  different  individuals,  but  on  an  aver- 
age its  length  is  about  four  inches.  It  is  pale 
in  appearance,  and  very  soft  to  the  touch  without 
much  resistance  to  pressure.  In  disease  this  tube 
becomes  hard  and  reddened,  and  the  infected 
blood-vessels  are  very  prominent  to  the  eye.  It 
becomes  larger  in  diameter,  becoming  the  size  of 
a finger,  or  even  larger,  and  lengthens  to  six  or 
seven  inches.  Its  cavity  is  about  the  size  of  an 
ordinary  quill,  and  the  appendix  possesses  four 
coats  or  coverings  which  are  from  within  out- 
ward, first,  the  mucous,  coat,  which  is  most  inter- 
nal ; next  comes  the  submucous  coat,  then  the 
circular  muscular,  the  longitudinal  muscular, 
and  last,  the  serous  or  peritoneal  covering.  It 
has  been  found  by  statistics  that  the  lumen  of 
the  appendix  is  partially  occluded  in  at  least 
one-fourth  of  all  adults.  The  occlusion  occurring 
toward  the  distal  end  is  not  regarded  by  our 
latest  authors  as  pathologic,  but  when  the  con- 
striction occurs  elsewhere  along  the  tube  it  is 
considered  a result  of  previous  disease.  The 
opening  of  the  appendix  into  the  cecum  is  about 
one  inch  below  and  a little  behind  the  ileocecal 
opening,  and  the  fold  of  mucous  membrane 
guarding  it  is  called  the  valve  of  Gerloch,  but  it 
is  not  regarded  as  a distinct  valve  by  late  anat- 
omists. Beneath  the  appendix  and  coming  off 
from  the  lower  surface,  is  a membrane  pale  in 
color  and  injected  with  numerous  blood-vessels; 
this  membrane  is  called  the  meso-appendix,  this 
mesentery  being  much  shorter  than  the  appendix, 
which  accounts  for  the  curling  and  twisting  of 
this  tube.  This  mesentery  may  lie  extended  to 
the  tip  of  the  process,  or  only  part  way,  and  I 
have  seen  the  appendix  without  any  mesentery  at 
all,  and  I will  dwell  more  fully  on  this  subject 
in  the  following  pages. 

Having  considered  in  a general  wav  the  sur- 
gical anatomy  of  the  processus  vermiformis,  we 
will  take  up  and  consider  the  positions  the 
appendix  may  be  found  to  occupv.  It  has  been 
described  by  different  authors,  and  no  two  exactly 
agree  as  to  its  position,  probably  due  to  the  fact 
that  the  appendix  is  so  curled  and  twisted  on 
itself  with  the  cecum  as  the  axis  as  to  render  its 
mobility  great  in  any  direction : but  as  a general 
summary  we  may  find  the  appendix  in  one  of 
several  directions:  first,  it  may  lie  over  the  brim 
into  the  pelvis;  second,  upward  behind  the  cecum 
and  third,  upward  and  inward  toward  the  spleen. 
Each  of  these  positions  has  been  described  by 
different  authors  as  the  normal  position  of  the 
vermiform  appendix.  But  if  the  appendix  is 
long  and  straight,  it  may  reach  beyond  the 
median  line,  or  it  may  lie  in  contact  with  the 
rectum,  ovary,  tube  or  bladder  ; again  it  may  lie 


close  to  Poupart's  ligament,  or  curve  upward 
behind  the  colon  reaching  in  front  of  the  kidneys 
and  the  liver.  So  you  see  we  may  have  the 
appendix  in  one  of  several  positions  and  conse- 
quently we  may  have  the  appendix  involved, 
while  situated  in  one  of  these  unusual  places, 
and  lead  us  to  err  in  diagnosis. 

I recall  one  case  of  intestinal  obstruction  in 
which  the  appendix  was  the  mechanical  cause. 
This  case  was  that  of  a young  man  aged  19  years, 
who  was  taken  ill  with  all  the  symptoms  of  intes- 
tinal obstruction.  He  ran  a temperature  in  later 
stages  of  100  to  101  F.,  had  marked  tympanites, 
abdomen  greatly  swollen,  pulse  fast  and  receding, 
respiration  fast  and  interrupted,  had  an  anxious 
and  restless  countenance,  perspiration  free.  There 
was  a history  of  suppressed  bowel  action  for  the 
previous  five  days.  The  abdomen  was  not  so  very 
sensitive  to  touch,  but  sensitiveness  and  the  above 
symptoms  increased  with  the  course  of  the  dis- 
ease. 1 was  called  in  with  Dr.  E.  S.  Quinn  of 
this  city,  and  confirmed  his  diagnosis  in  every 
particular,  and  we  immediately  advised  opera- 
tion. The  father  of  the  boy  was  absent  from 
home,  and  the  mother  refused  to  do  anything 
until  he  arrived.  Father  arrived  two  days  after 
we  had  recommended  operation,  and  he  also 
refused  operation  until  he  was  positive  the  boy 
would  die  without  operation ; however,  he  finally 
acquiesced  and  became  anxious  for  surgical  inter- 
ference. We  finally  consented  to  give  the  boy  one 
chance  in  a thousand  in  this  late  stage,  and  with 
the  valuable  assistance  of  Drs.  E.  S.  Quinn,  E.  C. 
Callison,  J.  W.  Martin  and  A.  W.  Parrish  I 
opened  the  abdomen  in  median  line  and  encoun- 
tered a general  peritonitis  with  dense  and  firm 
adhesions.  In  fact,  the  adhesions  were  so  firm 
that  I could  get  to  intestines  only  after  I had 
opened  the  great  omentum  in  middle  line  and 
stripped  it  up  from  intestines  and  found  our 
obstruction  to  be  in  the  right  iliac  fossa.  The 
obstruction  proved  to  be  the  appendix  which  had 
wrapped  itself  around  the  coils  of  the  ileum  and 
had  become  so  constricted  that  the  appendix  was 
not  recognized  and  could  not  be  as  it  resembled 
a flat  white  band,  about  one  inch  in  breadth.  It 
was  impossible  to  loosen  this  band  to  any  great 
extent,  and  finally  we  succeeded  in  freeing  the 
obstruction  by  pulling  the  intestines  back  through 
the  ring  formed  by  the  appendix.  When  we  did 
this  the  appendix  uncoiled  and  we  found  it  to  be 
about  eight  inches  in  length,  without  any  mesen- 
tery at  all  or  any  signs  of  its  ever  having  one, 
and  found  it  to  have  a large  head  resembling 
somewhat  a billiard  ball  with  a few  indentations; 
the  head  probably  caused  the  constriction  to  be  so 
firm  as  it  wrapped  itself  around  so  firmly  in  the 
shape  of  a ring.  This  appendix  was  perforated 
in  two  places  and  was  rather  dark  in  color,  next 
to  the  cecum ; the  appendix  was  removed  and 
microscopic  examination  proved  it  to  be  gangre- 
nous appendicitis. 
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I cite  this  case  in  which  it  was  impossible  to 
diagnose  correctly.  We  knew  we  had  a case  of 
intestinal  obstruction,  but  no  symptoms  of  appen- 
dicitis had  ever  been  manifested.  We  had  a mal- 
formed appendix  from  one  end  to  the  other  and 
I failed  on  searching  the  literature  to  find  any 
such  condition  mentioned  as  we  encountered  in 
this  boy. 

As  regards  the  operative  procedure,  of  course 
that  varies  with  the  respective  operators.  But  I 
believe  the  easiest  and  simplest  method  that  will 
give  the  best  result  should  be  the  method  adopted. 
And  I believe  by  ligating  the  appendix  close  to 
its  attachment  and  thoroughly  cauterizing  we 
have  a much  safer  method  than  the  purse-string 
suture,  because  it  is  of  shorter  duration,  thereby 
lessening  the  danger  of  anesthesia  and  infection, 
doing  away  with  so  much  danger  of  so  many 
sutures  that  might  loosen : and  by  cauterization 
of  the  stump  we  practically  destroy  all  opportu- 
nities to  an  infection.  The  only  advantage  I see 
for  the  purse-string  suture  is.  it  is  a more  scien- 
tific procedure,  and  looks  nicer  when  completed ; 
but  it  is  a great  deal  more  dangerous  to  the  life 
of  the  patient  and  when  we  operate  we  should 
not  operate  to  display  skill  and  dexterity,  but  to 
save  the  life  of  our  patient  by  the  best  means 
adaptable. 


“WHAT  IS  THE  KEY  TO  THE  PERMANENCY  OF  A 
VOLUNTARY  ASSOCIATION  OF  INDIVID- 
UALS IN  A COMMON  CAUSE?” 

A.  B.  Freeman,  M.D. 

JOPLIN,  MO. 

Every  cause  has  its  “voluntary  association  of 
individuals,”  to  whom  it  is  a common  cause 
based  on  certain  principles  which  represent 
their  common  interests,  sympathies,  objects  and 
desires.  They  are  cooperating  their  efforts  to 
attain  certain  results. 

The  principles  on  which  a cause  is  founded 
are  enunciated  and  declared  in  proper  form,  set- 
ting forth  before  the  world  the  creed,  confession 
of  faith,  the  platform  or  the  doctrine  of  that 
cause.  The  Masonic  cause  is  an  illustration  of 
permanency,  having  come  down  to  us  not  only 
from  the  building  of  King  Solomon’s  temple,  but 
many  thousands  of  years  prior  thereto. 

This  great  cause  has  for  its  declarations  of 
principles  on  which  it  must  stand  or  fall  the  tri- 
pod: a belief  in  the  existence  of  a God,  the 
immortality  of  the  soul  and  the  brotherhood  of 
man.  This  cause  has  stood  on  these  principles 
as  far  back  as  the  most  ancient  history  sheds  any 
light  and  we  have  no  reason  to  believe  that  it  will 
ever  disintegrate. 

The  supposition  is  that  all  applicants  for  mem- 
bership in  a cause,  whether  it  be  church,  state, 
scientific,  social  or  what  not,  are  familiar  with 
the  basic  principles  of  the  cause;  that  they  are 


desirious  of  adding  their  efforts  to  that  of  an 
organized  body  for  the  promotion  of  the  princi- 
ples of  the  cause;  that  their  interests,  sympa- 
thies and  desires  are  in  common  with  those  of 
this  voluntary  association.  But  this  supposition 
is  not  always  true,  as  deplorable  as  that  fact  may 
be.  We  find  applicants  many  times  seeking 
admission  to  the  different  organized  bodies  who 
are  unworthy  and  are  not  desiring  by  their  mem- 
bership to  assist  the  cause,  but  expect  that  the 
cause  may  assist  them  in  some  selfish  social, 
business  or  political  enterprise,  making  it  neces- 
sary to  guard  the  door  to  prevent  the  entrance  of 
imposters  and  to  examine  well  the  applicant  and 
learn  fully  his  object  in  asking  admittance. 

Necessary  to  receiving  the  degrees  in  a Masonic 
lodge  the  application  must  be  recommended  by 
members  of  the  lodge,  held  a definite  time  till 
the  fitness  of  the  applicant  can  be  ascertained 
and  finally  if  he  is  found  worthy  and  well  quali- 
fied, duly  and  truly  prepared  and  gives  the 
“Tight  knock”  he  is  admitted,  but  advanced  only 
as  he  shows  proficiency  in  the  preceding  degrees. 
The  organized  bodies  of  Masonry  have  fixed 
standards  of  qualifications,  up  to  which  the  appli- 
cant must  measure  before  he  can  be  admitted  to 
the  secrets  and  benefits  of  the  order.  To  accept 
an  applicant  whose  motives  are  of  a selfish  nature, 
and  bestow  on  him  the  solemn  and  sacred  truths 
of  Masonry  would  not  only  be  “casting  pearls 
before  swine”  who  would  turn  and  rend  you,  but 
would  destroy  himself  also;  it  would  be  to  place 
him  in  a position  out  of  harmony  with  his  nature, 
his  daily  life,  his  sympathies  and  interests;  it 
would  mean  to  him  to  take  on  himself  the  most 
sacred  obligations  and  vows  to  do  those  things 
which  he  has  never  done,  cannot  do  and  does  not 
contemplate  trying  to  do;  it  would  mean  to  place 
within  his  hand  an  instrument  with  which  he 
could  only  destroy  himself. 

To  the  voluntary  association  of  individuals  in 
the  cause  of  Masonry,  it  would  mean  to  clothe  a 
coward,  an  eavesdropper,  an  imnoster,  with  the 
garb  of  a Mason,  to  give  him  the  sacred  and 
secret  truths  of  Masonry,  while  his  whole  life 
and  sympathies  are  out  of  accord  with  the  cause ; 
it  would  mean  to  the  lodge  to  incorporate  a 
destructive  element,  one  of  dissolution  and  dis- 
integration which,  when  reinforced  by  those  with 
sympathies  in  common  with  his  own  would 
increase  the  destructive  element  and  further 
approach  dissolution.  If  he  is  not  already  a 
Mason  at  heart  and  by  practice,  to  confer  the 
degrees  on  him  is  not  going  to  make  him  a 
Mason. 

The  Jasper  County  Medical  Society  is  a “vol- 
untary association  of  individuals“  laboring  in  a 
common  cause,  based  on  certain  principles,  which 
should  be  understood  by  every  applicant  for  mem- 
bership, and  to  be  qualified  for  membership  he 
ought  to  be  wholly  in  sympathy  with  the  objects 
of  the  cause  represented  by  this  society;  if  not. 
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he  will  be  a destructive  element  if  he  is  admitted 
to  membership.  Our  declaration  of  principles 
on  which  we  founded  or  organized  this  society  is : 
so  far  as  it  lies  in  our  power  to  promote  scien- 
tific investigation,  proper  medical  legislation, 
medical  organization,  good  fellowship  in  the 
ranks  of  the  profession,  sanitation  and  health  in 
the  community,  and  when  an  applicant  comes 
prompted  by  these  desires,  knocking  for  admit- 
tance, he  should  have  and  will  have  the  warm 
grasp  of  the  hand  of  every  member,  with  his  best 
wishes.  The  board  of  censors  is  the  gatewav  to 
our  society,  and  it  is  to  them  that  we  must  look 
for  protection  for  the  society  and  its  members. 
Their  duties  in  this  relation  to  the  cause  of  this 
society  is  a sacred  one,  and  should  not  be  lightly 
considered.  They  are  obligated  to  the  society  to 
examine  well  all  applicants  for  membership  in 
relation  to  their  morals,  professional  standing, 
and  their  object  in  desiring  to  become  members 
of  the  society,  and  unless  they  are  qualified 
morally  and  professionally  and  are  familiar  with 
the  declarations  of  principles  fundamental  to  the 
society  and  are  fully  in  sympathy  with  them, 
they  should  be  rejected.  They  should  be  as  will- 
ing to  give  of  their  time,  talents  and  substance 
as  they  are  to  receive  such  of  others.  Truly  the 
best  and  most  efficient  member  is  the  one  who  is 
most  willing  to  give  humble  service  to  the  cause. 
He  is  not  looking  for  prominence,  promotion  or 
prestige,  but  is  humbly  and  earnestly  laboring  to 
promote  the  cause  of  the  society.  We  should  not 
allow  a desire  for  members,  nor  additional 
finances,  nor  friendship,  nor  any  other  unworthy 
thing  to  make  us  lax  in  admitting  applicants. 
We  should  not  make  the  society  a reformatory  by 
taking  in  unworthy  applicants  with  the  hope  of 
raising  them  up  to  the  standard  of  qualifications 
after  we  have  them  in,  for  instead  they  will 
prove  to  be  elements  of  discord  and  may  drag 
down  and  degrade  the  society,  and  at  times  when 
the  members  should  be  engaged  in  useful  and 
edifying  discussion,  they  may  be  found  engaged 
in  strife,  bickering  and  quarreling  with  each 
other  to  the  hurt  and  disgrace  of  the  society. 

The  permanency  of  a voluntary  association  of 
individuals  in  a common  cause  depends  on  the 
righteousness  of  the  cause  and  on  the  elements 
of  character  of  the  individuals  thus  associated. 

They  must  have  honest  motives  that  they  may 
act  sincerely. 

Conscientious,  that  they  may  recognize  their 
duties  and  obligations. 

Persevering,  that  they  may  become  not  dis- 
couraged. 

Industrious,  that  they  meet  their  obligations 
cheerfully. 

Patient,  that  their  labors  may  not  become  irk- 
some. 

In  love  with  the  cause,  which  will  serve  to 
lighten  their  labors. 


I hese  elements  of  character  may  all  be  embod- 
ied in  one  word,  I believe,  and  that  word  is 
Loyalty.  So  in  answer  to  the  question,  ‘‘What 
is  the  Key  to  the  permanency  of  a voluntary 
association  of  individuals  in  a common  cause?”  I 
would  answer,  Loyalty  or  loyalty  to  the  cause. 


THE  NEW  TREATMENT  OF  SYPHILIS  WITH 
“6o6”  (DIOXYDIAMIDOARSENOBENZOL) 

A Preliminary  Report  of  Personal  Experience  in 
Forty  Cases 

Joseph  L.  Boehm,  Ph.G.,  M.D. 

ST.  LOUIS 

Specific  chemical  therapeutics  is  a recent 
adtance  in  scientific  medicine  and  is  especiallv 
exemplified  by  the  brilliant  work  of  Paul  Ehr- 
lich of  Frankfort,  Germany.  He  has  discovered 
an  organic  arsenic  compound  (dioxydiamido- 
arsenobenzol  dichlorid)  or,  as  it  is  popularly 
called,  “606.” 

Ehrlich  had  conclusively  proven  that  definite 
chemical  compounds  are  especially  attracted  to 
certain  parasites ; he  called  these  parasitotropic. 
These  chemicals  also  have  the  property  of 
destroying  cell  protoplasm  and  are  poisonous, 
hence  are  also  organotropic. 

The  therapeutic  value  of  such  drugs  in  para- 
sitic disease  is  dependent  on  the  determination 
of  an  existence  of  the  proper  relation  between 
such  parasitotropic  and  organotropic  properties. 
It  was  .of  paramount  importance  to  establish  this 
determination  for  arseno-benzol,  or  “606,”  and  it 
is  now  proved  conclusively  that  the  parasito- 
tropic power  overbalances  by  far  the  organo- 
tropic. 

Dr.  Louis  H.  Marks,  an  assistant  of  Ehrlich’s, 
in  an  address,  says:  “The  basic  idea,  that  a spe- 
cific chemical  affinity  exists  between  specific  liv- 
ing cells  and  specific  chemical  substances  is  his 
(Ehrlich’s)  main,  most  valuable,  broadest  and 
most  suggestive  contribution  to  science.  Tt  was 
this  idea  that  was  at  the  foundation  of  his 
famous  studies  on  the  morphology  of  the  cellular 
constitution  of  the  blood.  Ehrlich  believed,  and 
this  belief  found  sufficient  support  in  his  twentv- 
five  years  of  experience,  that  for  each  specific 
parasite  a specific  curative  drug  must  and  could 
be  found.” 

The  cardinal  principle  in  the  treatment  of 
syphilis  is  embodied  in  the  following : “In  order 
permanently  to  cure  a parasitic  disease  it  is  nec- 
essary to  destroy  in  the  shortest  time  every 
single  parasite  with  one  injection  of  a drug,  as 
it  can  be  readily  seen  that  if  complete  steriliza- 
tion is  not  achieved  and  frequently  repeated 
doses  are  necessary,  the  substance  would  soon 
lose  all  effect  and  the  patient  would  then  be 
worse  off  than  before  treatment  was  begun.” 
Ehrlich  therefore  has  discovered  a specific  for 
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Treponema  pallidum,  and  the  writer  can  abso- 
lutely certify  that  it  will  completely  destroy  this 
parasite  in  many  cases  in  a single  injection. 

Arsenic  is  not  a new  therapeutic  agent.  The 
cider  salts  of  arsenic  used  medicinally  arc  tri- 
oxid  or  arsenous  acid,  tri-iodid,  potassium  arsen- 
ite,  sodium  arsenite,  and  sodium  cacodylate.  The 
predominating  feature  of  the  action  of  all  these 
arsenical  salts  is  irritation,  whether  used  exter- 
nally or  internally.  In  addition  to  this  property 
it  was  long  ago  recognized  that  these  salts  had 
some  antiseptic  effect  and  were  intensely  irrita- 
ting to  the  gastro-intestinal  tract.  It  has  been 
used  to  improve  nutrition,  as  in  anemias  and 
skin  diseases;  to  control  neuroses,  and  as  an 
alterative  in  chronic  malarial  and  syphilitic 
cachexias.  While  arsenic,  whether  as  an  organic 
or  inorganic  salt,  is  very  rapidly  absorbed,  its 
elimination  from  the  body  does  not  occur  as  rap- 
idly. Autopsies  have  shown  that  arsenic  has 
been  stored  up  in  tbe  liver  and  kidneys  for  many 
days  following  its  administration.  Its  elimina- 
tion takes  place  chiefly  through  the  kidneys,  the 
glands  of  the  skin,  the  mucous  membrane  of  the 
alimentary  tract,  in  the  bile  and  saliva.  Arsenic 
was  detected  in  the  urine  by  Gaillard  six  and 
one-half  weeks  after  the  last  administration  of 
the  drug. 

It  is  of  great  import  to  bear  these  facts  in 
mind,  as  will  be  shown  in  considering  when  not 
to  administer  “606,”  and  the  contra-indications 
to  its  use. 

Atoxyl,  an  anilin-arsenic  compound,  has  been 
extensively  used;  the  studies  and  observation  of 
Ehrlich  with  the  use  of  this  compound  led  him 
to  discover  arseno-benzol.  Ehrlich  believes,  from 
animal  experimentation,  that  the  most  effective 
manner  of  curing  syphilis  is  by  practicing  his 
theory  of  “therapia  sterilisans  magna.’’  The  sig- 
nificance of  this  is  the  killing  of  as  many  Trepo- 
nema pallidum  (Spiro chceta  pallida)  as  possible 
with  a single  maximum  dose,  as  very  large  doses 
of  quinin  are  given  in  some  malarial  cases, 
according  to  the  same  theory. 

Indications  for  the  Use  of  “606.” — Before 
considering  the  use  of  “606”  the  following  facts 
must  be  determined:  Is  the  patient  a recent  or 
an  old  syphilitic?  If  he  presents  a primary  or 
a suspicious  secondary  lesion,  a smear  of  the 
secretion  from  such  lesion  should  be  made  and 
examined  either  with  tbe  dark-field  illuminating 
apparatus  or  staining,  to  establish  the  presence 
or  absence  of  spirochetes.  A Wassermann  blood- 
test  must  be  made  in  order  to  determine  the  con- 
dition of  the  patient’s  blood,  and  possibly  a 
Wassermann  test  of  the  cerebrospinal  fluid.  If 
then  spirochetes  are  found  in  such  primary 
icsion  it  should,  wherever  possible,  be  excised  at 
once,  and  after  such  excision  “606”  be  adminis- 
tered. Corbus,  in  1908,  in  harmony  with  Neis- 
ser  and  .Jadason,  championed  the  total  excision 
of  the  chancre,  not  believing  that  a luetic  infec- 


tion could  be  aborted  but  that  in  excising  the 
chancre  many  spirochetes  were  gotten  rid  of. 
Specific  medication  was  begun  immediately  after 
such  an  excision ; rapid  and  good  results  are 
reported  from  such  treatment. 

Ehrlich  in  a letter  written  Oct.  25,  1910.  says: 
“I  desire  especially  to  emphasize  the  following- 
views  : primary  affections  or  lesions  should  be 
treated  as  early  and  quickly  as  possible  and 
where  mostly  the  patients  are  strong,  young 
individuals,  at  least  0.5  gm.  of  “606”  should  be 
injected  intravenously.  Moreover,  it  would  be 
advisable  for  the  sake  of  local  sterilization  to 
apply  energetic  local  treatment,  as  extirpation, 
cauterization  or  some  other  approved  method. 

“The  greatest  precaution  must  be  used  in  dis- 
ease of  the  central  nervous  system  and  the  circu- 
latory apparatus  as  far  as  they  are  fit  for  treat- 
ment at  all.  Indications  and  contra-indications 
for  the  use  of  this  drug  have  been  positively 
established.  With  the  exception  of  optic  atro- 
phy, it  may  be  used  in  typical  syphilitic  eye 
affections.” 

Therefore  in  well  advanced  cases  of  cerebro- 
spinal syphilis  as  tabes,  paresis,  etc.,  it  must  be 
cautiously  used,  if  at  all.  Preponderance  of 
evidence  is  against  its  use  in  aneurysms. 

Dose. — The  dose  depends  on  the  age  of  the 
patient  and  the  severity  of  the  infection.  For 
men  the  average  intramuscular  dose  is  0.6  gm. 
In  some  cases  an  initial  dose  of  0.5  gm.  intra- 
venously is  followed  by  0.6  gm.  intramuscularly 
in  several  days,  and  found  to  be  beneficial  to  the 
patient.  In  women  the  average  dose  is  from 
0.45  to  0.6  gm.,  depending  on  the  weight  of  the 
individual.  In  infants,  with  congenital  lues, 
0.002  gm.  for  those  from  5 to  6 weeks  old  has 
been  given  several  times  intramuscularly.  An 
especial  warning  is  to  remember  that  it  may  be 
advisable  to  administer  “606”  to  the  nursing- 
mother  instead  of  injecting  infants.  Several 
deaths  have  been  reported  in  infants  due  to  the 
large  amount  of  endotoxins  liberated  from  the 
dead  spirochetes,  instead  of  attributing  such 
death  to  acute  arsenical  poisoning.  In  such  a 
nursing  mother,  after  the  administration  of 
“606,”  arsenic  was  not  found  in  the  milk.  Ehr- 
lich explains  this  phenomenon  by  the  theory  that 
tbe  sudden  destruction  of  spirochetes  set  free  a 
large  amount  of  endotoxins  which  excite  the  pro- 
duction of  antitoxins:  these  latter  are  transmit- 
ted through  the  mother’s  milk  to  the  child  as  a 
curative  and  prophylactic  action. 

Methods  of  Administration. — Tbe  method  pre- 
ferred and  recommended  strongly  by  Ehrlich  is. 
first,  intravenous  injection  of  a weak  alkaline 
solution;  second,  the  intramuscular  injection  of 
an  alkaline  solution.  Tie  repudiates  the  injec- 
tion of  a suspension  of  the  drug,  as  was  origin- 
ally used  by  many  of  the  Germans. 

The  intravenous  method  will  in  my  opinion 
be  the  most  favorite  method  in  the  future.  This 
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method  was  devised  by  Schreiber  and  is  followed 
at  times  by  some  unpleasant  symptoms,  as  vomit- 
ing, marked  depression  and  rise  of  temperature. 
In  association  with  Corbus  I have  used  this 
method  in  several  cases  and  the  results  were  such 
as  to  recommend  it  as  superior  in  many  respects 
to  the  intramuscular.  However,  the  proper  tech- 
nic is  more  difficult  than  with  the  other  methods, 
and  the  greatest  precaution  must  be  exercised  in 
having  the  solution  absolutely  clear  so  that  no 
foreign  particle  enters  the  circulation.  The 
proper  appliances  for  making  such  solution  must 
be  carefully  used  and  the  introduction  of  air 
into  the  vein  must  be  studiously  avoided.  There 
are  none  of  the  reactions  following  the  intra- 
venous method  that  are  so  commonly  found  after 
the  intramuscular;  100  to  130  c.c.  of  solution  are 
used  for  the  intravenous  administration;  for  the 
intramuscular,  15  to  20  c.c.  are  used.  In  both 
methods  the  skin  must  be  as  carefully  cleansed 
as  for  a surgical  operation,  with  soap,  alcohol, 
etc.,  and  finally  the  site  of  the  injection  painted 
with  iodin.  Following  the  injection  the  site  of 
puncture  should  again  be  painted  with  iodin  and 
covered  with  sterile  gauze  and  collodion,  or 
adhesive  plaster.  Very  severe  pain  may  follow 
intramuscular  injection  in  from  one  to  twentv- 
four  hours.  The  gluteal  muscles,  the  interscap- 
ular, or  the  subscapular  region  may  be  used. 
When  injecting  into  the  buttocks  care  should  be 
used  not  to  injure  the  sciatic  nerve.  Patients 
will  often  be  unable  to  sit  on  the  buttocks  for 
a week  following  the  injection.  If  “606”  is 
injected  in  suspension  instead  of  in  solution, 
painful,  large,  nodular  masses  will  follow,  which 
will  lie  slowlv  absorbed  and  frequentlv  give  rise 
to  abscess.  For  this  reason  the  drug  in  solution, 
being  more  readily  absorbed,  is  far  more  prefer- 
able to  the  other  method. 

Symptoms  Following  Injection. — When  this 
drug  is  used  in  non-svphilitics  no  rise  of  temper- 
ature follows  its  use ; when  the  patient  is  a 
luetic,  however,  a slight  rise  of  temperature  mav 
frequently  follow  up  to  102.5  F.,  for  about 
twenty-four  hours. 

Leukocytosis,  perhaps  hvperleukocytosis.  may 
follow  during  the  first  two  or  three  days;  diar- 
rhea as  a rule  does  not  occur;  constipation  is 
more  usual,  necessitating  the  daily  use  of  a 
morning  laxative.  Dryness  of  the  mouth  and 
throat  is  common.  Polyuria  is  a frequent  com- 
plaint for  two  or  three  days  following.  One  of 
my  cases,  a heavy  smoker,  stated  that  for  one 
week  following  his  injection  he  could  not  tol- 
erate tobacco  when  he  previously  bad  smoked  ten 
cigars  a day.  Night  sweats  are  not  uncommon, 
the  perspiration  often  having  a garlicky  odor. 
Eruptions  such  as  macular  spots  may  frequently 
follow  the  use  of  the  drug,  lasting  only  two  or 
three  days.  An  itching,  diffused  ervthema  may 
follow.  These  eruptions  as  a rule  are  of  no 
importance  and  known  as  the  Herxheimer  reac- 


tion. Geronne  and  Huggenberg  report  that 
about  half  an  hour  after  an  intravenous  injection 
a luetic  eruption  may  become  intensely  red,  dis- 
appearing in  about  twenty-four  hours.  Wechsel- 
mann  attributes  the  Herxheimer  reaction  to  the 
dose  of  “606”  being  too  small  to  kill  all  the 
spirochetes.  This  may  be  an  ordinary  symptom 
of  anaphylaxis  such  as  is  seen  following  the 
injection  of  serums  and  antitoxins.  However,  a 
second  injection  of  the  drug  can  be  given  if  the 
theory  of  Wechselmann  be  correct  and  this 
treatment  fortified  with  the  subsequent  use  of 
mercury. 

I believe  it  is  good  practice  to  precede  the  use  of 
“606”  by  giving  by  mouth  for  twenty-four  hours 
pilocarpin  muriate  in  one-sixteenth  to  one-for- 
tieth grain  doses,  well  diluted,  three  times  a day, 
with  the  idea  that  it  will  stimulate  the  glandular 
organs  to  secretion,  and  may  possibly  wake  up 
some  latent  spirochetes  into  activity  so  that  they 
may  enter  the  circulation  and  be  more  readily 
reached  by  the  “606.”  The  ideal  results  are  best 
demonstrated  in  cases  of  primary  lesions  before 
the  spirochetes  have  sufficient  time  to  invade  the 
whole  system.  We  need  not  wait  for  secondaries 
as  was  previously  pointed  out  by  Ehrlich  but 
proceed  to  sterilize  the  patient  by  administering 
the  initial  dose,  preferably  as  an  intravenous 
injection,  and  perhaps  following  this  in  about 
five  days  with  an  intramuscular  injection  of  a 
weak  alkaline  solution.  The  first  dose  will  act 
immediately  by  its  direct  action,  possibly  killing 
a certain  number  of  the  parasites ; the  antibodies 
which  now  form  may  act  in  an  antidotal  manner 
on  those  remaining  unaffected  bv  the  first  injec- 
tion. A second  injection  may  kill  those  para- 
sites not  affected  by  the  first  or  the  antibodies. 
This  is  what  is  signified  when  common  reference 
is  made  to  the  cure  of  syphilis  by  a single  injec- 
tion of  the  Ehrlich  drug,  viz.,  0.5  gm.  intra- 
venously followed  in  five  days  by  an  equivalent 
quantity  intramuscularly. 

This  same  treatment  may  not  alone  be  limited 
to  the  primary  lesion  but  is  equally  efficacious  in 
secondary  and  tertiary  lesions.  It  must  be 
remembered  that  comparatively  few  patients  pre- 
sent themselves  for  treatment  in  the  primary 
stage  but  more  commonly  in  the  early  and  late 
secondary. 

Is  it  possible  to  kill  all  the  spirochetes  with 
one  or  two  doses?  This  is  impossible  absolutely 
to  determine  as  yet,  but  what  we  know  as  abso- 
lutely correct  is  that  with  a single  injection  we 
can  destroy  all  the  spirochetes  in  a primary  or 
secondary  lesion  with  such  an  injection,  as,  for 
example,  in  the  chancre  or  a mucous  patch  of  the 
mouth  or  fauces  when  examination  of  these 
lesions  after  such  treatment  failed  to  show  a sin- 
gle parasite. 

Ehrlich  suggests  that  in  tertiary  syphilis 
there  are  more  antibodies  in  the  circulation  and 
a single  injection  stimulates  the  organism  most 
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lemarkably,  and  the  strain  of  spirochetes  is 
much  weakened  and  exhausted  in  viruleney ; 
therefore  a small  quantity  of  the  specific,  “606,” 
is  far-reaching. 

We  must  remember  that  syphilis  in  the  sec- 
ondary stage  is  a cardiovascular  disease,  with 
extensive  endarteritis ; therefore  the  preliminary 
administration  of  pilocarpin  muriate  as  above 
suggested  to  the  intravenous  injection  of  “606” 
theoretically  is  well  founded. 

The  Wassermann  test  should  be  made  before 
and  after  using  the  specific;  it  is  quite  essential 
to  have  a Wassermann  laboratory  conveniently  at 
band  in  order  to  study  scientifically  the  results 
of  our  treatment.  A differential  blood  count 
should  be  made  before  and  after  treatment  so  as 
to  study  the  progress  of  the  cases.  In  many  of 
our  cases  the  Wassermann  reaction  became  nega- 
tive in  three  weeks  following  the  initial  treat- 
ment of  arseno-benzol.  In  one  case  it  was  nega- 
tive in  eighteen  days  after  treatment. 

In  association  with  Dr.  B.  C.  Corbus  of  Chi- 
cago I had  the  opportunity  of  studying  the 
results  of  the  treatment  and  its  administration 
in  thirty-five  cases ; these  were  among  the  pioneer 
work  in  treatment  with  “606”  in  this  country. 
I desire  herewith  to  express  my  thanks  to  Dr. 
Corbus  for  his  kindness  in  affording  me  the 
opportunity  for  personal  observation  and  work. 

The  following  were  among  the  most  interest- 
ing of  our  cases : 

Two  cases  of  ulcerating  sclerotic  chancre 
healed  entirely  in  thirteen  days  following  treat- 
ment (combined  intramuscular  and  intravenous) 
without  any  evidence  of  any  secondary  symptoms. 

Thirteen  cases  of  various  secondary  manifes- 
tations. all  having  mucous  patches,  examination 
of  such  patches  showing  spirochetes.  The  oldest 
case  had  these  patches  persisting  for  four  years 
in  his  mouth,  which  were  undoubtedly  just  as 
infectious  as  when  he  contracted  his  disease. 

Cases  of  erosive  ulcers  as  the  primary  lesion 
healed  entirely  within  six  days.  Papulopustular 
and  deep  ulcerative  syphilids  completely  disap- 
peared in  two  weeks  after  treatment. 

One  case  of  cerebral  luetic  endarteritis,  in 
coma  for  two  days  with  hemiplegia,  a true  spiro- 
chetal septicemia,  two  weeks  after  the  first  dose 
of  arseno-benzol  was  up  and  about ; four  weeks 
after  his  attack  he  got  the  second  injection  and 
was  able  to  walk  about  on  the  street. 

One  case  of  a male  with  a most  unsightly 
crustaceous  syphilid  of  an  oystershell  type  cover- 
ing both  lower  limbs,  trunk  and  face,  responded 
most  admirably  to  a single  injection  when  he 
had  previously  taken  six  months’  continuous 
mercurial  treatment  with  no  response. 

A severe  ulceration  of  throat,  with  a pseudo- 
membrane covering  the  pillars  of  both  fauces  and 
uvula,  in  which  spirochetes  were  present,  faded 
away  in  three  days  following  treatment. 


Cases  in  which  smears  of  a suspicious  primary 
lesion  do  not  show  the  presence  of  spirochetes 
should  be  refused  treatment  with  “606.” 

The  following  are  offered  as  a guide  for  treat- 
ment as  observed  by  the  writer  in  the  successful 
treatment  of  cases  mentioned : 

1.  Arseno-benzol  or  “606”  is  an  additional 
therapeutic  resource  and  asset  in  the  treatment 
of  syphilis,  far  superior  to  mercury  and  potas- 
sium iodid,  but  as  yet  undecided  whether  these 
two  universally-used  drugs  will  be  replaced  by 
the  specific  of  Ehrlich. 

2.  Supplementary  treatment  with  mercury 
and  potassium  iodid  will  be  an  adjuvant  in 
treatment  and  certainly  can  accomplish  nothing 
but  good. 

3.  Several  technics  of  minor  differences  in 
the  administration,  have  been  used.  A soluble 
alkaline  or  neutral  solution  is  preferable  to  a 
suspension. 

4.  “606”  should  not  be  recklessly  used.  Many 
cases  of  well-developed  syphilis  may  present  con- 
tra-indications to  its  use,  such  as  organic  heart, 
kidney  and  lung  diseases.  Therefore  a prelim- 
inary physical  examination  of  a patient  should 
be  made  for  non-luetic  diseases. 

5.  A Wassermann  test  of  the  blood  made  by 
a competent  laboratory  worker,  should  always 
precede  and  follow  treatment  with  “606.” 
Bemember  the  personal  equation  must  be  consid- 
ered in  reports  of  the  Wassermann  test,  depend- 
ing on  who  made  such  a test. 

6.  The  technic  of  administration  of  the  rem- 
edy, whether  intravenous  or  intramuscular, 
requires  the  greatest  precaution  in  regard  to 
surgical  asepsis,  both  in  preparation  of  the 
patient  and  the  instruments  and  utensils  used  in 
preparing  a solution  of  the  arseno-benzol.  The 
simplest  technic  is  the  better,  the  use  of  the  few- 
est utensils  the  most  desirable.  Filter  paper  and 
everything  else  used  in  the  technic  must  be  thor- 
oughly sterilized. 

7.  “606”  should  never  be  used  as  a routine 
medicinal  agent  in  office  practice.  It 'must  not 
he  administered  in  the  usual  careless  manner 
that  an  injection  of  a mercurial  salt  is  made.  A 
far  superior  asepsis  is  mandatory  and  impera- 
tive. The  patient  must  be  in  a hospital  and 
remain  there  for  four  or  five  days  following 
treatment.  A leukocyte  count  should  be  made 
before  and  after  treatment  for  several  days,  tem- 
perature carefully  watched,  local  signs  and 
symptoms  of  any  reaction  carefully  observed  and 
noted. 

8.  Syphilitic  cachexia  and  anemia  disappear 
remarkably  quickly.  In  a few  days  a clear,  shiny 
skin,  rosy  cheeks  and  a cheerful  countenance 
substitute  the  former  resemblance  of  a death 
mask.  Great  caution  must  be  exercised  in  using 
the  drug  in  parasyphilitic  conditions  such  as 
well-developed  tabes,  paresis,  optic  atrophy  and 
ether  cerebrospinal  manifestations. 
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9.  It  remains  for  the  next  generation,  at  least, 
to  determine  the  exact  prophylactic  value  of 
“606.”  Propagation  of  offspring  from  luetic 
parents  is  the  essential  determining  factor  of 
such  prophylactic  valuation  in  regard  to  whether 
such  offspring  has  inherited  syphilis  or  not. 

10.  It  is  injudicious  and  fallacious  for  a phy- 
sician to  promise  too  brilliant  results  to  those 
on  whom  we  use  “606.”  Candidates  for  matri- 
mony should  not  be  guaranteed  or  assured  that 
a prematrimonial,  sterilizing  dose  of  the  drug 
will  eradicate  all  future  possible  traces  of  a for- 
mer spirochetal  infection. 

11.  Bemember  that  arseno-benzol  is  a poison; 
while  being  distinctly  parasitotropic  there  may 
be  an  especial  idiosyncrasy  in  some  individuals 
in  whom  it  may  be  strongly  organotropic. 
Therefore  when  this  new  remedy  is  placed  in 
general  distribution  to  the  profession,  fatal 
results  may  be  reported  for  the  foregoing  reason 
as  well  as  following  any  violation  of  the  rules 
of  thorough  surgical  asepsis  in  treatment  with 
this  new  drug. 

715  North  Eighth  Street. 


THE  RELATION  OF  THE  DOCTOR  TO  THE 
DENTIST  * 

Jesse  Miller,  D.D.S. 

MARYVILLE,  MO. 

I want  to  thank  you  for  the  kind  invitation 
which  you  have  extended  to  the  dental  profession 
to  meet  with  you  here  to-day  and  discuss  the 
subject  of  the  relation  of  the  doctor  to  the  den- 
tist, a topic  which  I think  should  be  of  great 
importance  to  each  of  us.  And  if  I can  sav  one 
word  here  to-day  that  will  assist  us  in  any  way 
to  get  closer  together  and  be  the  better  to  help 
one  another  I shall  feel  amply  repaid. 

When  your  programme  committee  asked  me  to 
speak  to  you  on  this  subject,  I said  I thought 
perhaps  I would  be  able  to  tell  you  where  the 
dentist  required  the  assistance  of  the  doctor — per- 
haps better  than  anything  else.  So  what  little  I 
have  to  say  will  be  along  that  line.  The  relation 
of  the  two  professions  is  so  close  that  I shall  only 
be  able  to  touch  on  a few  of  the  general  topics. 
For  the  teeth  are  not  a part  unto  themselves  but 
a part  of  the  entire  body. 

In  the  diagnosis  and  especially  in  the  prognosis 
of  any  dental  work  the  general  health  of  the 
patient  is  one  of  the  most  important  facts  to  be 
considered,  for  without  thorough  consideration 
of  this  important  phase  the  foundation  of  our 
work  will  be  lost.  This  fact  I take  pains  to 
impress  on  the  minds  of  mv  patients,  and  as  then- 
doctors.  we  will  have  to  look  to  you  for  this. 

* Read  before  the  Nodaway  Countv  Medical  Society,  June 
14,1910. 


And  just  here  we  find  the  close  mingling  of 
the  two  professions  since  in  our  work  in  keeping 
in  repair  and  in  a cleanly  condition  (for  prophyl- 
axis is  now  considered  one  of  the  important  parts 
of  dentistry)  the  organs  which  perform  the  sec- 
ond act  in  digestion,  namely  mastication.  We 
have  to  look  to  you  for  the  proper  assimilation 
and  elimination  of  the  food.  And  in  this  we  find 
your  assistance  our  main  stay. 

We  need  you  first  before  the  child  is  born,  to 
keep  the  expectant  mother  in  the  best  condition 
possible  so  that  the  youngster  may  be  a strong, 
robust  child.  And  here  I want  to  sav  that  the 
physician  is  sometimes  criticizable  for  not  telling 
the  expectant  mother  of  the  liability  of  dental 
trouble  during  this  period;  that  she  should  give 
especial  attention  to  the  teeth  and  see  that  any 
needed  dental  work  be  done  during  the  early 
months  of  pregnancy. 

How  often  do  we  find  that  on  the  return  to 
our  office  of  one  of  our  patients  after  about  a 
year’s  absence  with  a fine-looking  child,  but  with 
such  a sad  lot  of  teeth?  Or  perhaps  the  patient 
returns  a little  earlier  during  the  latter  part  of 
the  period  suffering  with  dental  troubles  and  at 
this  time  it  is  hard  to  give  them  relief,  sometimes 
even  temporary.  The  doctor,  being  the  one  in 
position  to  find  out  the  condition,  should  be  the 
one  to  call  attention  to  the  necessity  of  having  the 
proper  dental  work  done.  Now,  I do  not  mean 
that  the  physician  need  make  an  examination  of 
the  teeth,  but  he  should  urge  on  the  patient  the 
necessity  of  dental  service. 

The  Care  of  the  Deciduous  Teeth. — The  doctor 
can  be  of  great  assistance  to  the  dentist  in  the 
care  of  the  deciduous  teeth,  and  especially  the 
first  permanent  molar  (known  as  the  6-year-old 
molar).  Most  parents  seem  to  fail  to  realize  the 
necessity  of  keeping  the  deciduous  teeth  in  proper 
condition,  seeming  to  think  they  are  things  to  be 
gotten  rid  of  as  soon  as  possible.  Quite  frequently 
1 find  they  take  the  child  to  the  family  physician 
before  consulting  a dentist.  The  first  permanent 
molar  erupting  at  about  the  sixth  year  is  taken 
for  a deciduous  tooth  and  is  usually  in  a verv 
bad  condition  when  the  dentist  is  consulted.  The 
doctor  seeing  the  patient  so  much  oftener  than 
the  dentist  should,  it  seems  to  me,  be  in  position 
to  call  the  attention  of  the  parents  to  the  condi- 
tion of  the  teeth  and  to  impress  on  their  minds 
the  necessity  of  preserving  and  keeping  in  proper 
condition  the  deciduous  teeth  until  the  proper 
time  for  the  eruption  of  the  permanent  ones 
arrives,  not  only  for  the  proper  development  of 
the  mandibular,  but  for  the  proper  mastication  of 
food.  In  so  manv  mouths  of  children,  between 
the  ages  of  4 and  8 years,  the  teeth  are  a mass  of 
decayed  roots  and  discharging  abscesses.  Is  it  not 
here  that  the  foundation  is  laid  for  many  of  the 
intestinal  troubles  and  kindred  disarrangements, 
even  though  they  do  not  develop  until  after  years? 
In  the  eastern  states,  especially  in  the  larger  cit- 
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ies,  there  is  a great  awakening  in  the  dental  pro- 
fession in  regard  to  the  condition  of  the  teeth  of 
the  public  school  children  and  the  dental  profes- 
sion is  establishing  free  dispensary  service  for  the 
examination,  relief  and  teaching  of  oral  prophyl- 
axis to  the  children  and  to  the  needy  poor. 

We  often  require  the  assistance  of  the'  doctor 
in  treating  neuralgic  conditions,  alveolar  abscess, 
pyorrhea  alveolaris  and  similar  conditions,  espe- 
cially the  latter,  for  quite  frequently  they  are  a 
rheumatic  complication.  Some  eminent  men  in 
both  professions  now  claim  tuberculous  troubles 
sometimes  arise  from  decayed  and  diseased  teeth. 
Among  the  specialists  of  the  medical  profession 
the  work  of  the  two  are  so  closely  related  that 
it  is  often  hard  to  tell  where  one  should  leave 
, off  and  the  other  begin.  In  facial  neuralgia  the 
treatment  or  even  the  diagnosis  is  often  incom- 
plete without  your  assistance. 

Adenoid  growths  and  mouth  breathing  are  two 
causes  of  various  dental  disorders  and  are  first 
the  care  of  your  specialists,  as  well  as  the  diseases 
of  the  various  facial  bones;  all  factors  in  disease 
of  the  teeth.  In  fact,  gentlemen,  we  find  the 
work  of  the  two  professions  so  closely  allied, 
the  one  requiring  the  assistance  of  the  other  so 
often,  that  it  almost  seems  to  me  we  are  a special- 
ist of  your  great  profession.  Yet  the  remedies 
required  in  one  are  not  always  applicable  to  the 
other,  a fact  which  perhaps  I can  best  illustrate 
by  the  following  story: 

John  had  toothache  in  the  night  and  going  to 
the  family  medicine  chest  selected  and  applied  a 
remedy.  On  arising  in  the  morning  his  face  was 
badly  swollen.  His  good  wife  asked  what  he  had 
put  on  his  face  when  he  got  up  in  the  night.  He 
replied  “I  don’t  know”  but  going  to  the  chest 
he  got  the  bottle  and  gave  it  to  her  saying  “Here 
it  is.”  She  looked  at  it  and  exclaimed  “Good 
heavens,  John,  that  is  mv  bust  developer.” 


Hospital  News  at  St.  Louis. — The  bill 
changing  the  name  of  Quarantine  to  Eobert  Koch 
Hospital  is  now  a law.  The  railroad  and  post- 
office  have  also  changed  the  name  of  their  sta- 
tions to  Koch.  The  water  situation  at  this  hos- 
pital is  being  satisfactorily  handled  bv  providing 
for  a pipe  line  direct  from  the  city.  In  the  mean- 
time all  water  used  is  boiled. 

House  Bill  385  provides  increased  salaries; 
creates  position  of  dietitian,  social  service  worker 
and  dentist;  gives  junior  assistant  physicians 
(formerly  interns)  $25  per  month,  after  they 
have  served  six  months  without  salary;  elimi- 
nates the  sex  distinction,  so  that  for  the  same 
labor  the  same  salary  is  paid,  regardless  of  sex. 
and  permits  certain  employees  to  live  outside  of 
the  institutions. 

House  Bill  388  makes  it  possible  to  carry  out 
the  wishes  of  the  St.  Louis  Training  School,  by 


having  the  city  manage  its  own  nursing  division. 

House  Bill  389  establishes  a temporary  infec- 
tious diseases  hospital  on  the  Female  Hospital 
grounds,  making  legal  the  informal  action  that 
was  taken  by  this  department  some  months  ago. 

These  three  bills  have  passed  the  House  of 
Delegates,  having  been  amended  by  reducing 
some  salaries,  but  not  otherwise  greatly  weaken- 
ing them.  They  are  now  in  the  Council,  where 
they  will  receive  their  second  reading  and  be 
referred  to  committee. 

There  were  ninety-six  competitors  in  the  recent 
examination  for  interns  in  the  hospital  depart- 
ment. Another  examination  will  be  held  in  May 
or  June  for  pay  positions  on  the  resident  medical 
staffs.  At  the  recent  examination  six  from  other 
cities  participated.  For  the  June  examination 
we  are  receiving  applications  daily  from  all  parts 
of  the  country. 

Two  automobile  ambulances  have  been  added 
to  the  ambulance  service. 

The  Infectious  Disease  Hospital  Commission, 
composed  of  Dr.  Kalph  L.  Thompson  and  Mr. 
Charles  L.  Swarts,  members  of  hospital  board : 
Dr.  George  C.  Crandall,  president,  visiting  staff; 
Dr.  George  Dock,  medical  section,  visiting  staff: 
Dr.  James  Boss  Clemens,  chairman,  children’s 
section,  visiting  staff;  Dr.  John  C.  Morfit,  hos- 
pital commissioner,  has  made  certain  recommen- 
dations which  have  been  approved  by  the  hospital 
board.  The  recommendations  are  as  follows: 

Location. — On  Infirmary  grounds,  west  of 
Sublette  Avenue,  to  the  east  of  present  Infirmary 
buildings.  Light,  heat,  power  and  water  pipe 
line  extending  from  the  sanitarium  pumping  sta- 
tion to  the  Infirmary. 

Plan. — Cottage  or  pavilion  plan,  consisting  of 
independent  unit  buildings,  connected  by  corri- 
dors, two  stories  in  height,  modeled  so  that  one 
or  both  floors  of  any  one  or  more  buildings  can 
be  operated  together  or  separately.  No  general 
wards,  but  private  rooms,  with  capacity  of  at 
least  two  beds.  One  convalescent  ward  for  each 
group  of  rooms.  Promenade  roofs  and  sun 
porches.  Single  room  and  room  group  ventila- 
tion and  heating.  Toilet  and  washstand  in  each 
room.  Nurses’  quarters  and  diet  kitchen  for 
each  room  group. 

Number  of  Buildings. — At  least  five  buildings, 
in  addition  to  small  administration  building  and 
laboratory  and  fumigation  facilities. 

Size  of  Buildings. — To  provide  for  twice  the 
maximum  number  of  cases  that  are  now  and 
recently  have  been  under  the  charge  of  the  hospi- 
tal department,  to  be  based  on  statistics  now 
being  compiled  by  the  hospital  commissioner. 

As  soon  as  the  plans  and  specifications  are 
completed,  the  cost  will  be  known  and  necessary 
steps  will  be  taken  to  start  the  erection  of  this 
much  needed  department. 
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CHANGE  IN  PLACE  OF  ANNUAL  MEET- 
ING 

KANSAS  CITY  TO  BE  PLACE  OF  MEETING 

The  annual  meeting  of  the  state  association 
will  be  held  at  Kansas  City  instead  of  at  Jeffer- 
son City.  The  date  remains  the  same  as  that 
already  announced — May  16,  17.  18. 

The  change  in  the  place  of  meeting  has  been 
made  necessary  on  account  of  the  convention  of 
Odd  Fellows  taking  place  at  Jefferson  City  on 
the  same  dates  as  our  meeting.  Manifestly  it 
would  be  quite  impossible  for  the  two  conventions 
to  hold  sessions  at  Jefferson  City  on  the  same 
days;  and  it  seemed  inadvisable  to  make  any 
change  in  the  date  of  the  meeting.  Therefore  the 
executive  committee  has  decided  that  the  associ- 
ation should  meet  in  Kansas  City. 

The  Coates  House,  one  of  the  finest  hotels  in 
Kansas  City,  has  been  selected  as  headquarters, 
and  some  of  the  meetings  will  be  held  in  the 
parlors  of  the  hotel.  The  commercial  exhibit 
also  will  be  installed  in  the  hotel.  Other  meet- 
ings will  be  held  at  the  Casino  adjoining  the 
hotel.  This  is  quite  a large  hall  well  suited  to 
the  purpose  of  our  sessions  for  the  general  meet- 
ings and  the  public  meetings.  The  accommoda- 
tions at  Kansas  City  will  of  course  be  ample  and 
convenient,  and  we  expect  the  attendance  will  be 
even  larger  at  Kansas  City  than  might  have 
been  true  at  Jefferson  City. 

Ever  since  the  burning  of  the  capitol  many 
inquiries  have  been  received  as  to  where  the 
Association  would  meet,  and  numerous  expres- 
sions were  heard  advocating  a change  to  a larger 
city,  because  it  was  thought  better  facilities  could 
be  obtained  for  transacting  the  work  of  the  body. 
While  Jefferson  City  could  furnish  halls  large 
enough  to  hold  the  number  in  attendance  there 
was  no  one  hall  that  could  accommodate  the 
sections,  the  House  of  Delegates  and  the  Council 
at  one  time;  these  bodies  would  be  compelled  to 
meet  in  halls  situate  more  or  less  distant  from 
each  other ; a condition  that  always  detracts  very 
seriously  from  the  interest  in  the  meeting. 

In  our  next  issue  we  will  publish  the  program 
in  full,  together  with  other  information  concern- 
ing the  meeting. 


MEDICAL  PRACTICE  ACT  VALID 

The  supreme  court  has  declared  the  medical 
practice  act  to  be  valid.  This  decision  will  settle 
the  contention  of  the  so-called  drugless  healers 
that  treating  the  sick  without  the  use  of  drugs 
or  the  knife  is  not  practicing  medicine  within 
the  meaning  of  the  medical  practice  law. 

The  decision  was  written  by  Judge  Franklin 
Ferriss  in  the  case  of  George  F.  Smith,  a chiro- 
practic convicted  in  Webster  County  of  prac- 
ticing medicine  without  a license.  The  case  was 
tried  by  Judge  George  IJ.  Williams,  of  St.  Louis, 
fitting  in  place  of  Judge  Cox,  and  afforded  Judge 
Williams  an  opportunity  of  repeating  instruc- 
tions he  gave  to  a jury  at  St.  Louis  in  a similar 
case,  “that  holding  oneself  out  and  representing 
and  professing  to  be  able  to  heal  diseases,  no  mat- 
ter by  what  process,  is  practicing  medicine  within 
the  meaning  of  the  law.”  The  supreme  court 
affirms  this  instruction.  The  validitv  of  the  med- 
ical practice  act  being  now  established  beyond 
question  the  way  is  made  clear  for  prosecuting 
persons  who  attempt  to  invade  the  medical  field 
without  having  properly  qualified  themselves  to 
assume  the  serious  duties  imposed  by  this  profes- 
sion. 

The  tendency  toward  quackery  and  charlatan- 
ism in  the  treatment  of  the  sick  by  unprincipled 
persons,  whose  sole  aim  is  to  reap  a golden  har- 
vest. has  caused  the  legislatures  of  the  different 
states  to  pass  stringent  laws  governing  the  prac- 
tice of  medicine  and  the  qualifications  of  medical 
practitioners ; and  the  higher  courts  recognize 
that  these  laws  are  not  only  constitutional,  right 
and  proper,  but  are  absolutely  necessary  for  the 
adequate  protection  of  the  health  of  the  people. 

The  realization  and  acknowledgment  by  men 
whose  attainments  have  lifted  them  to  positions 
of  prominence  in  a community  and  especiallv 
when  they  hold  high  positions  in  the  judicial 
affairs  of  the  state,  that  administering  to  the 
sick  and  afflicted  can  be  safely  entrusted  only  to 
those  who  have  been  trained  in  modern  schools 
of  medicine,  will  have  a restraining  influence  on 
sick  persons  who  are  easily  beguiled  bv  the  quack, 
and  tend  strongly  to  direct  them  to  the  real  doc- 
tor whose  time,  talent  and  energies  are  given  to 
discovering  the  best  means  of  preventing  and 
curing  diseases  at  the  least  cost  to  the  patient. 


VIVISECTION 

Animal  experimentation  in  the  search  for  the 
cause  and  cure  of  disease  has  a champion  in 
Puck , the  weekly  newspaper.  In  the  issues  of 
February  22  and  March  22  Puck  published  full 
page  pictures  emblematic  of  the  fight  for  and 
against  vivisection.  The  February  number  con- 
tained a drawing  showing  a dignified  man  at 
work,  scalpel  in  hand,  ready  to  begin  his  investi- 
gation on  an  anesthetized  rabbit.  At  one  end  of 
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the  picture  are  a number  of  well  dressed,  pros- 
perous looking  individuals,  men  and  women,  in 
an  attitude  of  excited  protest ; these  are  the  senti- 
mentalists crying  “For  Heaven’s  sake,  don’t.” 
At  the  other  end  of  the  picture  are  a number  of 
dim,  shadowy,  figures,  lean,  hungry,  crippled  and 
deformed  men.  women  and  children — the  suffer- 
ers— who  plead,  “For  humanity’s  sake,  go  on.” 

The  March  number  contains  a vivid  picture  of 
a burning  building — disease — with  people  drop- 
ping from  the  upper  stories  into  a “vivisection 
life-net”  and  a . stream  of  water — knowledge — 
playing  on  the  fire;  the  life-net  is  held  bv  “the 
fire-fighting  doctors.”  These  are  surrounded  by 
the  antivivisection  crowd  crying.  “'Away  with  that 
life-net,”  and  with  physical  force  attempting  to 
tear  the  doctors  away  from  their  humanitarian 
pursuit.  It  is  a picture  full  of  horror  and  sadness ; 
horrible  because  of  the  useless  deaths  from  pre- 
ventable disease:  sad  because  of  the  misdirected 
energies  of  a class  of  people  who  ought  to  be 
engaged  in  more  commendable  pursuits. 

In  taking  up  the  fight  for  more  light,  more 
knowledge,  Pud:  is  doing  a great  work  for 
humanity. 


DOCTOES  DIGGING  THE  DITCH 

Dnder  the  above  heading  the  St.  Louis  Repub- 
lic recently  made  the  following  editorial  com- 
ment : 

When  a "rent  medical  inventor  or  chemist  discovers 
anythin"  which  promises  to  he  or  is  of  great  benefit  to 
mankind  his  discovery  or  invention  at  once  becomes 
the  common  property  of  the  human  race  without  roy- 
alty or  rate  beyond  that  of  personal  service  of  the  phy- 
sicians who  may  administer  such  remedies. 

When  a great  commercial  chemist  or  inventor  makes 
a discoverv  of  value  to  humanity  he  at  once  capitalizes 
it.  and  all  mankind  pays  high  tribute  in  the  form  of 
sometimes  prohibitive  royalty. 

In  digging  the  Panama  Canal  the  United  States  is 
obliged  to  pay  tribute  to  monopolists  of  machinery  and 
to  patentees  of  various  mechanical  devices. 

Yet  had  it  not  been  for  the  physicians  who  have 
made  the  canal  zone  habitable  through  sanitation  the 
efforts  of  all  the  inventors  and  “world  conquerors.”  of 
engineers  and  machinists  would  amount  to  exactly 
nothing. 

The  doctors  of  the  United  States,  not  its  engineers 
or  mechanics,  are  doing  the  most  important  work  in 
the  great  isthmian  ditch.  Yet  it  is  the  soldier,  the 
engineer,  the  mechanic  to  whom  the  honors  are  accru- 
ing. 

Why  is  it  that  temporal  honor  and  financial  reward 
seem  so  bent  upon  being  diverted  from  the  ways  in 
which  they  should  properly  travel? 

The  construction  of  the  Panama  Canal  has 
been,  and  is,  a magnificent  object-lesson  on  the 
possibilities  of  prevention  of  disease  by  the  appli- 
cation of  facts  connected  with  modern  scientific 
medicine.  No  one  will  deny  that  the  French  had 
as  good  plans,  as  good  engineers,  as  good  machin- 
ery, and  as  good  workmen  as  we  have:  but  the 
French  could  not  build  the  canal.  And  what  was 
the  reason?  Simply  that  they  could  not  keep 


enough  men  out  of  the  hospitals  and  graveyards 
to  complete  it.  The  men  sickened  and  died  as 
fast  as  they  could  be  imported.  When  the  United 
States  undertook  the  construction  of  the  canal, 
the  government  did  not  call  in  the  representa- 
tives of  various  erratic  cults,  “mind-cure  healers” 
or  “patent”  medicine  venders  to  solve  the  prob- 
lem as  it  related  to  health.  Its  solution  was 
entrusted  to  educated,  experienced,  specially 
trained,  scientific  medical  men ; to  those  who 
brought  to  its  solution  the  latest  and  best  meth- 
ods of  modern  science.  And  the  results  have 
justified  the  methods.  The  civilized  world  has 
marveled  at  the  result  of  the  work  of  the  Sani- 
tary Department  of  the  Isthmian  Canal.  Yet, 
it  is  simply  the  application  of  modern  medical 
science.  There  is  not  a village,  pot  a city,  not  a 
state  that  cannot  secure  equal  results  in  the  way 
of  prevention  of  sickness  and  the  saving  of  life, 
if  such  methods  are  adopted  and  if  competent 
men  are  given  authoritv  and  opportunity-. — . Jour- 
nal A.  M.  A. 


LAY  COMMENT  ON  MEDICAL  CODE 

The  code  of  ethics  of  the  medical  profession 
has  been  so  often  ridiculed  and  scorned  by  lav- 
men,  and  not  infrequently  sneered  at  by  a certain 
element  in  the  profession  itself,  that  any  defense 
of  these  principles,  which  all  right-minded  phy- 
sicians respect  and  rigidly  follow,  coming  from 
observers  outside  the  profession  is  gratifying  and 
encouraging.  A recent  editorial  in  the  St.  Louis 
Star  should  go  far  toward  convincing  unpreju- 
diced persons  that  the  ethical  code  of  the  medical 
profession  stands  for  the  protection  of  the  people 
as  well  as  for  the  uplift  of  the  phvsician.  Under 
the  caption  “Higher  Medical  Ethics”  the  Star 
says : 

An  encouraging  indication  of  progress  toward  a 
higher  plane  of  professional  ambition  and  a higher 
standard  of  professional  ethics  in  the  practice  of  medi- 
cine may  be  discovered  in  the  decisive  stand  which  has 
been  taken  by  reputable  physicians  in  St.  Louis  in  con- 
demning quack  practices  which  sometimes  have  pre- 
vailed. 

While  many  of  the  most  conscientious  physicians 
regard  it  as  a violation  of  the  ethics  of  their  profession 
to  direct  attention  to  their  calling  even  by  means  of 
professional  cards  in  newspapers,  or  otherwise,  their 
views  and  opinions  will  command  the  highest  measure 
of  respect  as  long  as  adhered  to  in  good  faith. 

It’s  a theory  of  the  physicians  that  they  have  nothing 
to  sell,  no  wares  to  urge  upon  the  attention  of  the 
public. 

If,  however,  there  are  physicians  who  resort  to  the 
disreputable  methods  in  law  designated  as  “snitching” 
in  order  to  obtain  patronage,  a condition  exists  which 
calls  for  correction.  The  public  will  commend  efforts 
of  honorable  members  of  the  profession  to  cure  these 
evils. 

It  has  been  asserted  that  medical  “colleges”  have 
existed  that  are  willing  and  anxious  to  confer  degrees 
for  a cash  consideration  and  without  regard  to  the 
qualifications  of  “graduates.”  If  such  conditions  exist, 
or  if  there  are  recognized  colleges  whose  equipment  and 
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faculty  and  course  of  study  do  not  meet  the  reasonable 
requirements  of  an  age  of  progress,  the  evil  calls  for 
remedy. 

In  all  the  world  there  is  none  who  must  be  so  implic- 
itly trusted  as  is  the  physician.  His  confidential  rela- 
tions to  the  public  and  the  family  are  such  as  to  imper- 
atively demand  that  he  be  a man  of  character  above 
suspicion  and  of  professional  attainment  above  re- 
proach. 

The  public  of  St.  Louis  will  heartily  commend  all 
efforts  of  medical  societies,  or  of  individual  members 
of  the  medical  profession,  which  have  in  view  the  cor- 
rection of  possible  existing  evils  and  the  encouragement 
of  rules  of  conduct  and  practice  whose  ethics  will  com- 
mand the  respect  and  confidence  of  all  the  people. 

It  has  been  charged  openly  that  there  are  physicians 
in  St.  Louis  eager  for  commissions — commissions  on 
drugs — and  doubtless  the  charge  is  true  in  a limited 
degree.  The  physicians  themselves  are  in  position  to 
render  most  effective  service  in  remedying  these  evils. 
By  doing  so  and  by  driving  from  their  ranks  disreputa- 
ble and  incompetent  practitioners  they  will  confer  a 
blessing  upon  humanity  and  earn  the  lasting  gratitude 
of  the  community. 


DR.  F.  T.  MURPHY  APPOINTED  PRO- 
FESSOR OF  SURGERY,  WASH- 
INGTON UNIVERSITY 

To  the  three  permanent  and  full  time  heads 
of  clinical  departments  already  appointed — -Dr. 
George  Dock,  Professor  of  Medicine  and  Dean  of 
the  Medical  School,  Dr.  John  Howland,  Pro- 
fessor of  Pediatrics,  and  Dr.  David  L.  Edsall, 
Professor  of  Preventive  Medicine — a fourth  has 
been  added  bv  the  appointment  of  Dr.  Fred 
Towsley  Murphy  of  Boston  to  the  Professorship 
of  Surgery.  At  the  beginning  of  the  reorganiza- 
tion of  the  medical  school  it  was  planned  to 
secure  a professor  of  surgery,  who  should 
devote  his  entire  time  to  medical  teaching  and 
research.  Like  the  other  permanent  heads  of 
clinical  departments,  the  Professor  of  Surgerv 
will  engage  in  no  private  practice  but  will  limit 
himself  to  scientific  work  and  consultation. 

Dr.  Murphy  was  born  in  Detroit,  Michigan. 
He  was  graduated  from  the  Phillips  Andover 
Academy,  received  his  bachelor’s  degree  from 
Yale  University,  and  his  doctor’s  degree  in  med- 
icine, cum  laude,  from  Harvard  University.  He 
has  been  Surgical  House  Pupil  at  the  Massachu- 
setts General  Hospital ; Assistant  Surgeon  of  the 
Infants’  Hospital  for  four  years ; Assistant  in 
Anatomy,  Assistant  Teaching  Fellow  in  Surgery, 
Assistant  in  Surgery,  Surgeon  to  Out-Patients, 
Visiting  Surgeon  to  Clinic  in  the  Harvard  Medi- 
cal School;  and  is  Secretary  to  the  Surgical  Sec- 
tion of  the  Suffolk  District  Medical  Society.  He 
is  a member  of  the  Massachusetts  Medical  Soci- 
ety; the  American  Medical  Association;  the  New 
England  Pediatric  Association;  the  Boston  Soci- 
ety of  Medical  Sciences  ; and  the  Gastro-Entero- 
logical  Association.  Dr.  Murphy  has  been  for 
three  years,  and  is  still,  a Trustee  of  the  Phillips 
Andover  Academy.  In  addition  to  his  hospital 
and  teaching  work,  he  has  actively  engaged  in 


original  research  and  has  published  in  various 
medical  journals  many  important  papers,  reveal- 
ing a broad  interest  in  general  surgery  with 
special  leanings  toward  abdominal  and,  more 
especially,  toward  intestinal  surgery.  Dr.  Murphy 
will  take  up  his  residence  in  St.  Louis  before  the 
opening  of  the  session  of  1911-12. — Washington 
University  Record. 


To  the  Alumni  of  the  Missouri  Medical  Col- 
lege, St.  Louis  Medical  College  and  Washington 
University  Medical  School: — All  graduates  of 
these  schools  are  cordially  invited  to  take  part  in 
a social  reunion  and  dinner  at  Kansas  City,  Mo., 
May  17,  during  the  meeting  of  the  Missouri 
State  Medical  Association. 

Tickets,  stating  time  and  place,  may  be  had  by 
sending  price  of  plate  ($2)  to  Dr.  R.  S.  Weiss, 
246  N.  Bojde  Avenue,  St.  Louis,  not  later  than 
May  10. 

Come  and  have  a good  time  among  friends. 
Joseph  Grindon,  St.  Louis. 

Richard  S.  Weiss.  St.  Louis, 

W.  A.  Clark,  Jefferson  City. 

Committee. 


CORRESPONDENCE 


To  the  Editor: — As  chairman  of  the  Commit- 
tee on  Necrology  for  the  Missouri  State  Medical 
Association,  I wish  to  request  through  The  .Jour- 
nal that  all  members  of  the  Association,  espe- 
cially secretaries  of  county  societies,  will  take  it 
on  themselves  to  forward  at  once  to  me  or  to 
Dr.  A.  E.  Platter  of  Memphis,  or  Dr.  L.  C. 
Chenowith  of  Webb  City,  as  full  an  obituary 
notice  as  possible  of  any  physician  who  may  have 
died  since  the  last  meeting;  or  place  us  in 
communication  with  the  family  or  friends  of 
deceased  physicians,  that  the  committee  may 
obtain  the  necessary  data  for  its  report  at  the 
annual  meeting  in  May.  We  have  no  precedent 
to  guide  us  in  obtaining  the  desired  information, 
and  therefore  we  must  get  it  as  best  we  can. 
Anv  assistance  rendered  by  the  physicians  of  the 
state  will  be  greatly  appreciated  as  we  are  anxious 
to  discharge  our  duty  faithfully  and  make  as 
complete  a report  as  possible.  I think  the  list 
should  include  all  reputable  physicians,  whether 
members  of  the  Association  or  not.  Many  of 
the  most  worthy  members  of  the  profession  on 
account  of  age  or  infirmity  have  dropped  out 
of  the  Association  of  necessity;  they  should  not 
be  overlooked. 

Thanking  you  and  others  for  any  assistance 
that  may  be  given.  I remain 

Sincerely  yours, 

J.  E.  Harris,  M.D.,  Marshall,  Mo.. 

Chairman  Committee  on  Necrology. 
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Dr.  J.  N.  Baskett  and  wife  of  Hannibal  have 
departed  on  a six  months’  tour  of  Europe. 


Dr.  Collasowitz  of  St.  Louis  has  returned 
from  abroad  and  opened  offices  in  the  Butler 
Building  at  Grand  Avenue  and  Arsenal  Street. 
He  will  limit  has  practice  to  diseases  of  the  eye. 


Dr.  Gustav  B.  Schulz  of  Cape  Girardeau  has 
been  appointed  a member  of  the  State  Board  of 
Health.  Dr.  Schulz  is  a graduate  of  the  Beau- 
mont Hospital  Medical  College,  1892.  and  is  a 
member  of  the  county,  state  and  national  associ- 
ations. 

Dr.  Jon\T  G.  Parrish  of  Vandalia  has  been 
reappointed  a member  of  the  Board  of  Curators 
of  the  State  University.  Dr.  Parrish  is  a gradu- 
ate of  the  Marion-Sims  Medical  College,  1891. 
and  is  a member  of  Ihe  county,  state  and  national 
associations. 

The  Western  Surgical  Association  will  meet 
in  Kansas  City  in  December,  1911.  Dr.  W.  J. 
Frick  of  Kansas  City  was  elected  second  vice- 
president.  Dr.  Jabez  N.  Jackson  has  been 
appointed  chairman  of  the  local  committee  on 
arrangements. 

Dr.  G.  P.  Bowden  of  Appleton  City  has  been 
appointed  a member  of  the  Board  of  Managers  of 
State  Hospital  No.  3 at  Nevada.  Dr.  Bowden 
is  a graduate  of  the  Jefferson  Medical  College, 
1891.  Although  a regular  practitioner  he  is  not 
a member  of  the  county,  state  or  national  medical 
associations.  ' 

Dr.  Charles  Wood  Fassett  has  resigned 
from  the  position  of  secretary  of  the  St.  Joseph- 
Buchanan-Andrew  County  Medical  Society  on 
account  of  removal  from  St.  Joseph  to  Kansas 
City  where  the  combined  Medical  TIerald  and  the 
Kansas  City  Index-Lancet  will  be  published  in 
the  future.  Dr.  Fassett  has  been  secretary  of  the 
St.  Joseph-Buchanan-Andrew  County  Medical 
Society  since  its  organization. 


Conviction  for  Practicing  Medicine  with- 
out a License. — J.  C.  Elliott,  a “cancer  special- 
ist” at  Kirksville,  was  arrested  recently  and  sen- 
tenced to  serve  twelve  days  in  jail  for  practicing 
medicine  without  a license.  He  served  his  term 
and  promises  to  be  good  in  the  future.  Elliott 
was  prosecuted  bv  the  members  of  the  Adair 
County  Medical  Society,  who  are  making  an 
effort  to  clear  the  countv  of  these  fakers. 


Dr.  M.  P.  Overiiolser  of  Harrisonville  has 
been  elected  superintendent  of  State  Hospital 
No.  3 at  Nevada,  to  fill  the  unexpired  term  of  Dr. 
J.  W.  Lamson  who  resigned  on  account  of  ill 
health.  Dr.  Overholser  is  also  a member  of  the 
State  Board  of  Health.  He  is  a graduate  of  the 
Kansas  City  Medical  College,  1884.  He  has  been 
a member  of  the  county,  state  and  national  medi- 
cal organizations  for  many  years  and  has  served 
the  profession  in  numerous  official  capacities. 

Dr.  William  F.  Kuhn  of  Kansas  City,  for- 
merly superintendent  of  the  State  Hospital  No. 
2,  St.  Joseph,  has  been  exonerated  by  the  Kansas 
City  Court  of  Appeals.  Dr.  Kuhn  was  relieved 
from  the  duty  of  superintendent  by  the  Board  of 
Managers  “for  the  good  of  the  service.”  He 
brought  suit  against  the  Board,  nominally  to 
recover  salary  due,  but  also  involving  a review 
of  his  administration  and  the  right  of  the  hoard 
to  dismiss  a superintendent  without  trial.  The 
Court  of  Appeals  in  deciding  the  case  said  : “The 
evidence  shows  Dr.  Kuhn  blameless.” 


The  Medical  Society  of  the  Missouri  Valley 
held  its  twenty-third  semi-annual  meeting  at  St. 
Joseph,  March  16.  17  and  IS.  A varied  program 
made  an  interesting  meeting  for  those  who 
attended  and  the  St.  Joseph  physicians  enter- 
tained their  guests  in  splendid  fashion.  Dr. 
Heinrich  Stern  of  New  York  delivered  the  ora- 
tion on  medicine,  his  subject  being  “The  Decay 
of  Nations.”  On  Thursday  evening  a banquet 
was  given  to  the  members  and  guests  including 
fhe  ladies;  about  200  were  present.  There  were 
about  100  physicians  in  attendance  at  the  meet- 
ing-   

Hospital  for  Warrensburg. — The  physicians 
of  Warrensburg  and  Johnson  County  will  soon 
have  good  hospital  facilities  for  the  care  and 
treatment  of  such  patients  as  require  attention 
in  a well-equipped  and  modern  hospital.  Dr. 
Harry  F.  Parker  has  purchased  property  admira- 
blv  suited  to  the  purpose  and  will  remodel  the 
building  now  standing,  adding  a brick  wing. 
When  completed  it  will  be  a two-storv  structure 
with  a capacity  for  twenty  patients  and  furnished 
with  every  necessary  detail  of  hospital  equipment. 
Such  an  institution  has  long  been  needed  at  War- 
rensburg and  has  the  support  of  all  progressive 
physicians  in  Johnson  County  and  the  prominent 
citizens  of  that  community. 


Doctors  Arrested. — Twelve  doctors  in  Kan- 
sas City  were  arrested  recently  by  United  States 
authorities,  charged  with  using  the  mails  to 
advertise  operations  of  a criminal  nature.  The 
United  States  law  prohibiting  these  practices  is 
very  broad  and  provides  a maximum  penalty  of 
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five  years  in  prison  or  a $5,000  fine  or  both  fine 
and  imprisonment  for  persons  guilty  of  sending 
through  the  mails  any  offer  to  perform  criminal 
abortions  or  any  directions  as  to  where  such  oper- 
ations will  be  performed,  even  though  the  sender 
of  the  letter  does  not  perform  the  operation.  It  is 
said  these  doctors  made  little  or  no  effort  to  con- 
ceal their  practices,  but  operated  with  shameless 
boldness.  In  several  cases  government  inspectors 
were  taken  to  the  doctor’s  office  and  were  shown 
the  facilities  arranged  for  performing  abortions. 


International  Commission'  ox  Control  of 
Bovine  Tuberculosis.- — A meeting  of  this  com- 
mission was  held  in  Buffalo  on  February  27.  It 
was  decided  that  the  first  task  would  be  the  prep- 
aration of  material  for  a small  pamphlet  on  the 
subject  of  bovine  tuberculosis.  This  pamphlet 
is  to  be  very  simply  and  plainly  worded,  for  the 
general  public,  especially  stock  owners.  It  is  to 
embody  a full  statement  of  available  information 
on  the  subject  so  far  as  it  concerns  the  stock 
owner  in  a practical  way  and  so  far  as  such  infor- 
mation is  accepted  by  the  commission. 

This  primer  will  probably  be  published  in  very 
large  editions  in  the  United  States  and  Canada, 
and  be  given  very  wide  distribution  by  the  Cana- 
dian and  United  States  Governments  and  by  our 
several  states  in  this  country. 

The  committee  entrusted  with  the  responsi- 
bility of  preparing  this  pamphlet  is  Dr.  V.  A. 
Moore,  Cornell  University;  Dr.  J.  B.  Mohler, 
Federal  Bureau  of  .Animal  Industry;  Mr.  J.  J. 
Ferguson,  representing  American  packers;  Dr. 
Beynolds,  Minnesota,  representing  American  vet- 
erinarians in  state  work;  Dr.  F.  Torrance,  Man- 
itoba, representing  Canadian  veterinarians. 

The  next  meeting  of  this  commission  will  be 
held  at  Toronto  late  in  August. 


Public  Health  Meeting  at  Jefferson 
City. — During  the  session  of  the  legislature,  on 
March  7,  a public  health  meeting  was  held  in 
the  House  of  Representatives.  The  meeting  was 
conducted  by  the  members  of  the  State  Medical 
Association,  the  State  Board  of  Health  and  the 
Commission  on  Tuberculosis.  There  were  present 
Governor  Hadley;  Dr.  H.  E.  Pearse,  president  of 
the  State  Medical  Association;  Dr.  Funkhouser, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation  ; Dr.  Goodwin,  secretary  of  the  State 
Medical  Association : Dr.  Robinson.  Dr.  Over- 
bolser  and  Dr.  Hiller,  of  the  State  Board  of 
Health;  Dr.  Schauffier,  Dr.  Porter,  Dr.  Homan 
and  Mr.  Lynch,  of  the  Commission  on  Tubercu- 
losis ; Dr.  W.  G.  Moore  of  St.  Louis  and  Dr. 
Cutler,  Pure  Food  Commissioner. 

Dr.  Pearse  announced  the  object  of  the  meet- 
ing to  be  an  effort  to  enlighten  -the  people  on  the 
real  purposes  of  the  medical  profession  in  the 
effort  to  gain  the  cooperation  of  the  public  and 
tbe  law  makers  in  the  prevention  of  disease.  Dr. 


Robinson  spoke  of  tbe  many  deaths  from  typhoid 
fever,  about  5,000  in  this  state,  almost  all  of 
which  could  have  been  prevented  had  precaution- 
ary measures  been  well  understood  by  the  people, 
and  the  numerous  deaths  from  tuberculosis,  a 
large  proportion  of  which  could  be  prevented  if 
the  people  would  use  the  well-known  means  of 
preventing  its  spread.  Small-pox  too,  he  said, 
should  be  better  controlled  than  it  is,  for  at  pres- 
ent there  are  a great  many  cases  in  the  state.  Dr. 
William  Porter  described  the  splendid  results 
that  are  being  obtained  in  the  treatment  of  tuber- 
culosis at  the  State  Sanatorium.  Dr.  Schauf- 
fler  called  attention  to  the  necessity  of  caring  for 
chronic  tuberculous  cases  as  these  are  not  admit- 
ted to  the  State  Sanatorium.  Mr.  Lynch  gave 
some  statistics  showing  the  ravages . of  tubercu- 
losis. Dr.  Cutler  mentioned  instances  of  impure 
food  being  sold  by  merchants  and  described  the 
benefits  of  food  inspection.  Dr.  Moore  spoke  of 
the  necessity  of  teaching  children  in  schools  the 
principles  of  hygiene  and  sanitation.  Dr.  Homan 
called  attention  to  bubonic  plague,  a disease  that 
is  now  present  in  this  country  and  communicated 
by  rats  and  squirrels.  Dr.  Funkhouser  and  Dr. 
Hiller  also  addressed  the  audience. 

There  were  about  150  persons  present  and  con- 
siderable interest  was  aroused  in  the  subjects  dis- 
cussed. 

Lantern  slides  were  used  to  picture  the  ravages 
of  disease  in  crowded  communities,  and  the  bene- 
ficial results  of  pure  air  and  attention  to  the 
simple  rules  of  sanitation  in  the  school  and  home. 


Microorganism  Found  in  the  Blood  of 
Acute  Cases  of  Poliomyelitis  \From  the 
Department  of  Health , Commonwealth  of  Penn- 
sylvania'].— In  examining  the  blood  from  acute 
cases  of  poliomyelitis  in  the  human  beings,  and 
also  in  monkeys  in  which  the  disease  was  pro- 
duced experimentally,  an  organism  was  found, 
different  in  morphologic  characteristics  from  any 
heretofore  described  which  may  or  may  not,  on 
further  investigation,  prove  to  be  the  etiologic 
factor  in  the  causation  of  the  disease.  Blood- 
smears  being  fixed  in  methyl-alcohol  for  one  min- 
ute and  stained  with  carbol-thionin.  the  organism 
appears  as  a faintly  stained  blue  rod  with  regular 
cell  wall  about  10  microns  long  and  about  0.8 
microns  in  width,  curved  at  an  angle  of  60  to  75 
degrees  at  one  end,  occasionally  at  both  ends.  At 
times,  the  curved  end  is  bulbous.  Some  of  the 
organisms  appear  to  have  a very  finely  granular 
protoplasm  when  the  highest  amplification  is 
employed.  They  may  be  discerned  by  means  of 
a 4 mm.  dry  objective  but  their  characteristics 
are  much  more  satisfactorily  delineated  under 
the  1-12  oil  immersion  lens.  They  are  found  free 
in  the  serum  as  well  as  within  the  body  of  the 
red  blood-cell. 

The  organisms  do  not  retain  the  violet  color 
when  stained  by  the  method  of  Gram  but  assume 
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the  color  of  the  counter  stain  which,  as  generally 
used  in  this  laboratory,  is  a very  dilute  solution 
of  carbol-fuehsin. 

The  bloods  examined  were  from  ten  different 
cases  of  acute  poliomyelitis  in  children  and  were 
taken  during  the  epidemic  of  last  summer  and 
autumn,  and  from  thirteen  cases  of  the  disease 
during  the  acute  stage,  which  had  been  produced 
experimentally  in  as  many  monkeys. 

Blood-smears  from  three  normal  human  beings 
were  carefully  examined  and  although  the  search 
for  these  organisms  was  diligently  made,  none 
was  found.  Smears  were  made  from  the  bloods 
of  thirteen  normal  monkeys  with  negative  results. 
After  inoculation  with  the  virus  these  same  mon- 
keys gave  positive  results.  The  blood  of  other 
normal  moijkeys  gave  negative  results. 

Blood-smears  were  stained  with  iodin  and  sul- 
phuric acid  in  order  to  test  the  organisms  for 
cellulose,  but  no  blue  stained  organisms  were 
seen. 

Smears  from  the  cords  and  brains  of  paralyzed 
monkeys,  and  from  one  human  case  were  exam- 
ined, but  none  of  the  new  organisms  was  found. 

Filtered  virus  stained  with  earbol-thionin  and 
by  Gram’s  method  showed  none  of  these  organ- 
isms. 

Defibrinated  blood,  three  weeks  to  two  months 
old  from  two  paralyzed  monkeys  showed  the 
forms  in  increased  numbers. 

Cultures  made  from  the  blood  of  a paralyzed 
monkey,  in  blood-bouillon,  plain  bouillon,  and 
blood-agar,  examined  after  having  been  inocu- 
lated three  weeks,  showed  the  presence  of  the 
organism  in  increased  numbers.  Dorsett’s  egg 
medium  was  inoculated  with  the  same  blood  at 
the  same  time  but  the  organism  was  not  found  in 
smears  from  the  surface  of  the  medium  or  from 
the  water  of  condensation. 

We  have  searched  without  success  for  moving 
organisms  in  fresh  blood,  in  old  tubes  of  defi- 
brinated blood  from  paralyzed  monkevs,  in  blood- 
bouillon,  plain  bouillon,  serum  bouillon  cultures 
three  weeks  old  and  in  the  condensation  water  in 
three  weeks  old  cultures  on  Dorsett’s  egg  medium 
under  dark-field  illumination. 

Success  in  isolating  the  organisms  has  not 
attended  our  efforts  as  yet. 

Samuel  G.  Dixon,  M.D. 

Herbert  Fox,  M.D. 

James  B.  Bucker,  M.D. 
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FIFTY-FOURTH  ANNUAL  MEETING  OF  THE 
MISSOURI  STATE  MEDICAL  ASSOCIATION 
Jefferson  City,  May  16,  17  and  18,  1911 
PRELIMINARY  PROGRAM 
Title  to  be  announced.  J.  S.  Gasliwiler,  Novinger. 
Title  to  be  announced.  T.  B.  Herbert,  Lebanon. 
Treatment  of  Pneumonia  in  tlie  Adult.  H.  A.  Kil- 
lian, Portageville. 


Physical  Movements  of  Man  an  Index  to  bis  Mental 
Status.  T.  F.  Lockwood,  Butler. 

Extragenital  Chancre.  John  W.  Marchildon,  St. 
Louis. 

Recent  Studies  in  Eclampsia.  Geo.  C.  Mosher,  Kan- 
sas City. 

Title  to  be  announced.  H.  F.  Parker,  Warrensburg. 
The  Etiology  and  Treatment  of  Dementia  Praecox. 
G.  Wilse  Robinson,  Kansas  City. 

Anterior  Poliomyelitis;  Its  Diagnosis.  E.  Sanborn 
Smith,  Macon. 

Title  to  be  announced.  M.  A.  Smith,  Gallatin. 

The  County  Society:  What  it  Should  Do  to  Advertise 
the  Quack.  H.  E.  Songer,  Jamesport. 

Function  of  the  Ductless  Glands.  C.  IV.  Watts,  Fav- 
ette. 

Mueomembranous  Colitis.  Rollin  H.  Barnes,  St. 
Louis. 

Title  to  be  announced.  W.  R.  Beatie,  Marshfield. 
Unrecognized  Symptoms  of  Disturbances  of  the 
Prostate  and  Verumontanum.  John  R.  Caulk,  St. 
Louis. 

Early  Care  of  Acute  Abdominal  Conditions.  William 
T.  Coughlin,  St.  Louis. 

Personal  Observations  in  the  Treatment  of  136  Con- 
secutive Cases  of  Uterine  Myoma.  Walter  B.  Dorsett, 
St.  Louis. 

Rupture  of  Urinary  Bladder  Associated  with  Frac- 
ture of  the  Pelvic  Girdle;  Report  of  a Case.  James  P. 
Henderson,  Kansas  City. 

Thoracic  Drainage.  Howard  Hill,  Kansas  City. 
Formalin  Injections  in  Tuberculosis  of  the  Joints. 
Roland  Hill,  St.  Louis. 

The  Choice  of  Operative  Measures  in  the  Treatment 
of  Extrauterine  Pregnancy.  Frank  Hinchey,  St.  Louis. 

Obstruction  of  the  Bowel:  With  Special  Reference  to 
Early  Diagnosis  and  Treatment.  Walter  C.  G.  Kirch- 
ner,  St.  Louis. 

Intestinal  Obstruction  Caused  by  the  Urachus; 
Report  of  a Case.  C.  M.  Nicholson,  St.  Louis. 

Common  Deformities  of  Hip  Disease;  Their  Treat- 
ment and  Correction.  Archer  O’Reilly,  St.  Louis. 

Title  to  be  announced.  T.  E.  Potter,  St.  Joseph. 

The  Value  of  Alcohol  in  Surgery.  M.  G.  Seelig,  St. 
Louis. 

Pathology  of  the  Rectum  in  Diagnosis  and  Treat- 
ment; Illustrated  with  Lantern  Slides.  W.  H.  Stauffer. 
St.  Loujs. 

Title  to  be  announced.  J.  B.  Taulbee,  Joplin. 

The  Operability  of  Uterine  Cancer.  Fred  J.  Taussig, 
St.  Louis. 

Some  Points  in  Connection  with  Breast  Tumors.  H. 
Tuholske,  St.  Louis. 

Symposium  on  Exophthalmic  Goiter. 

Diagnosis.  William  W.  Graves,  St.  Louis. 

Pathology.  Ralph  L.  Thompson,  St.  Louis. 
Treatment.  Willard  Bartlett,  St.  Louis. 

Symposium  on  Obstruction  of  the  Urinary  Tract. 
Urinary  Obstruction.  Henry  Scherck,  St.  Louis. 
Obstruction  at  the  Bladder  Neck.  F.  M.  McCallum, 
Kansas  City. 

Obstruction  of  LTpper  Urinary  Tract.  Jacob  Block, 
Kansas  City. 

Symposium  on  Retrodeviation  of  the  Uterus. 

Etiology.  0.  Hoffman,  Kansas  City. 

Diagnosis.  George  Gellhorn,  St.  Louis. 

Treatment.  O.  Beverly  Campbell.  St.  Joseph. 

Further  Deductions  in  the  Study  of  Tuberculosis. 
William  Porter. 

Diagnosis  of  Rabies.  F.  A.  Baldwin,  St.  Louis. 
Venous  Anesthesia.  Gustav  A.  Lau,  St.  Joseph. 
Doederlein  Pubiotomy.  Percy  H.  Swahlen,  St.  Louis. 
Indications  for  the  Use  of  the  X-Ray  in  Goiter. 
J.  N.  Scott,  Kansas  City. 

Title  to  be  Announced.  John  Young  Brown,  St.  Louis. 
Carcinoma:  with  Special  Reference  to  Carcinoma  of 
the  Lip.  T.  E.  Potter,  St.  Joseph. 
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Etiology  and  Treatment  of  Acute  Insanity.  John 
D.  Seba,  Bland. 

Intermittent  Limp.  Franklin  E.  Murphy,  Kansas 
City. 

A Differential  Study  of  Multiple  Benign  Cystic 
Epithelioma  and  Adeno-Sebaceum  in  the  Negro.  Rich- 
ard L.  Sutton,  Kansas  City. 

Menace  to  Eyesight  from  Trachoma.  John  Green,  Jr. 
. Significance  of  the  Faucial  Tonsil;  Its  Pathology 
and  Indications  for  Removal.  Max  A.  Goldstein,  St. 
Louis. 

Title  to  be  announced.  G.  W.  Gosney,  Kansas  City. 

Treatment  of  Episcleritis  with  Atoxyl.  W.  L.  Ken- 
nedy, St.  Joseph. 

Title  to  be  announced.  Guy  L.  Noyes,  Columbia. 

Diseases  of  the  Eye  an  Index  to  Constitutional  Dis- 
eases. C.  W.  Watts,  Fayette. 

Title  to  be  announced.  F.  E.  Woodruff,  St.  Louis. 

Blindness  following  Administration  of  Organic 
Arsenic.  A.  W.  McAlester,  Jr.,  Kansas  City. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Daviess  County  Medical  Society  held  a special 
meeting  at  Gallatin,  March  7,  at  which  time  the  fol- 
lowing officials  and  committees  were  elected  and 
appointed: 

President,  N.  M.  Wetzel;  vice-president,  A.  G.  Min- 
nick;  secretary-treasurer,  M.  A.  Smith;  reporter,  N. 
M.  Wetzel;  board  of  censors,  Chas.  Pipkin,  H.  E.  Son- 
ger,  Geo.  Netherton;  program  and  scientific  works,  Drs. 
Wetzel,  Smith  and  Doolin:  public  health  and  legisla- 
tion, Drs.  W.  L.  Brosius,  J.  Z.  Parker,  and  A.  G.  Min- 
nick. 

Dr.  Songer  was  retained  as  delegate  to  state  conven- 
tion which  meets  at  Jefferson  City  in  May,  and  Dr. 
Doolin  was  elected  alternate. 

After  the  election  some  interesting  cases  were 
reported  by  Drs.  Doolin,  Pipkin  and  Wetzel,  and  a 
very  interesting  specimen  exhibited  by  Dr.  Wetzel. 
The  attendance  was  good  and  the  majority  of  the  doc- 
tors in  our  county  are  striving  to  keep  up  with  the 
advanced  ideas  in  medicine  and  surgery,  that  they  may 
give  to  their  clientele  service  second  to  none  in  the 
state.  We  hope  to  take  up  the  Post-Graduate  Course 
in  our  county  society  in  the  near  future. 

The  next  meeting  will  be  held  at  Jameson  about  the 
second  week  in  April,  at  which  time  some  interesting 
papers  will  be  read  and  discussed  by  members  of  the 
Society. 

N.  M.  Wetzel,  M.D.,  Reporter. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Society  met  in  regular 
session,  Friday,  March  10,  with  the  President,  Dr.  B. 
F.  Fortner,  in  the  chair.  There  was  a good  attendance 
and  a splendid  interest  taken  in  the  work  of  the  Soci- 
ety. The  Society  has  an  excellent  library  of  which 
all  are  justly  proud.  The  membership  is  increasing, 
there  being  one  member,  Dr.  Ferrie  Smith,  elected  by 
transfer  at  this  meeting. 

Dr.  Dewey  read  a carefully  prepared  paper  on 
“Cystitis.”  The  etiology,  pathology,  classification,  diag- 
nosis and  treatment  of  this  disease  were  discussed  in  a 
clear  and  concise  manner,  which  showed  that  much 
study  and  research  work  had  been  done  in  the  prepara- 
tion of  the  paper. 

The  Society  is  doing  good  work,  but  needs  the 
cooperation  and  support  of  more  of  the  members. 

Thomas  0.  Klinger,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Medical  Society  met  at 
Fayette,  on  Friday,  March  3.  1911,  at  the  office  of  the 


secretary.  Present:  Drs.  Lewis,  Moore,  Lee,  Wright, 
Bonham,  Burgwin,  and  C.  W.  Watts. 

Letters  from  the  editor  of  the  State  Journal  were 
read,  and  also  the  letters  from  Senators  and  Congress- 
men, State  Senator  Faester  and  Representative  Walton, 
of  Howard  County.  The  Society  endorsed  all  the  sug- 
gestions made  as  to  the  legislative  acts  now  before  our 
State  Legislature  at  Jefferson  City;  and  we  want  it 
known  that  every  member  of  the  Howard  County  Med- 
ical Society  endorses  our  State  Journal  and  its  editor, 
and  will  stand  by  them  in  all  objects  for  legitimate 
progress  and  advancement  of  our  profession.  We  find 
we  are  well  represented  by  them  and  feel  safe  in  com- 
mending all  his  suggestions. 

Dr.  C.  W.  Watts  was  requested  to  furnish  a paper  on 
“The  Function  of  Ductless  Glands”  for  the  next  session 
of  (lie  Missouri  State  Medical  Association  at  Jefferson 
( itv. 

Dr.  U.  S.  Wright  was  elected  President  for  1911; 
Dr.  Dolce  Gentle,  of  New  Franklin,  hrst  vice-president, 
Dr.  W.  R.  Hawkins,  of  Glasgow,  second  vice-president. 
Dr.  C.  W.  Watts  was  re-elected  secretary-treasurer- 
reporter  for  1911. 

Dr.  Lee  reported  several  very  interesting  cases  of 
treatment  with  “CO’G”  that  he  witnessed  in  St.  Louis 
recently.  , 

Dr.  Wright,  the  newly  elected  president,  took  the 
chair  and  made  some  very  sensible  remarks  touching  on 
the  importance  of  the  prompt  and  regular  attendance 
of  the  members  at  the  April  meeting,  Friday,  the  7th. 
Dr.  A.  W.  Moore  was  appointed  to  prepare  a paper  on 
the  “Modern  Treatment  of  Syphilis  by  ‘606’  Method,” 
and  Dr.  Lee  to  lead  the  discussion.  Dr.  Wright  urged 
a full  attendance  of  members  and  he  said  he  would 
make  the  necessary  appointments  of  censors  and  com- 
mittees at  the  next  meeting  of  the  Society. 

Dr.  Watts  was  highly  complimented  by  the  members 
present  and  given  a vote  of  thanks  for  his  faithful 
services  as  secretary  for  years  past,  and  Mrs.  Scott 
presented  the  secretary  with  a fine  anatomical  atlas, 
which  was  the  property  of  her  husband,  the  late  Dr. 
•T.  B.  Scott,  a member  of  this  Society.  We  had  a very 
interesting  meeting  and  the  secretary  reported  all  dues 
paid  up  for  1911,  and  the  decks  clear  and  ready  for 
action.  The  Society  adjourned  at  5:00  p.  m.,  to  meet 
in  regular  session  Friday,  April  7,  1911. 

C.  W.  Watts,  M.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

Meeting  March  7 

The  program  for  this  evening  consisted  of  a sym- 
posium on  Pancreatitis. 

Surgical  Aspect,  by  Dr.  Howard  Hill. 

Medical  Aspects,  by  Dr.  C.  C.  Conover. 

Pathology,  by  Dr.  W.  K.  Trimble. 

Meeting  March  9 

The  Eye,  Ear,  Nose  and  Throat  Section  held  its 
meeting  on  this  date,  the  following  program  having 
been  announced: 

Case  Report,  Bilateral,  Horizontal  Heteronymous. 

Hemianopsia  with  Perimetric  Chart,  by  Dr.  J.  W. 
Shearer. 

Case  of  Left  Lateral  Homonymous  Hemianopsia,  by 
Dr.  Hugh  Miller. 

Subject  unannounced,  by  Dr.  J.  H.  Thompson. 

Meeting  March  14 

The  Obstetric  Section  had  charge  of  this  meeting 
and  presented  a symposium  on  Eclampsia. 

Symptomatology,  by  Dr.  M.  A.  Hanna. 

Pathology  and  Morbid  Anatomy,  by  Dr.  O.  Hofmann. 

Prophylactic  Treatment,  by  Dr.  B.  G.  Hamilton. 

Medical  and  Surgery,  by  Dr.  C.  A.  Ritter. 
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Meeting  March  21 

The  program  for  this  evening  consisted  of  papers  as 
follows : 

Progress  in  the  Treatment  of  Goiter,  by  Dr.  E.  G. 
Blair. 

Orthotie  Albuminuria,  by  Dr.  F.  W.  Froeling. 

Meeting  March  28 

This  was  clinical  evening  and  a number  of  specimens 
and  patients  were  presented  for  examination  by  the 
members. 

On  March  3rd  at  the  meeting  at  the  General  Hospital, 
Dr.  Frank  J.  Hall  presented  a stereopticon  exhibit  of 
pathologic  specimens.  The  instrument  used  was 
Bausch  & Lomb’s  latest  and  best  model  of  projection 
lantern  and  reflectoscope  combined.  It  was  ordered 
that  this  be  purchased  and  the  amount  collected  by  con- 
tributions. One  hundred  dollars  has  already  been  sub- 
scribed and  it  is  hoped  that  the  balance  will  soon  be 
collected.  The  committee  on  collections  and  contribu- 
tions consists  of:  Drs.  F.  J.  Hall,  R.  B.  Brewster,  W. 
K.  Trimble,  St.  Elmo  Sanders  and  0.  D.  Castle. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  convened  in  reg- 
ular session  at  Platte  City,  March  1,  and  passed  reso- 
lutions endorsing  the  Owen  Bill  and  condemning  the 
Penrose  Amendment  to  the  Postal  Appropriation  Bill 
now  pending  before  the  National  Legislature. 

The  following  scientific  papers  were  read  and  dis- 
cussed: “Cystitis  and  Prostatitis,”  by  Dr.  A.  S.  Hern- 
don, Camden  Point:  “Ophthalmia  Neonatorum,”  by 

Dr.  A.  S.  J.  Smith,  Dearborn;  “Erysipelas,”  by  Dr.  G. 
A.  Harrel,  Platte  City. 

The  secretary  was  instructed  to  order  public  health 
charts  to  be  used  in  the  public  schools  and  other  pub- 
lic places. 

Dr.  A.  S.  J.  Smith  was  elected  treasurer  to  fill  the 
unexpired  term  of  Dr.  E.  M.  Shafer,  who  has  recently 
moved  to  Osborn,  Mo. 

Members  present:  Drs.  E.  R.  Hull,  A.  S.  Herndon, 
S.  Redman,  Alva  Taylor,  A.  S.  J.  Smith,  and  G.  A. 
Harrel. 

The  next  meeting  will  be  held  at  Platte  City,  April 
5.  Dr.  William  Frick,  of  Kansas  City,  will  be  with 
us  at  that  time. 

A.  S.  J.  Smith,  M.D.,  Secretary-Treasurer. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

Schuyler  County  Medical  Society  held  its  regular 
meeting  in  Lancaster,  March  23,  1911.  Members  pres- 
ent: Drs.  Justice,  Keller,  Potter,  Bridges,  Drake,  Ger- 
wig,  and  Mitchell;  visitor,  Dr.  Wilson. 

The  county  school  teachers  met  with  us  after  we  got 
through  with  our  business. 

County  Commissioner  of  Public  Schools,  Mrs.  Bunch, 
read  a paper  on  the  “Need  of  Inspection  of  School 
Children  and  Sanitary  and  Hygienic  Precautions.” 

After  discussion  Dr.  J.  B.  Bridges  read  a paper  on 
“Hygiene.”  Discussion  followed. 

Dr.  W.  A.  Potter  read  a paper  on  “Statistics  and 
Mortality  Rate  of  the  Different  Infectious  Diseases.” 
Discussion  followed. 

Drs.  Keller,  Hight,  Farrington  and  Mitchell  are  to 
read  papers  at  the  next  meeting  June  29,  1911. 

H.  E.  Gerwig,  M.D.,  Secretary. 


SHELBY  COUNTY  MEDICAL  SOCIETY 

The  Shelby  County  Medical  Society  met  in  Shelbina 
March  28,  in  Dr.  Vaughn’s  office.  On  account  of  the 
unusual  amount  of  sickness  and  bad  roads  the  society 
has  missed  two  meetings. 


The  progress  of  certain  cases  reported  at  previous 
meetings  was  reported  by  Drs.  Battersby  and  Wood. 
Dr.  Battersby’s  cases  were  interesting,  especially  one 
where  appendicitis  had  been  diagnosed  by  several  phy- 
sicians. The  symptoms  appeared  to  be  typical  of 
appendicitis,  but  in  one  attack  the  doctor  discovered 
a beginning  hernia  on  the  left  side;  he  at  once  fitted 
a.  truss  and  all  symptoms  disappeared.  He  reported 
another  case  of  similar  character. 

Dr.  Dummit  reported  an  interesting  case,  that  of  a 
young  man  with  swelling  and  tenderness  in  the  region 
of  the  right  pectoral  muscle.  The  temperature  was 
intermittent,  varying  to  103  and  104.  The  point  was 
incised  but  no  pus  found.  The  case  was  freely  dis- 
cussed. 

Dr.  Carson  thought  many  of  these  cases  were  due  to 
la  grippe  infection  and  advised  careful  watching  for 
anything  imaginable  following  an  attack  of  grippe. 

The  Society  voted  to  endorse  the  bill  for  civil  service 
regulation  in  state  hospitals. 

Drs.  Furnish,  Maddox  and  Dummit  were  elected 
members. 

Officers  for  1911:  l’resident,  F.  Iv.  Roy;  vice-presi- 
dent, Charles  Chapman ; secretary  and  treasurer,  A. 
M.  Wood;  delegate,  H.  C.  Vaughn;  alternate,  R.  S. 
Battersby;  censors,  J.  A.  Furnish,  Jesse  Maddox. 

Members  present,  White,  Daniel,  Carson,  Maddox, 
Chapman,  Vaughn,  Smith,  Dummit,  Battersby,  Fur- 
nish, Wood. 

May  2 was  chosen  as  date  of  the  next  meeting. 

A.  M.  Wood,  M.D.,  Reporter. 


ST.  LOUIS  MEDICAL  SOCIETY 

Meeting  of  March  1 

This  meeting  was  conducted  under  the  auspices  of 
the  Ophthalmic  Section.  Dr.  John  Green,  Jr.,  reported 
a case  of  “Complete  Traumatic  Aniridia  with  Injury 
to  the  Lens;  Recovery  with  Useful  Vision.”  The 
patient  was  present  and  was  examined  by  the  members. 

Dr.  John  G.  Calhoun  was  elected  editor  in  place  of 
Dr.  W.  A.  Shoemaker,  resigned. 

Meeting  of  March  4 

This  was  a meeting  of  the  general  society,  and  the 
evening  was  devoted  to  a paper  contributed  by  invita- 
tion by  Dr.  F.  Ivreissl,  of  Chicago,  on  “Vesical  Stone 
and  Its  Management,  with  Special  Reference  to  Litho- 
lopaxy.”  The  discussion  was  opened  by  Dr.  Henry  J. 
Scherck. 

After  the  meeting  Dr.  Kreissl  was  entertained  by  the 
members  in  the  Society’s  parlors. 

Meeting  of  March  11 

This  meeting  was  conducted  by  the  section  on  Inter- 
nal Medicine.  The  following  papers  were  read : “Pri- 
mary Tumors  of  the  Mediastinum.  Difficulties  of  Diag- 
nosis, Report  of  Three  Cases,”  by  Dr.  Louis  II.  Beh- 
rens. “Chylothorax : Report  of  a Case,”  by  Dr.  Llewel- 
lyn Sale.  “The  Value  of  the  X-ray  in  Mediastinal 
Diseases ; with  Demonstration  of  Skiagraphs,”  by  Dr. 

R.  D.  Carman;  “Surgical  Aspects  of  Mediastinal  Dis- 
ease,” by  Dr.  Herman  Tubolske. 

The  meeting  was  well  attended  and  the  subjects 
thoroughly  discussed,  the  exhibition  of  skiagraphs  by 
Dr.  R.  D.  Carman  being  particularly  valuable. 

Meeting  of  March  IS 

This  was  the  regular  meeting  of  the  general  society. 
The  paper  of  the  evening  was  contributed  by  Dr.  Jesse 

S.  Myer,  representing  the  St.  Louis  Medical  History 
Club,  on  “Life  and  Letters  of  Dr.  William  Beaumont, 
Embracing  Some  Hitherto  Unpublished  Material;  with 
Lantern  Slide  Demonstration.” 
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Meeting  of  March  25 

This  meeting  was  conducted  by  the  Surgical  Section 
and  the  members  listened  to  an  account  of  the  meeting 
of  the  Twenty-Third  French  Congress  of  Surgery  at 
Paris,  by  Dr.  Francis  Reder. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  Medical  Society  met  on  March 
15,  at  Seymour.  Those  present  were:  Drs.  M.  Highfill, 
W.  R.  Beatie,  E.  Trimble,  W.  J.  Rabenau,  J.  W.  Good, 
C.  H.  McHaffie,  W.  A.  Atkins,  J.  R.  Bruce,  T.  S. 
Bruton,  W.  II.  Bollinger,  and  Dr.  J.  S.  Sayers  of 
Rogersville,  who  was  admitted  to  membership. 

Dr.  M.  Highfill  reported  a case  of  “Purpura  Hemor- 
rhagica,” following  an  attack  of  pneumonia,  which  was 
very  severe  and  resulted  in  death  of  the  patient,  a child 
of  two  years. 

Dr.  Rabenau  reported  a case:  A woman  who  had 

sent  away  for  some  medicine  advertised  to  cure  gall- 
stones. The  patient  thought  she  had  gall-stones,  and 
the  treatment  consisted  of  two  powders  and  a mixture 
of  six  ounces  of  oily  looking  substance.  After  taking 
these  substances  she  passed  a handful  of  round  looking 
balls  which  the  patient  thought  were  gall-stones,  but 
which  on  examination  were  found  to  be  only  soap  balls, 
caused  by  the  olive  oil.  The  psychological  effect  was 
such  that  she  recovered,  temporarily,  from  her  delusion. 

Owing  to  failure  to  have  our  meeting  in  December, 
1910,  and  as  this  was  our  first  meeting  in  1911,  officers 
for  1911  were  elected  as  follows: 

President,  W.  J.  Rabenau,  Fordland:  vice-president, 
C.  H.  McHaffie,  Rogersville;  secretary-treasurer,  J.  R. 
Bruce,  Marshfield;  censor  for  three  years,  W.  II.  Bol- 
linger, Seymour;  delegate,  W.  R.  Beatie,  Marshfield; 
alternate,  W.  J.  Rabenau,  Fordland. 

Adjourned  to  meet  at  Bells  Springs  on  the  James 
River,  in  June. 

W.  R.  Beatie,  M.D.,  Secretary. 


BOOK  REVIEWS 


Obstetrics.  The  Year  Book  Publishers,  40  Dearborn 
Street,  Chicago. 

DeLee’s  work  on  obstetrics  creates  a favorable 
impression,  especially  the  chapters  on  “Treatment  of 
Cervical  Rigidity,”  “Lacerations  of  the  Cervix  During 
Labor,”  and  “Care  of  the  Newborn.”  Its  conciseness 
and  simplicity  of  presentation  recommend  the  book  to 
the  busy  practitioner.  D.U.S. 

The  Practical  Medicine  Series,  Vol.  VII.  Ped- 
iatrics and  Orthopedic  Surgery.  Edited  by  Isaac 
A.  Abt,  M.D.,  and  John  Ridlon,  M.D.  The  Year 
Book  Publishers,  40  Dearborn  Street,  Chicago. 

This  series  is  prepared  for  the  benefit  of  the  busy 
practitioner  who  wants  to  find,  in  a concise  and  plain 
form,  the  present  day  knowledge  and  opinion  on  topics 
alike  as  to  etiology,  pathology  and  treatment,  in  a 
brief  and  condensed  form. 

This  book  is  a compilation  of  extracts  from  mono- 
graphs written  by  experts  in  these  special  branches, 
and  presents  the  various  subjects  in  the  light  of  the 
modern  views  and  investigations.  W.R. 

A Text-Book  of  Obstetrics;  Including  Related 
Gynecologic  Operations.  By  Barton  Cooke  Hirst, 
M.D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania.  Sixth  Revised  Edition.  Octavo  of 
992  pages,  with  847  illustrations,  43  of  them  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1909.  Cloth,  $5  net;  half  Morocco,  $6.50 
net.  . 

Hirst’s  Text-Book  of  Obstetrics  has  now  reached  its 
sixth  edition  which  bespeaks  its  popularity  and  value. 


One  of  the  first  things  which  forcibly  strikes  the 
reader  is  the  clearness  of  the  type  and  the  beauty 
and  vividness  of  the  illustrations.  The  revision  has 
been  most  thorough  and  painstaking.  Some  of  the 
former  illustrations  have  been  entirely  eliminated  and 
many  have  been  added,  thus  enhancing  the  value  of  the 
work.  The  book  is  divided  practically  into  two  parts 
— Obstetrics  and  Diseases  of  Women  in  relation  to 
the  most  important  function  of  a woman’s  life — -child- 
bearing. 

To  the  student  the  book  can  be  commended  as  a 
clear  cut,  accurate,  forceful,  plain  and  concise  work. 
A few  words,  clear  and  to  the  point  are  used  instead  of 
a mass  of  words  and  ideas,  the  meaning  of  which  is 
obscured  by  a multiplicity  of  expressions,  making  the 
work  one  of  special  value  to  the  student  as  well  as  to 
the  busy  practitioner. 

The  busy  man  does  not  wish  to  be  obliged  to  delve 
through  a large  mass  of  reading  to  obtain  wished  for 
information  upon  a certain  point.  In  this  work  of 
Hirst’s  he  can  quickly  find  what  he  is  in  search  of 
and  in  a few  sentences  he  gains  that  is  needed. 

The  whole  period  of  pregnancy  is  brought  before  the 
student  in  such  a clear  style  that  the  subject  is  well 
understood  and  thoroughly  comprehended  by  him. 

The  whole  process  of  labor  is  carefully  detailed.  The 
various  stages  are  presented  so  vividly  and  brought 
before  the  reader  so  minutely  that  it  is  almost  as 
interesting  as  a work  of  fiction. 

The  diseases  of  women,  especially  during  pregnancy, 
must  or  should  be  well  understood  by  the  general  prac- 
titioner so  as  to  enable  him  to  perform  the  minor  opera- 
tions immediately  following  labor  where  needed  as  well 
as  some  of  the  major  ones  and  thus  avoid  suits  for 
malpractice. 

On  the  whole,  when  once  the  reading  or  study  of  the 
book  is  begun  it  is  with  great  reluctance  that  it  is 
laid  aside  unfinished  to  be  taken  up  again  at  some 
future  time. 

The  work  cannot  be  too  highly  recommended  to  the 
student  and  busy  doctor.  Very  little  superfluous  read- 
ing is  to  be  found  in  this  work,  a fact  to  be  highly 
commended  and  unfortunately  too  rare  in  books  on 
this  subject. 

This  work,  supplemented  by  the  teaching  ability  of 
the  author,  cannot  fail  to  fit  the  student  thoroughly 
for  meeting  the  various  obstetrical  conditions  which 
he  will  meet.  H.  S.  H. 
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THE  HODGEN  SUSPENSION  SPLINT:  A RELIABLE 
APPARATUS  IN  FRACTURES  OF  THE 
FEMUR  * 

Norvelle  Wallace  Sharpe,  M.D. 

ST.  LOUIS 

It  would  seem  hardly  necessary,  in  this  pres- 
ence, to  dilate  on  the  group  of  anatomic  facts 
that  in  various  combinations  tend  to  make  frac- 
ture of  the  femur  a grave  condition,  and  a satis- 
factory method  of  treatment  difficult  to  attain. 
Nor  is  it  essential  to  more  than  mention  the 
diversified  methods  and  numerous  forms  of  appa- 
ratus that  through  the  centuries  have  been,  and, 
indeed,  at  present  remain  in  vogue. 

In  the  light  of  our  present  knowledge,  it  may 
be  stated  authoritatively  that  there  is  no  single 
apparatus  nor  no  special  method  that  may  be 
confidently  employed  in  the  treatment  of  all 
fractures  of  the  femur.  Nor  are  we  encouraged 
in  the  fond  hope  that  this  condition  will  be 
modified  to  any  marked  degree.  For  though 
method  and  apparatus  may  be  improved,  the 
underlying  anatomic  and  pathologic  factors  will 
remain  unchanged. 

It  is  with  regret  that  I debar  myself  from  dis- 
cussing the  usefulness  of  direct  methods  of  attack 
of  the  fractured  bone  by  means  of  dowel  pins, 
screws  and  plates.  For  the  present,  however.  I 
wish  to  fix  your  attention  on  apparatus  applied 
to  the  exterior  of  the  thigh  and  leg. 

Of  the  various  splints,  the  long  lateral.  Buck’s 
extension,  and  plaster  of  Paris  (together  with 
modifications  and  combinations  of  these)  have 
probably  enjoyed  the  greatest  vogue.  By  means 
of  these  the  two  cardinal  conditions  of  fixation 
and  extension  have  been  produced.  In  actual 
practice,  from  twelve  to  twenty  pounds’  pull  are 
produced  bv  surgeons  employing  Buck’s  exten- 
sion, and  ultimate  shortening,  to  a greater  or  less 

* Read  before  the  Surgical  Association  of  Rock  Island 
Lines,  Kansas  City,  Mo.,  Dec.  17,  1910. 


extent,  is  commonly  in  evidence.  Nor  are  we 
much  more  successful  in  this  regard  in  the  use 
of  plaster  of  Paris.  These  statements  will  be  sub- 
stantiated by  study  of  a tabulation  of  extensive 
series  of  cases — also  the  observation  of  results 
attained  in  your  own  hands,  or  the  hands  of  your 
immediate  colleagues.  In  addition  to  the  prob- 
ability of  an  ultimate  shortening  following  the 
employment  of  the  ordinary  apparatus,  we  are 
confronted  by  another  fact,  by  no  means  negli- 
gible : the  patient,  during  his  long  weeks  of  con- 
valescence, is  by  no  means  in  a desirable  condi- 
tion of  comfort  and  repose.  This  discomfort  is 
particularly  noticeable  in  oblique  fractures  with 
considerable  displacement,  when  external  pres- 
sure is  permitted  to  exist  (this  includes  not  only 
lateral  splints  but  all  forms  that  employ  bandages 
or  straps)  ; for  the  sharp  bony  spikes  are  kept  in 
irritating  apposition  with  the  softer  structures. 

We  should  divest  our  minds  of  the  notion  that 
with  the  ordinary  splints,  reduction  of  marked 
displacements  is  commonly  secured.  Further- 
more, owing  to  the  powerful  musculature  of  the 
thigh,  together  with  its  actual  weight,  accentu- 
ated. during  the  long  weeks  of  convalescence,  bv 
the  continuous  pull  of  gravity,  we  must  not  cher- 
ish the  dear  delusion  that  primary  reduction  mav 
be  maintained  by  ordinary  methods.  From  the 
foregoing  we  may  readily,  and  correctly,  infer 
that  the  problem  of  reducing  and  maintaining  in 
satisfactory  fixation  the  fragments  of  a fractured 
femur,  is  beset  by  difficulties  peculiar,  complex 
and  of  grave  import. 

In  fractures  of  the  upper  third,  with  displace- 
ment of  the  superior  fragment  forward  and 
upward,  largely  due  to  the  psoas,  the  inferior 
fragment  tending  backward,  influenced  by  grav- 
ity; in  mid-third  oblique  or  spiral  fractures  with 
marked  displacement;  and  in  lower  third  frac- 
tures, where  the  superior  fragment  is  commonly 
forward  and  the  inferior  fragment  drawn  back- 
ward by  the  gastrocnemius;  in  all  these  displace- 
ment fractures,  “long  splints,”  “lateral  splints,” 
“extension  splints”  (and  to  a lesser  degree,  plas- 
ter of  Paris)  are  found  lacking  both  in  regard  to 
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reduction  and  fixation,  as  well  as  subjective  com- 
fort. 

The  postulate  may  be  laid  down  that  recti- 
linear extension,  as  applied  to  fractures  of  the 
femur  (with  the  possible  exception  of  transverse 
fractures  of  the  shaft  without  displacement)  is 
unsound  in  theory  and  unsatisfactory  as  a method 
of  surgical  practice.  Furthermore,  the  greater 
the  obliquity  and  displacement  of  shaft  fractures, 
and  the  greater  the  displacement  of  upper  and 
lower  third  fractures,  the  more  marked  will  be 
found  the  inadequacy,  indeed  the  futility,  of 
rectilinear  extension ; and  as  a consequence,  all 
methods  based  on  this  principle.  This  group  of 
splints  is,  moreover,  not  satisfactory  in  compound 
fractures,  gun-shot  wounds  or  any  condition  in 
which  topical  manipulation  is  imperative ; not 
satisfactory  where  markedly  displaced  sharp  or 
jagged  bony  spikes  have  been  thrust  into  the  tis- 
sues; not  satisfactory  when  perineal  counter-pres- 
sure is  needed ; not  satisfactory  when  urination, 
defecation  and  the  accomplishment  of  a suitable 
toilette  are  made  difficult;  in  truth,  the  latter 
two  conditions,  so  frequently  superimposed  on  a 
patient,  are  needless  as  well  as  harassing;  and 
any  traction  method  or  splint  which  produces 
such  a result  is  to  be  condemned  as  essentially 
crude  and  essentially  unsurgieal. 

A splint  suitable  for  femoral  fractures  should 
conform  in  a high  degree  to  the  following 
requirements : 

1.  Conducive  to  local  comfort  and  general 
repose. 

2.  Offer  the  minimal  obstacle  to  urination, 
defecation,  bathing,  massage,  manipulation  and 
dressing  of  wounds,  shifting  of  patient  from  posi- 
tion to  position,  care  of  the  bed. 

3.  Wide  range  of  adaptability. 

4.  Reasonable  ease  of  primary  adjustment. 

5.  Reasonable  ease  of  subsequent  control. 

6.  Susceptible  of  ready  alteration. 

7.  If  possible,  moderate  in  price  (when  pur- 
chased in  the  shops)  ; but  preferably  susceptible 
of  extemporaneous  construction,  either  by  the 
surgeon  himself  or  one  acting  under  his  orders. 

I desire  to  commend  to  your  thoughtful  con- 
sideration the  Hodgen  suspension  splint  as  an 
apparatus  based  on  sound  principles,  and  one  that 
fulfils  to  a remarkable  degree  the  requirements 
above  noted.  “The  Hodgen  splint”  (as  com- 
monly phrased)  is  neither  a recent  invention  nor 
an  unknown  apparatus;  but,  though  known 
rather  widely,  it  has  never  secured  the  general 
employment  which  its  efficiency  warrants.  It  is 
a matter  of  speculative  interest  why  this  condi- 
tion obtains,  and  the  following  is  offered  in 
explanation.  . It  is  not  a splint  that  the  average 
man  can  adjust  or  control  without  either  a ready 
comprehension  of  things  mechanic,  or,  on  the 
other  hand,  an  adequate  instruction  from  one 
familiar  with  its  use.  Furthermore,  in  the  com- 
paratively infrequent  discussions  of  this  splint  in 


the  literature,  the  illustrations  rarely,  if  ever, 
correctly  portray  the  splint  or  the  suspension 
angle.  As  the  comfort  of  the  patient  and  the  effi- 
ciency of  the  splint  depend  so  largely  on  the  angle 
of  suspension  we  may  readily  comprehend  why 
many  surgeons,  led  astray  by  faulty  illustrations, 
have  been  forced  to  discard  the  splint. 

Hodgen  (Hodgen  “On  the  Treatment  of  Frac- 
tures of  the  Femur,”  St.  Louis  Med.  and  Surg. 
■Jour.,  viii,  N.  S.,  May  10,  1871)  gives  “the  credit 
of  indicating  the  best  principle  for  the  manage- 
ment of  fractures* of  the  thigh  by  suspending  the 
limb,  semi-flexed,  from  some  remote  point,  and 
allowing  the  weight  of  the  limb,  with  the  obliq- 
uity of  the  suspending  cord,  to  accomplish  the 
required  extension,”  to  Hathan  R.  Smith  of  Bal- 
timore. (Other  writings  of  Hodgen  on  this 
splint  may  be  found  in  St.  Louis  Med.  and  Surg. 
Jour.,  May,  1866,  and  Reports  St.  Bartholomew’s 
Hospital,  1867).  Mudd  (the  elder)  (Mudd: 
“The  Hodgen  Suspension  Splint.”  Med.  News, 
May  10.  1890)  very  properlv  credits  Smith  with 
exemplifying  the  advantages  of  oblique  extension 
in  his  “Anterior  Splint,”  and  asserts  that  the 
Hodgen  suspension  splint  is  a modification  of 
Smith’s  apparatus.  In  the  latter,  Mudd  was 
wholly  correct,  in  that  both  splints  derive  their 
value  from  the  employment  of  identical  forces; 
but  the  fact  should  not  be  overlooked  that  the 
aforesaid  “modification”  has  made  the  Hodgen 
apparatus  vastly  superior  to  its  forerunner. 

It  is  probably  difficult  for  one  unacquainted 
with  the  splint  to  comprehend  how  a definite  and 
continuous  traction  may  be  produced  quite  suffi- 
cient to  overcome  muscular  contraction,  quite 
sufficient  to  reduce  displaced  termini,  quite  suf- 
ficient to  maintain  reduction;  all  with  comfort 
to  the  patient.  The  matter  is  really  quite  simple : 
the  force  employed  is  gentle  though  continuous, 
no  perineal  or  other  point  of  counterpressure  is 
needed,  for  the  body  weight  is  utilized  as  counter 
extension.  As  stated  above,  the  ordinary  exten- 
sion splints  employ  twelve  to  twenty  pounds ; bv 
contrast,  the  Hodgen  splint  rarely  employs  so 
much  as  ten  pounds,  and  the  average  (could  it 
be  ascertained)  would  doubtless  prove  far  below 
that  amount — probably  about  five  or  six  pounds. 

On  the  initiative  of  Mudd  (q.  v.)  Nipher  and 
Worthington  determined  the  actual  pull  exerted 
by  the  Hodgen  splint.  They  found  that  “in  a 
particular  case  where  the  patient  weighed  150 
pounds,,  the  weight  of  the  leg  estimated  at  21 
pounds,  and  the  suspending  cord  formed  an  angle 
of  15  degrees  with  the  perpendicular;  that  6.1 
pounds  was  the  extending  force  applied  to  the 
femur.” 

When  once  the  plan  of  action  of  this  splint  is 
clearly  comprehended,  its  control  proves  to  be  a 
simple  matter. 

The  practical  question,  how  to  increase  or 
diminish  traction  is  readily  solved  by  increasing 
or  diminishing  the  obliquity  of  the  suspending 
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cord  and  elevating  or  lowering  the  footlegs  of 
the  bed.  The  ease  with  which  this  is  accom- 
plished may  be  assumed  when  the  work  of  Nipher 
and  Worthington  is  consulted.  As  noted  above, 
patient  150  pounds,  limb  estimated  at  21  pounds, 
angle  suspending  cord  15  degrees;  the  extending 
force  was  found  to  be  6.1  pounds.  Their  further 
findings  show  that  “if  the  angle  (i.  e.,  the  sus- 
pending cord  with  the  vertical)  was  increased  to 
36  degrees,  . . . the  sum  of  the  forces  is 

found  to  be  14.7  pounds.” 

Notwithstanding  the  small  force  employed,  it 
is  remarkable,  even  to  those  versed  in  the  technic, 
what  may  be  accomplished,  not  the  least  of  which 
is  automatic  reduction  of  the  fragments,  and 
their  maintenance  in  proper  position. 

After  many  years’  experience  with  this  splint 
in  both  private  and  hospital  practice,  which 
included  the  various  types  of  femoral  fractures, 
and  after  witnessing  its  employment  by  compe- 
tent colleagues,  I have  been  impressed  with  the 
fact  that  the  personal  equation  is  almost  negli- 
gible. It  is  conceded  that  the  splint  must  be 
understood,  must  be  properly  adjusted,  properly 
suspended,  properly  maintained.  Beyond  that, 
the  individuality  of  the  surgeon  may  be  omitted 
from  consideration,  for  the  splint  may  be  relied 
on  to  do  yeoman  service,  and  the  results  of  the 
first  case  (with  the  above  provisos)  will  be  as 
satisfactory  as  that  of  the  thousandth. 

It  may  be  worth  while  to  bear  in  mind  the  fol- 
lowing routine  suggestions.  A single  bed  is  lire-, 
ferrecl  to  a double  bed;  a firm  mattress  to  a soft 
one ; do  not  permit  the  mattress  to  sag ; overcome 
this  bv  inserting  some  cross  slats  to  rest  on  bed 
frame ; elevate  footlegs  of  bed  about  six  inches 
(two  bricks  apiece  answer  admirably)'  : have  the 
footpiece  sufficiently  wide  so  that  the  plaster 
strips  will  not  unduly  exert  pressure  on  the  mal- 
leoli; the  strips  themselves  should  extend  so  high 
as  the  knee,  the  leg  having  been  shaved;  after 
strips  are  in  position,  cover  in  leg  with  snug 
roller  bandage.  The  assistant  should  maintain 
moderate  traction  on  leg  (with  one  hand),  and 
footpiece  and  cord  (with  other  hand).  Place 
splint  in  position,  bring  crossbar  close  to  foot- 
piece, adjust  and  tie  cord.  The  inner  bar  should 
reach  the  pubes,  the  outer  bar  to  the  anterior 
superior  spine  of  ilium.  Three  or  four  muslin 
strips  inserted  beneath  limb  (two  above  and  two 
below  the  knee,  are  useful)  are  now  looped  over 
the  bars  and  pinned  (these  are  temporary  slings, 
in  which  the  limb  may  rest).  The  lower  segment 
of  the  splint  should  lie  in  same  plane  as  the  tibia. 
Now  suspend  splint,  so  that  the  cord  will  form 
an  angle  with  the  perpendicular  of  about  20 
degrees;  many  cases  will  be  adequately  handled 
with  a 15  degree  angle:  it  is  comparatively  rare 
that  35  degrees  will  be  found  necessary.  Mudd 
(q.  v.)  has  made  the  practical  suggestion  that  “if 
the  pulley  through  which  the  cord  passes  is  fixed 
in  a ceiling  which  is  nine  to  twelve  feet  high,  a 


perpendicular  line  dropped  from  the  pullev 
should  fall  beyond  the  foot  of  the  adult  patient.” 
Complete  the  cradle  by  a series  of  imbricated 
strips  (the  successive  overlap  being  about  one- 
third  of  the  diameter  of  the  bandage)  beginning 
at  the  heel.  In  cases  of  upper  third  and  neck 
fractures,  it  is  important  that  special  attention 
be  devoted  to  supporting  the  upper  half  of  the 
thigh';  this  will  be  accomplished  by  careful 
adjustment  of  the  strips  clear  to  the  end  of  the 
outer  bar,  so  that  the  gluteal  fold  is  well  covered 
in.  Suspension  must  now  receive  its  final  adjust- 
ment. the  distal  segment  of  splint  should  parallel 
the  bed,  the  heel  swinging  about  two  inches  in  the 
clear.  If  weather  is  cool,  cover  entire  limb 
(within  cradle)  with  light  wrap;  if  warm,  leave 
open.  Traction  may  be  increased,  not  only  by 
increasing  the  angle  of  pull,  but  by  increasing 
the  elevation  of  footlegs;  furthermore,  one  or 
two  sand  bags  laid  transversely  on  the  bars  will 
be  found  highly  efficacious  and  will  in  no  wise 
interfere  with  the  comfort  of  the  patient. 

From  what  has  been  said  it  may  be  foregath- 
ered that  tonic  muscular  contraction  will  be  suc- 
cessfully overcome  by  this  splint.  This  fact 
should  be  borne  in  mind  for  it  is  of  great  impor- 
tance; on  it  depending,  in  no  small  degree,  not 
only  the  comfort  of  the  patient  but  the  automatic 
reduction  force  exerted  by  the  splint. 

The  problem  is  somewhat  different  when 
we  consider  the  distressing  clonic  contractions 
encountered  in  individuals  of  unstable  nervous 
equilibrium,  or  in  those  where  considerable 
trauma  is  incidental  to.  or  concomitant  with,  the 
fracture  itself.  Parenthetically,  it  may  be  men- 
tioned that  many  of  these  clonic  contraction  cases 
are  produced  by  the  employment  of  excessive 
traction.  Gentle  pressure  along  the  thigh  in  the 
form  of  long  thin  sand  bags,  well  warmed,  will 
often  solve  the  problem : in  addition,  nerve  seda- 
tives should  be  given  until  repose  is  secured. 

Hodgen  states  in  his  monograph  (q.  v.)  : “It 
has  also  been  objected  that  in  compound  fractures 
the  elevated  position  of  the  knee  will  cause  the 
pus  to  percolate  toward  the  hip.  I admit  the 
fact,  and  suggest  as  a remedy  that  in  no  other 
splint  can  the  position  of  the  limb  to  the  body  be 
so  readily  changed  as  in  those  suspended ; they 
may  hang  down  as  well  as  hang  up,  and  yet  exten- 
sion will  be  maintained  if  the  suspending  cord 
be  sufficiently  oblique.”  This  shrewd  comment 
by  the  author  of  the  splint  is  of  interest  from  at 
least  two  standpoints : first,  the  anticipation  of 
pus  following  a compound  fracture.  We  are 
reminded  of  surgical  progress  since  1871  (date 
of  mongraph)  ; for  not  a few  of  our  compound 
fractures  to-day  go  on  to  recovery  without  suppu- 
ration; interesting  in  the  second  place  in  accen- 
tuating the  wide  range  of  usefulness  of  this  splint 
in  that  by  markedly  increasing  the  obliquity  of 
the  suspending  cord,  the  limb  may  actually  “hang 
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down,”  and  yet  be  maintained  in  competent  trac- 
tion. 

Tt  is  a pleasure  to  direct  attention  to  a thought- 
ful article  by  "Robinson  of  London  (Robinson: 
“Hodgen’s  Splint  in  Private  Practice.”  The 
Practitioner,  London,  April  19,  1909).  TTe  sug- 
gests the  inadvisability  of  using  the  splint  where 
a complicating  injury  of  the  leg  exists  that  would 
prevent  the  application  of  the  plaster  strips.  Nor 
has  he  found  it  useful  in  separation  of  the  lower 
epiphysis,  in  children. 

It  might  be  added  that  the  overhead  suspension 
method  will  ordinarily  be  found  to  prove  most 
useful  in  children,  partly  on  account  of  the  light- 
ness of  the  child’s  body  and  therefore  its  relative 
inadequacy  as  a counter-extending  force,  partly 
on  account  of  restraining  the  juvenile  tendency 
to  inquisitive  meddlesomeness. 

The  following  would  seem  to  be  self-evident : 

1.  Shortening  depends  on  displacement. 

2.  "With  increased  displacement  will  be  found 
increased  shortening. 

3.  The  most  important  factors  in  accentuating 
displacement  are:  (a)  obliquity  of  line  of  frac- 
ture; (b)  muscular  contraction;  (c)  gravity. 

4.  To  successfully  cope  with  a femoral  fracture 
with  terminal  displacement  and  consequent  short- 
ening, a method  or  apparatus  must  be  employed 
that  will  adequately  control  these  factors. 

£>.  The  most  successful  method  of  inducing 
and  maintaining  relaxation  and  repose  in  con- 
tracted muscles  is  found  in  producing  constant 
and  gentle  traction  in  the  longitudinal  axis. 

1 wish  to  record  as  the  result  of  mv  experience 
that  under  intelligent  supervision  the  Hodgen 
suspension  splint  will  be  found  to  adequately 
meet  numerous  difficulties  incident  to  femoral 
fractures,  that  it  lias  a wide  range  of  usefulness, 
and  that  it  will  yield  gratifyinglv  excellent 
results. 


CHEILITIS  GLANDULARIS  APOSTEMATOSA  WITH 
ASSOCIATED  CHEILITIS  EXFOLIATIVA  * 

Richard  L.  Sutton,  M.TL 

KANSAS  CITY,  MO. 

( ases  of  cheilitis  glandularis  apostematosa.  an 
affection  originally  described  by  Volkmann1  in 
LSTO.  are  comparatively  rare,  while  instances  of 
cheilitis  exfoliativa,  a well-defined  clinical  entity 
which  was  first  studied  and  accurately  described 
by  Stelwagon-  in  1900,  are  also  rather  infre- 
quent. 

I p to  this  time,  thirteen  cases  of  cheilitis 
glandularis  have  been  reported,  five  by  Volk- 

* Read  at  a joftit  meeting  of  the  Kansas  Citv  Dental  and 
the  Jackson  County  Medical  Societies.  Feb.  14, ‘mil. 

1.  Virchow's  Archiv.,  1 870.  lid.  i.  S.  142. 

2.  Jour.  Cutan.  DIs.,  IIMmi,  p.  268;  Ibid..  1!)04,  p.  351. 


mann,  four  by  Purdon,3  one  by  Howard  Fox4  and 
three  by  me.5 

Clinically,  the  disease  is  characterized  by  a 
thickened  and  edematous  condition  of  one  or  both 
lips,  more  often  the  lower  only,  with  hypertrophy 
of  the  mucous  glands  and  enlargement  of  the 
follicular  orifices.  When  the  lip  is  everted,  it  is 
possible  to  see  these  widely  dilated  openings,  and 
when  pressure  is  applied  over  the  glands  a glisten- 
ing secretion  exudes,  which  resembles  drops  of 
dew  on  the  previously  dried  surface  of  the  lip. 
In  three  cases,  abscesses  have  developed.  There 
is  generally  an  associated  catarrhal  inflammation 
of  the  buccal  mucosa.  The  disorder  usually 
appears  early  in  life,  and  is  very  chronic. 

In  my  last  two  cases,  which  were  the  first  ones 
ever  examined  histologically,  there  was  present 
an  enormous  dilatation  of  the  ducts  of  the 
mucous  glands,  with  thickening  of  the  walls.  The 


Fig.  1. — A typical  example  of  cheilitis  glandularis  apos- 
tematosa. The  cicatrix  marks  the  site  of  a former  abscess 
(Case  2 in  my  series). 


hypertrophic  changes  were  to  he  seen  in  the  acini 
as  well  as  in  the  ducts,  and  in  some  of  the  appen- 
dages the  glandular  substance  was  greatly’ 
increased  in  amount.  The  cells  of  the  acini  were 
chiefly  of  the  mucous  variety,  in  an  active  state 
ol  secretion,  but  considerable  numbers  of  serous 
cells  also  were  observed.  The  neighboring  papil- 
lae also  were  increased  in  size. 

The  alterations  in  the  corium  were  surpris- 
ingly slight.  There  were  some  degenerative 
changes  in  the  connective  tissue,  but  not  so 
marked  as  to  be  particularly  noticeable.  The 

•'L  Brit.  Jour.  Derm.,  1S93,  p.  2.1. 

4.  .Toil]'.  Cutan.  DIs.,  190.0,'  p.  229. 

5.  Jour.  Cutan.  Dis..  1909.  p.  UO  ; Monatsh  f 1‘rakt 
Dermat.,  September,  1910,  “Luna's  Festschrift  - 
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elastic  fibers  were  increased  both  in  size  and 
number  (tissue  from  a normal  lip  was  studied 
for  comparison),  but  the  arrangement  was 
unchanged.  There  was  considerable  thickening 
of  the  interac-inal  connective  tissue.  It  is  very 
probable  that  this  hypertrophy,  together  with  the 
enlargement  of  the  ducts,  is  what  gives  the 
impression  of  shot-bag-like  resistance  to  the  fin- 
ger when  a case  is  examined  clinically. 

Three  of  Yolkmann’s  patients  recovered  under 
the  use  of  potassium  iodid  internally,  but  none  of 
the  other  cases  reported  have  been  cured  bv  this 
or  any  other  drug.  The  condition  of  my  first 
patient  was  somewhat  benefited  by  a long  series 
of  exposures  to  the  .-r-rays,  but  I found  the  most 
satisfactory  method  of  treatment  to  be  excision, 
by  means  of  a Keyes’  cutaneous  punch. 


Fig.  2. — Dilated  and  hypertrophied  mucous  duct  in 
cheilitis  glandularis  apostematosa  (about  15). 

Since  the  publication  of  my  last  article  on  this 
disease,  1 have  had  under  my  care  two  more,  both 
typical,  uncomplicated  cases. 

Case  4. — W.  F.  B.,  male,  single.  29,  lawyer.  Family 
history:  The  cutaneous  history  of  the  family  is  nega- 
tive. Personal  history:  The  patient  is  a native  of 

Texas,  and  a resident  of  the  City  of  Mexico.  His  gen- 
eral health  has  always  been  good,  and  he  denies  ever 
having  had  either  gonorrhea  or  syphilis. 

He  has  had  interstitial  gingivitis  for  the  past 
eighteen  years.  He  has  always  been  a mouth  breather. 

Present  illness:  Ever  since  the  patient  can  remember 
his  lower  lip  has  been  thicker  and  more  prominent  than 
normal.  At  intervals,  the  border  has  been  covered  with 
a stringy,  tenacious  exudate  which  escaped  from  a 
score  or  more  of  minute,  circular  or  oval  openings 
situated  on  the  mucous  surface.  The  disease  was 
worse  in  the  spring  and  summer,  but  at  any  time  con- 
siderable amounts  of  mucus  could  be  forced  out  by 
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squeezing  the  lip  tightly  between  the  thumb  and  finger. 
Abscess  formation  has  never  occurred. 

Examination:  The  patient  is  a well-built,  athletic 

individual,  with  brown  hair  and  eyes.  The  bridge  of 
the  nose  is  narrower  than  normal,  and  nasal  breathing 
is  labored  and  almost  impossible.  There  is  no  evidence 
of  a seborrheic  dematitis  of  the  scalp  or  face.  Some  of 
the  teeth  are  loose,  and  pus  can  be  squeezed  from  the 
sockets.  The  tongue  is  normal,  and  there  are  no  scars. 
There  is  present  a chronic  catarrhal  inflammation  of 
the  buccal  mucosa,  and  the  tonsils  are  enlarged  and 
reddened. 

The  principal  changes  noted,  however,  were  in  the 
lower  lip.  The  mucous  surface  was  rendered  almost 
sieve-like  by  a number  of  circular  orifices,  varying  in 
size  from  a millet  seed  to  the  head  of  an  ordinary  pin. 
There  were  twenty-seven  of  these  openings  in  all,  and 
the  intervening  areas  of  mucous  membrane  were  puffed 
and  swollen  so  as  to  resemble  somewhat  the  top  of  a 
tufted  mattress. 

From  the  inner  side  of  the  lip,  the  enlarged  glands 
and  ducts  could  be  plainly  felt  (like  tiny  bags  of  shot), 
and  when  pressure  was  applied  minute  amounts  of  a 
sticky,  gelatinous  fluid  poured  out  of  the  orifices  and 
collected  on  the  dry  surface  of  the  lip.  There  was 
practically  no  scaling,  and  no  redness  of  the  contiguous 
epidermis. 


Fig.  3. — Distended  duct  of  mucous  gland  in  cheilitis 
glandularis  apostematosa  (about  15). 

The  patient  was  referred  to  Dr.  D.  L.  Shumate,  of 
this  city,  for  further  examination.  Dr.  Shumate  found 
adenoids,  hypertrophied  tonsils,  and  enlarged  turbi- 
nates. 

Case  5. — C.  C.  T.,  male,  married,  33,  druggist. 
Referred  to  me  by  Dr.  II.  N.  Carver,  of  this  city. 

Family  history:  The  cutaneous  history  of  the  family 
is  negative. 

Personal  history:  The  patient  is  a native  of  Iowa, 
and  a resident  of  this  city.  His  general  health  .has 
never  been  very  good,  although  there  is  no  history  of 
a serious  illness.  He  denies  ever  having  had  syphilis. 
The  nasal  passages  are  not  clear,  and  the  patient  has 
breathed  through  his  mouth  at  night  ever  since  he  can 
remember. 

Present  illness:  The  lesions  on  the  lower  lip  have 

been  noticeable  for  about  ten  years.  Abscesses  have 
never  developed. 

Examination : There  is  present  a catarrhal  inflam- 

mation of  the  buccal  mucous  membrane,  although  not 
so  severe  as  in  the  case  just  described,  and  the  glandu- 
lar changes  also  are  not  so  marked.  The  dilated  follicu- 
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lar  orifices  are  less  numerous  (there  are  only  seventeen 
in  all) . and  the  lip  is  only  about  one  and  one-half  times 
thicker  than  normal. 

Although  well-defined  examples  of  cheilitis 
exfoliativa  are  not  nearly  so  infrequent  in  der- 
matological practice  as  cases  of  cheilitis  glandu- 
laris, only  a few  separate  instances  have  been 
reported.  In  addition  to  Stelwagon’s  contribu- 
tions on  the  subject,  Ravitch6  has  recorded  four 
examples  of  the  disorder,  seen  in  private  and  dis- 
pensary nractice.  Galloway’s7  case  was  probably 
one  of  this  affection.  The  disease  is.  characterized 
by  a chronic  inflammatory  process  which  involves 
the  border  of  one  or  both  lips,  with  the  formation 
of  slight,  dry,  adherent  scales  and  crusts.  There 
is  very  little  if  any  thickening,  and  the  bright 
redness,  itching,  and  liquid  exudation  distinctive 
of  an  eczema  are  wanting.  Exacerbation  and 


Fig.  4. — Cheilitis  glandularis  apostematosa  with  asso- 
ciated cheilitis  exfoliativa  (Case  1). 

improvement  may  be  noted  from  time  to  time  at 
irregular  intervals.  Neighboring  areas  on  the 
skin  sometimes  are  attacked,  and,  in  a few 
instances,  the  dorsum  of  the  tip  of  the  tongue, 
and  the  buccal  mucous  membrane  adjoining  the 
lip  have  been  involved. 

The  two  following  cases  were  seen  during  the 
past  year : 

•Case  1.- — C.  D.  L.,  male,  married,  39,  physician. 
Referred  to  me  by  Dr.  F.  M.  McCallum,  of  this  city. 

Family  history:  The  cutaneous  history  of  t lie  famih 
is  negative. 

Personal  history:  The  patient  is  a native  of  Ohio, 

and  a resident  of  Kansas.  His  general  health  has 
always  been  excellent.  He  has  never  had  syphilis.  He 

0.  Jour.  Cutan.  Dis..  1908.  p.  359. 

7.  Brit.  Jour.  Derm...  1895,  p.  113. 


has  been  troubled  with  seborrheic  dermatitis  of  the 
scalp  for  many  years. 

Present  illness:  For  the  past  fifteen  years  there  has 

been  present  a chronic  inflammatory  process  confined 
mainly  to  the  border  of  the  lower  lip.  The  condition 
is  much  worse  at  some  times  than  at  others,  but  exacer- 
bations do  not  occur  regularly,  and  can  be  ascribed  to 
no  particular  cause.  The  lip  has  always  been  normal 
in  size  and  outline.  The  affected  border  is  usually 
covered  with  dry,  tightly  adherent  scales,  the  forcible 
removal  of  which  gives  rise  to  considerable  pain  and 
discomfort.  At  times  the  lip  is  almost  smooth,  and 
again  the  entire  mucous  surface  is  so  covered  with 
scales  and  crusts  as  to  markedly  interfere  with  the 
flexibility  of  the  part.  During  these  exacerbations, 
cracks  sometimes  occur  in  the  integument,  giving  rise 
to  considerable  pain  and  discomfort.  The  contiguous 
mucous  membrane  and  the  tongue  have  never  been 
involved,  although  nearby  areas  on  the  chin  occasion- 
ally are  attacked.  The  patient  has  been  troubled  more 
or  less  with  seborrheic  dermatitis  of  the  scalp  ever 
since  he  can  recollect. 

Examination : The  patient  is  a large,  well  propor- 
tioned individual,  with  light  brown  hair  and  grey  eyes. 
There  is  some  evidence  of  seborrheic  dermatitis  on  both 
the  scalp  and  face.  The  nasal  passages  are  normal. 
The  buccal  mucosa  is  pink  in  color,  and  there  are  no 


Fig.  5. — Cheilitis  glandularis  apostematosa  with  asso- 
ciated cheilitis  glandularis  and  epithelioma. 

scars  on  the  tongue  or  inner  surfaces  of  the  cheeks. 
The  teeth  and  gums  are  unaffected.  There  is  no  evi- 
dence of  the  presence  of  Fordyce’s8  disease.  The  mucous 
glands  of  the  lower  lip  are  normal  in  size.  The  lip  is 
not  thickened  or  more  prominent  than  usual,  and  the 
orifices  of  the  mucous  ducts  cannot  be  seen.  The 
mucous  membrane  is  less  flexible  than  ordinary,  and 
darker  in  color.  It  is  almost  completely  covered  with 
thin,  adherent  scales  with  everted  edges.  Some  of  the 
scaly  masses  were  larger  than  others,  and  their  appear- 
ance was  suggestive  of  the  curly  edged  plaques  of  mud 
sometimes  seen  on  a river  bank  a few  days  after  a 
heavy  rain.  \\  hen  these  crusts  were  forcibly  detached 
(an  operation  that  gave  rise  to  some  pain),  a slightly 
abraded,  tender  base  was  left.  There  was  very  little  if 
any  thickening  of  the  mucous  membrane,  although  it 
is  more  or  less  inelastic. 

Treatment : A salicylic  acid,  sulphur,  and  rose  water 
ointment  mixture  was  prescribed,  and  the  patient  used 
it  faithfully  for  some  time.  But  the  benefit  derived 
was  only  transitory,  and  at  the  second  consultation  I 
advised  a series  of  exposures  to  t he  x-rays.  Eight 
treatments  were  given,  at  a distance  of  15  cm.,  a soft 


8.  Jour.  Cutan.  Dis..  1896,  p.  413. 
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tube  being  employed,  and  the  result  was  very  satisfac- 
tory. While  the  case  was  not  cured,  the  condition  was 
much  improved,  and  during  the  past  four  months  there 
have  been  no  severe  relapses. 

Case  2. — A.  W.  F.,  male,  single,  24,  truck  man. 
Referred  to  me  by  Dr.  Harry  T.  Morton,  of  this  city. 

Family  history:  The  patient’s  brother  (now  aged  28) 
lias  for  many  years  been  troubled  with  a similar  disease 
of  the  lower  lip.  Otherwise  the  cutaneous  history  of 
the  family  is  negative. 

Personal  history:  The  patient  is  a native  of  Missouri, 
and  a resident  of  Kansas  City,  Kansas.  His  general 
health  has  always  been  good.  He  denies  ever  having 
had  syphilis.  lie  has  had  a seborrheic  dermatitis  of 
the  scalp  and  face  for  the  past  ten  or  twelve  years. 

Present  illness:  Ever  since  early  boyhood,  the  patient 
has  suffered  from  a more  or  less  continuous  inflamma- 
tory process  which  involves  the  border  of  the  lower  lip 


and  trunk.  The  buccal  mucosa  is  normal.  The  nasal 
passages  are  clear.  The  vermilion  border  of  the  lip 
is  the  seat  of  a typical  cheilitis  exfoliativa,  which,  on 
the  left  side  of  the  mouth,  extends  downward  for 
some  distance  on  the  anterior  surface  of  the  lip.  The 
mucous  glands  apparently  are  unaffected. 

Histopathology : Under  coeain  anesthesia,  the  drug 

being  injected  subcutaneously,  two  small  pieces  of 
tissue  were  excised  from  the  lip,  at  points  near  the 
muco  cutaneous  junction.  One-half  of  each  of  the 
specimens  was  fixed  in  alcohol,  mounted  in  celloidin, 
and  serial  sections  made.  For  staining  purposes, 
methvlene-blue.  hematoxylin-eosin,  and  Weigerts’  solu- 
tion were  employed.  The  remaining  pieces  of  tissue 
were  fixed  in  a 4 per  cent,  aqueous  solution  of  formalin, 
frozen,  sectioned,  and  stained  with  scarlet  R.,  with 
Delafield’s  hematoxylin  for  a counter  stain. 

The  corneous  layer  is  thickened,  and  many  of  the 
cell  nuclei,  which  are  long  and  slender,  and  lie  parallel 


Fig.  (i. — Section  from  border  of  lip  in  Case  2.  cheilitis 
exfoliativa  (Spencer,  Ap.  1-4). 

and  the  adjoining  skin.  The  disorder  is  present  all  of 
the  time,  but  it  is  worse  in  the  spring  and  fall  than 
at  other  times.  There  is  some  pain,  burning  in  charac- 
ter. but  very  little  itching.  Sometimes  cracks  form, 
and  when  these  lesions  occur  they  heal  very  slowly. 
rIhe  affected  areas  on  the  epidermis  adjoining  the  lip 
give  rise  to  no  subjective  symptoms,  but  their  color 
and  location  render  them  rather  conspicuous  during 
an  exacerbation.  The  scaling  is  quite  pronounced  at 
times,  but  the  exfoliated  particles  are  very  thin,  and 
resemble  tiny  oyster  shells  in  shape.  To  the  patient, 
the  vermilion  border  often  feels  as  if  it  were  made  of 
stiff  leather. 

Examination:  The  patient  is  a short,  heavy-set  man 
with  dark  brown  hair  and  eyes.  There  is  an  abundant 
scaliness  of  the  scalp,  and  evidence  of  the  presence  of 
a seborrheic  dermatitis  is  also  to  be  seen  on  the  face 


Fig.  7. — Section  from  border  of  lip  in  Case  2,  cheilitis 
exfoliativa  (Spencer,  Ap.  1-4). 

to  the  surface  of  the  skin,  still  persist  even  in  the 
uppermost  portion.  The  line  of  demarcation  between 
the  stratum  corneum  and  the  granular  layer  is  clear 
and  distinct,  but  the  cells  comprising  the  latter  are  not 
so  sharply  outlined  as  in  normal  tissue,  and  some  of 
the  nuclei  stain  poorly  and  unevenly.  Both  the  transi- 
tional and  prickle  cell  layers  are  thicker  than  usual, 
acanthosis  being  a prominent  feature. 

Many  of  the  cells  in  the  lower  part  of  the  prickle 
layer  present  numerous  peculiar  clear  spaces,  almost  or 
completely  surrounding  their  nuclei,  as  if  the  cell 
substance  had  shrunk  away  from  the  nucleus,  or  the 
latter  had  shriveled  up,  and  pulled  away  from  the 
intercellular  substance  that  formerly  closely  encom- 
passed it.  These  changes  are  particularly  marked  in 
the  vicinity  of  the  rete.  At  some  points,  entire  cells 
apparently  are  missing,  but  on  closer  examination  the 
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faintly  stained  rim  of  an  epithelial  cell  can  be  seen 
encircling  the  opening. 

Only  a few  of  the  cells  show  mitotic  changes.  The 
cells  of  the  rete  are  swollen,  and  irregular  in  size  and 
shape.  The  papilla;  also  are  slightly  swollen,  and 
densely  infiltrated  with  leukocytes  and  small  round 
cells.  The  capillaries  extending  into  the  papillae  are 
dilated,  and  the  lymph  spaces  are  wider  than  normal, 
in  the  upper  corium  are  irregularly  distributed  collec- 
tions of  plasma-cells.  Xo  mast-cells  are  to  be  seen. 
There  is  some  interstitial  edema  throughout  the  cutis. 
Xo  fat.  or  sign  of  fatty  structure  is  to  be  found.  Xo 
trace  of  coil  or  sebaceous  glands  or  duets  can  be  demon- 
strated in  any  of  the  sections  examined.  The  elastic 
tissue  is  normal  in  amount  and  distribution. 

If  'one  omits  all  reference  to  the  coil  glands 
and  to  the  presence  of  the  much  discussed  drop- 
lets of  fat,  the  pathologic  changes  observed  in 


Fig'.  S. — Section  from  border  of  lip  in  Case  1.  cheilitis 
glandularis  with  associated  cheilitis  exfoliativa  (Spencer, 
Ap.  1-4). 

these  sections  are  as  characteristic  of  those 
described  by  Unna  (Histopathology  of  the  Dis- 
eases of  the  Skin,  Walker’s  translation,  William 
F.  Clay,  Edinburgh.  1896,  p.  222)  and  by  Elliot3 
as  occurring  in  dermatitis  (eczema)  seborrheicum 
as  two  similarly  diseased  specimens  of  skin 
and  mucous  membrane  can  well  be. 

The  condition  has  been  variously  ascribed  to 
seborrheic  dermatitis,  lupus  erythematosus,  and 
chronic  eczema  (see  discussion  at  the  twenty- 
eighth  meeting  of  the  American  Dermatological 

ft  Jour.  Cutan.  Dis.,  ISO.",  p.  206. 


Association,  Jour.  Cutan.  Dis.,  1904,  p.  355).  If 
the  differential  diagnosis  is  to  lie  between  these 
three  diseases,  then  the  first  named  undoubtedly 
has  a clear  field.  Syphilis  is  easily  ruled  out,  and 
the  affection  bears  no  resemblance  whatever, 
cither  clinically  or  pathologically,  to  the  disorder 
first  described  by  Fordyce,10  and  called  pseudo- 
colloid of  the  lips  by  Crocker.* 11  The  acute  char- 
acter, and  the  very  decided  inflammatory  mani- 
festations seen  in  Baelz’s12  disease  are  sufficient 
to  eliminate  it  as  a possible  factor. 

Recently,  I have  had  an  opportunity  to  study 
two  cases  of  cheilitis  in  which  there  was  appar- 
ently a combination  of  the  diseases  described  by 
Yolkmann  and  by  Stelwagon.  While  it  is  true 
that  some  scaling  was  observed  in  three  of  Yolk- 


Fig.  0. — Cheilitis  glandularis  apostematosa  with  asso- 
ciated cheilitis  exfoliativa,  showing  increase  of  elastic  tis- 
sue (Spencer,  cbj.  1-4.  no  ocular). 

mann’s  patients,  my  observations  in  five  typical, 
uncomplicated  cases  of  the  disorder  lead  me  to 
believe  that  this  manifestation  is  not  character- 
istic of  cheilitis  glandularis,  and  when  the  associ- 
ated changes  are  such  as  to  simulate  closely  the 
clinical  features  of  cheilitis  exfoliativa,  to  me  the 
evidence  is  sufficient  to  warrant  the  conclusion 
that  both  affections  are  present  in  the  same  indi- 
vidual. 

10.  Jour.  Cutan.  Dis..  1SQ0.  p.  413. 

11.  Diseases  of  the  Skin.  Blakiston's  Sous.  3rd  edition. 

P-  758. 

12.  Monatsh.  f.  prakt.  Permat.,  1S90.  p.  31i. 
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Case  1. — U.  C.  C.,  male,  single,  medical  student,  25. 

Family  history:  An  elder  brother,  who  is  a physi- 

cian, has  been  similarly  affected  ever  since  early  boy- 
hood. Otherwise,  the  cutaneous  history  of  the  family 
is  negative. 

Personal  History:  The  patient  is  a native  of  Mis- 

souri, and  at  present  a student  in  the  University  Med- 
ical College,  of  this  city.  His  general  health  has  been 
fairly  good,  although  a naso-pharyngeal  catarrh  has 
been  present  for  several  years.  He  has  always  been  a 
mouth  breather.  For  the  past  ten  years  he  has  been 
considerably  troubled  with  dandruff. 

Present  illness:  Ever  since  the  patient  can  remem- 

ber, his  lower  lip  has  been  thicker  and  much  more 
protuberant  than  normal,  and  the  mucous  surface  has 
been  marked  by  a number  of  circular,  pin-liead  sized 
openings.  Copious  amounts  of  a clear,  stringy,  gelatin- 
ous fluid  have  been  discharged  through  these  dilated 
orifices,  the  quantity  occasionally  being  sufficient  to 
glue  the  lips  together  at  night.  Abscess  formation  has 
never  occurred.  For  about  eight  years  the  outer  half 
of  the  vermilion  border  and  an  area  about  1cm.  wide 
on  the  adjoining  skin,  have  exhibited  evidence  of  the 
presence  of  a mild  inflammatory  process  which  was 
characterized  by  the  development  of  scaling  and  crust- 
ing, and  increased  redness  of  the  parts.  There  has  been 
some  burning,  with  a disagreeable  feeling  of  increased 
tension  at  times,  but  very  little  itching,  and  no  oozing 
of  serum. 

Examinat  ion : The  patient  is  a slender,  rather 

fragile  looking  individual,  with  auburn  hair,  and  blue 
eyes.  The  hair  is  quite  thin  in  the  frontal  region 
(alopecia  pitvrodes),  and  there  are  traces  of  sebor- 
rheic dermatitis  on  the  face  and  chest.  The  nasal 
passages  are  almost  completely  closed,  and  there  is  a 
large  mass  of  adenoid  tissue  on  the  posterior  wall  of 
the  pharynx.  The  buccal  mucosa  is  dark  red  in  color, 
and  covered  with  stringy  mucus. 

The  lower  lip  is  greatly  thickened,  and  very  promi- 
nent. The  surface  posterior  to  the  mucocutaneous  junc- 
tion is  abundantly  perforated  with  oval  or  circular 
openings,  the  size  of  a millet  seed  or  larger.  There  are 
thirty-four  of  these  orifices  in  all.  The  thickened  walls 
of  the  underlying  ducts  can  be  plainly  felt,  and  the 
appended  glands  are  increased  in  size,  and  hard  and 
shotty  to  the  touch.  The  anterior  portion  of  the  bor- 
der is  sparsely  covered  with  dry  crusts  and  scales,  the 
edges  of  the  latter  being  slightly  everted.  A milky 
appearance  of  the  mucous  membrane,  so  accurately 
described  by  Stelwagon  in  the  histories  of  his  first  two 
cases,  is  a prominent  feature  here,  and  in  many 
respects  the  lesions  bear  a striking  resemblance  to  those 
seen  in  the  second  case  in  my  series. 

Histopathology : Under  cocain  anesthesia,  injected 

subcutaneously,  a small  piece  of  tissue  was  excised 
from  the  exfoliating  border.  The  specimen  was  fixed  in 
alcohol,  and  mounted  in  celloidin.  Serial  sections  were 
cut.  and  stained  with  methylene-blue,  hematoxylin, 
hematoxylin-eosin,  and  Weigert’s  solution. 

The  changes  observed  in  both  layers  of  the  skin  are 
practically  identical  with  those  seen  in  the  case  of 
cheilitis  exfoliativa  just  described.  The  corneous  layer 
of  the  epidermis  is  a trifle  thinner  (a  disparity  that  is 
readily  explained  when  one  remembers  that  at  times 
the  lip  is  almost  entirely  free  from  scales  and  crusts), 
and  the  elastic  tissue  is  somewhat  increased  in  amount. 
The  last  named  difference  is  probably  a result  of  the 
conjoint  presence  of  the  glandular  affection,  although 
it  is  a well  known  fact  that  these  fibers  are  more  plen- 
tiful in  the  cutis  of  some  persons  than  in  others,  and  it 
may  be  that  the  skin  of  this  patient  is  one  of  the  excep- 
tions. > 

The  essential  histological  features  are  the  same, 
however,  and  in  a mixed  collection  of  sections  from  the 
two  case-  it  would  be  almost  impossible  to  separate  one 
from  the  other. 


Case  2. — S.  IT.,  male,  married,  section  foreman,  00. 
Referred  to  my  associate,  Dr.  J.  P.  Kanoky,  by  Dr. 
L.  A.  Todd,  of  St.  Joseph,  Mo.  I am  indebted  to  Dr. 
Kanoky  for  permission  to  include  a description  and  his- 
tory of  the  case  in  this  article. 

Family  history:  Two  of  the  patient’s  daughters, 

ager  23  and  26  years,  have  numerous  small  openings 
on  the  mucous  surfaces  of  their  lower  lips.  The  lesions 
have  never  given  rise  to  any  pain  or  inconvenience, 
however,  and  have  received  no  treatment. 

Personal  history:  The  patient  is  a native  of  Ken- 

tucky, and  a resident  of  Nebraska.  His  general  health 
has  always  been  excellent.  At  times  it  is  almost  impos- 
sible for  him  to  breathe  through  his  nose,  and  again  he 
is  able  to  breathe  through  the  passages  with  very  little 
difficulty.  He  has  never  had  a venereal  disease. 

Present  illness:  Since  early  youth,  the  patient  has 

noticed  numerous  small,  pin-hole  like  orifices  in  the 
mucous  membrane  of  his  lower  lip.  Occasionally,  there 
has  been  a very  free  discharge  of  mucus,  forming  a 
thick,  sticky  covering  over  the  entire  border.  No 
abscesses  have  ever  developed.  About  fifteen  years 
prior  to  the  time  of  consultation,  the  scaly  condition 
became  manifest  on  the  anterior  half  of  the  border  and 
on  the  skin  near  the  corner  of  the  mouth.  The  patient 
ascribed  its  onset  to  frequent  exposure  to  hot, . dry 
winds.  Two  years  ago,  following  a slight  injury 
received  while  shaving,  an  epithelioma  developed  on 
the  right  side  of  the  lip,  and  it  was  because  of  this 
lesion  that  advice  was  sought. 

Examination : '1  be  patient  is  a well-built,  athletic 

individual,  with  grey  hair  and  blue-grey  eyes.  The 
scalp  is  almost  entirely  bald  (alopecia  pitryrodes),  and 
there  are  several  spots  of  senile  keratosis  (seborrheic) 
on  the  face.  The  right  nasal  passage  is  almost  entirely 
closed  by  d spur,  and  the  left  is  partly  occluded  by  an 
enlarged  turbinate.  The  buccal  mucosa  is  red  and  con- 
gested, and  there  is  an  abundant  amount  of  stringy 
mucus.  The  teeth  and  gums  are  in  relatively  good  con- 
dition. The  enlarged  glandular  openings  number 
thirty-seven,  and  many  of  them  are  of  sufficient  size  to 
admit  the  rounded  tip  of  an  ordinary  silver  probe. 

The  lip  is  not  so  thick  as  in  the  first  case,  but  the 
anterior  portion  of  the  border,  and  an  adjoining  strip 
below  the  cutaneous  junction,  show  typically  the  mani- 
festations of  cheilitis  exfoliativa.  Near  the  right  hand 
corner  of  the  mouth  is  a small  epithelioma.  The  lesion 
is  almost  wholly  confined  to  the  scaly  area,  and  the 
patient  thinks  that  the  margin  is  advancing  forward 
and  downward  instead  of  circumferentially. 

CONCLUSIONS 

From  the  findings  in  these  eases,  it  is  evident 
that  cheilitis  glandularis  apostematosa  and  chei- 
litis exfoliativa  have  absolutely  no  relationship, 
either  Histologically  or  clinically.  The  first  is 
characterized  by  an  enormous  hypertrophy  of  the 
ducts,  and  usually  of  the  glandular  substance 
also,  of  the  mucous  glands  of  the  lip,  and  is  prob- 
ably congenital  in  origin,  being  simply  one  of  the 
manifestations  of  an  excessive  supply  of  glandu- 
lar tissue  to  the  nose,  pharynx,  mouth,  and  lips. 

The  second  is  undoubtedly  a chronic,  localized 
form  of  seborrheic  dermatitis.  The  associated 
involvement  of  the  tongue  and  buccal  mucous 
membrane  in  some  instances  cannot  be  explained 
in  the  light  of  our  present  knowledge,  but  the  last 
word  has  yet  to  be  said  on  the  pathology  of  der- 
matitis seborrheica,  and  it  may  be  that  our  ideas 
regarding  the  morbid  changes  in  this  most  uni- 
versal of  all  cutaneous  disorders  are  destined  to 
undergo  considerable  reconstruction  before  the 
chapter  is  closed. 
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COMPLETE  TRAUMATIC  ANIRIDIA,  WITH  INJURY 

TO  THE  LENS:  RECOVERY  WITH  USEFUL 
VISION.” 

John  Green,  Jr.,  A.B.,  M.D. 

ST.  LOUIS. 

I presume  that  ophthalmic  surgeons  will  agree 
that  the  ultimate  outcome  of  penetrating  wounds 
of  the  globe  is  a matter  of  great  uncertainty.  The 
gravity  of  the  outlook  is,  as  a rule,  much  greater 
when  the  penetrating  instrument  has  remained 
wholly  or  in  part  within  the  eye-ball.  Even  in 
the  case  of  magnetizable  fragments  which  are 
promptly  localized  by  the  rc-ray  and  withdrawn 
by  means  of  some  form  of  magnet,  the  end-result 
often  leaves  much  to  be  desired.  While  it  is  true 
that  many  globes  have  been  preserved  by  the  mag- 
net operation,  it  is  equally  true  that  extremely 
few  eyes  so  injured  recover  with  useful  vision, 
i.  e.,  with  6/40  or  better. 

The  outlook  is  distinctly  better  when  no  part 
of  the  penetrating  instrument  has  remained 
within  the  globe.  The  site  and  extent  of  the 
wound,  whether  incised  or  lacerated,  the  special 
ocular  structures  injured,  whether  the  vitreous 
has  been  penetrated,  and,  if  so,  whether  any  has 


Picture  taken  with  patient  facing’  bright  light.  Note 
that  patient  has  no  tendency  to  narrow  right  palpebral 
aperture  indicating  entire  absence  of  photophobia  in 
irisless  eye. 

escaped,  are  all  questions  that  must  be  answered 
before  attempting  a prognosis.  With  all  data  in 
hand,  one’s  ideas  may  be  turned  topsy-turvy  by 
the  sudden  development  of  a superficial  or  deep- 
seated  infection,  which  rapidly  destroys  the  eve. 
These  unfortunate  results  have,  in  mv  experience, 
usually  occurred  in  those  cases  that  have  sus- 
tained a small  penetration  of  the  cornea  with 
incarceration  of  the  iris  which  has  been  over- 
looked or  regarded  as  trivial  by  the  patient  and 
his  physician.  Ophthalmic  advice  is  not  sought 
till  several  days  after  the  injury,  when  severe 
pain  marks  the  development  of  corneal  suppura- 
tion or  panophthalmitis.  The  most  brilliant 
results  are  observed  when  the  penetrating  imple- 
ment does  not  convey  infection  and  when  the  eye 
receives  prompt  surgical  attention.  The  follow- 
ing case  is  a good  illustration  of  the  remarkably 
brilliant  results  that  are  sometimes  observed  even 
when  the  insult  to  the  ocular  tissues  is  severe. 


Case  1. — L.  A.  E.,  age  25,  carpenter,  came  under 
observation  at  9:40  a.  m.,  Nov.  21,  1910. 

Ocular  history:  While  engaged  in  constructing  a 
wooden  trough  to  hold  the  concrete  frame  of  a modern 
business  structure,  which  was  being  erected  in  the  down 
town  district,  the  patient  struck  a 16  penny  nail  a 
glancing  blow,  the  nail  flew  off  and  entered  the  right 
eye.  Immediately  afterwards  it  dropped  to  the  ground, 
nine  stories  below.  On  examination  I found  an  irregu- 
larly T-shaped  wound  of  the  cornea,  adjoining  the 
lower  outer  limbus.  The  vertical  arm  of  the  T occupied 
about  the  center  of  the  transverse  arm  and  extended 
downward  just  to  the  sclerocorneal  margin.  The  ante- 
rior chamber,  which  was  quite  free  from  blood,  con- 
tained no  visible  iris  tissue  save  for  a few  shreds  at 
the  nasal  margin.  Ophthalmoscopic  examination 
revealed  the  fact  that  the  lens  had  been  penetrated  in 
the  lower  third;  there  were  a few  fine,  floating  shreds 
in  the  anterior  portion  of  the  vitreous.  The  fundus 
details  were  faintly  visible  through  the  upper  portion 
of  the  lens.  The  zonule  of  Zinn  was  visible  throughout 
the  entire  lens  periphery  except  below,  where  the  cloud- 
ing of  the  cornea  made  it  impossible  to  get  a view  of 
this  portion.  Tension  was  very  much  diminished,  in 
fact  the  globe  was  decidedly  soft.  Right  eye  Y=motion 
of  hand  at  1.5  meters.  Left  eye,  V=5/5  plus.  Under 
local  anesthesia,  I clipped  off  the  contused  edges  of  the 
T-shaped  wound,  evacuated  the  very  small  quantity  of 
blood  that  was  to  be  seen  in  the  anterior  chamber,  and 
applied  an  occlusive  dressing.  The  following  day  there 
was  some  chemosis  below,  the  wound  looked  perfectly 
clean,  the  anterior  chamber  was  restored,  and  vision 
was  the  same  as  the  preceding  day.  From  this  time  on 
the  patient  made  an  absolutely  uninterrupted,  uncom- 
plicated and  painless  recovery. 

Treatment  consisted  simply  of  saline  irrigations  and 
occlusive  dressing,  with  protiodid  of  mercury.  U of  a 
grain,  three  times  a day.  On  January  2 (about  six 
weeks  after  the  injury)  I found  the  lens  quite  clear 
centrally,  but  . marked  by  several  peripheral  strips  of 
opacity.  The  vitreous  contained  a small  number  ol 
floating  shreds.  I prescribed  spectacles  ag  follows: 
Right  eye,  a black  disc  with  a 2 mm.  circular  opening. 
Left  + 1.5  cylinder  axis  90  with  which  R.  V = 5/10-)-; 
L.  V.  = 5/5+.  He  wore  this  arrangement  for  several 
weeks  and  found  it  a help  in  bright  light  which  was 
dazzling  to  the  aniridic  right  eye.  Recently,  however, 
he  has  found  that  the  eye  without  its  iris  has  perfectly 
adjusted  itself  to  the  new  conditions  and  he  is  able 
to  work  without  discomfort  in  the  brightest  sunshine. 
It  is,  of  course,  possible  that  the  lenticular  opacity  may 
eventually  increase,  though  I have  seen  no  signs  of  any 
such  process  within  the  past  four  weeks. 

May  mi1  lias  recently  called  attention  to  the  fact 
that  traumatic  aniridia  may  be  rather  apparent 
than  real,  at  least  in  some  cases.  He  has  found 
that  occasionally  the  iris  is  retracted  into  the 
angle  of  the  anterior  chamber  by  the  organization 
of  fibrous  tissue  on  its  surface.  If  the  iris  does 
not  disappear  until  sometime  after  the  injury,  it 
is  practically  certain,  in  Mayou’s  opinion,  that  it 
has  been  drawn  back  in  the  manner  described. 

Another  case  of  apparent  aniridia  is  the  incar- 
ceration of  the  iris  which  has  been  swept  into  a 
scleral  wound  by  the  escaping  aqueous  or  lens. 
The  iris  may  be  bodily  carried  away  in  severe 
injuries  bv  the  sudden  expulsion  of  the  aqueous 
and  lens,  and  in  a few  cases  through  the  forcible 
expulsion  of  the  aqueous  only  (without  displace- 
ment of  the  lens). 


* Read  before  the  Ophthalmic  Section.  St.  Louis  Medical 
Society,  March  1.  1011. 


1.  Mayou  : Disappearance  of  iris  following  injury 

(Trans.  Ophth.  Soc.,  United  Kingdom,  xxix.  p.  254 ). 


May,  1011 


FRACTURE  OF  THE  SKULL— R ABLER 


365 


Recovery  with  preservation  of  vision  is  more 
likely  to  occur  when  complete  avulsion  of  the  iris 
has  taken  place.  If  fragments  of  the  iris  be 
caught  in  the  wound,  a subsequent  cvclitis  is 
more  likely  to  occur  through  inflammation 
spreading  along  the  track  of  the  iris  into  the 
globe.  The  ingrowth  of  epithelium  along  the 
track  of  the  wound  may  cause  the  formation  of  a 
fistulous  opening.  A rare  cause  of  apparent  ani- 
ridia is  retroflexion  of  the  iris.  i.  e..  a doubling 
back  of  the  iris  on  the  ciliary  body.  This  form 
is  always  associated  with  forward  dislocation  of 
the  lens.  Finally,  by  reason  of  the  rupture  of  the 
pectinate  ligament  the  ciliary  body  and  iris  may 
be  dislocated  backward  to  nearly  the  equator  of 
the  globe  so  that  the  pupillary  margin  only 
reaches  forward  to  the  corneosclerotic  junction. 
In  this  type  of  injury,  therefore,  the  aniridia  is 
only  apparent. 

In  the  case  here  presented,  I believe  that  the 
roughened  point  of  the  16-penny  nail  became 
engaged  in  the  iris  tissue  and  the  latter  was  for- 
cibly avulsed  when  the  nail  dropped  out  of  the 
eye. 

625  Metropolitan  Building. 


SIX  HUNDRED  CASES  OF  FRACTURE  OF  THE 
SKULL  * 

Edmund  A.  Babler,  M.D. 

ST.  LOUIS 


Of  the  614  cases  of  fracture  of  the  skull  admit- 
ted to  the  surgical  department  of  the  City  Hos- 
pital during  the  past  five  years,  there  were: 


Operated 

Not 

Operated 

1.  Fracture  of  the  Vault. 

Rec. 

Died 

Rec. 

Died 

a.  Bursting  

. . . 4 

4 

100 

7 

b.  Bending  

...  1 OS 

31 

20 

12 

2.  Fracture  of  the  Base.... 

3.  Gunshot  of  the  Vault. 

45 

96 

12S 

a.  Penetrating  dura... 

0 

3 

3 

17 

b.  Non-penetrating  . . . . 

. . . 4 

0 

3 

0 

The  cases  of  depressed  and  linear  fracture  of 
the  vault  in  which  the  line  of  fracture  extended 
to  the  base  were  included  in  the  list  of  basal 
fractures,  since  it  is  from  implication  of  that 
region  that  their  characteristic  conditions  depend. 

SYMPTOMS  AND  DIAGNOSIS 

Experience  teaches  that  the  clinical  picture 
following  fracture  of  the  skull,  e.  g.,  abnor- 
malities of  pulse,  temperature,  pupils,  loss  of 
consciousness  and  other  morbid  conditions,  are 
not  really  due  to  the  fracture,  but  are 
indicative  of  intracranial  injury.  It  is  thus  evi- 
dent that  the  diagnosis  of  fracture  of  the  skull 
must  be  made  by  exploration  of  the  hematoma  or 
laceration,  or  by  palpation.  In  this  connection, 
I desire  to  emphasize  the  fact,  as  borne  out  by 
a study  of  our  600  cases,  that  every  hematoma  of 

*From  the  St.  Louis  City  Hospital. 


the  scalp  should  be  explored.  The  contention 
that  such  a procedure  invites  infection  is  not  only 
erroneous,  but  indicative  of  lack  of  aseptic  tech- 
nic. Aseptic  exploration  of  hematoma  of  the 
scalp,  in  which  the  character  of  the  violence  ren- 
ders a fracture  possible,  will  be  the  means  of 
detecting  the  fracture  at  a time  when  proper 
treatment  implies  prevention  of  traumatic  epi- 
lepsy. 

Hemorrhage  from  the  ear  is  one  of  the  most 
valuable  signs  of  basal  fracture.  It  was  present 
in  151  of  our  289  cases  of  basal  fracture,  and  in 
nine  of  the  thirty  gunshot  cases;  seventy-nine  of 
our  151  cases  of  basal,  and  the  entire  nine  cases 
of  gunshot  fracture  died.  There  were  two  cases 
in  which  a subcutaneous  hemorrhage  in  the  mas- 
toid region  and  one  case  of  subcutaneous  hemor- 
rhage in  the  orbital  region,  was  noted.  Hem- 
orrhage from  the  ear  is  practically  pathogno- 
monic of  basal  fracture. 

Edema,  over  the  mastoid  was  the  only  early 
sign  in  two  of  our  cases.  Autopsy  showed  basal 
fracture. 

Escape  of  cerebrospinal  fluid  was  noted  in 
twenty  of  our  basal  cases.  Phelps  found  a serous 
discharge  in  twenty-six  of  his  cases  of  basal  frac- 
ture. 

The  extrusion,  of  brain  tissue  does  not  need 
comment,  in  so  far  as  diagnosis  is  concerned. 
The  fact  that  practically  the  entire  right  frontal 
lobe  may  lie  destroyed  without  causing  even  tem- 
porary functional  impairment  is  known  to  all. 
Recently  an  interesting  case  of  destruction  of  a 
large  portion  of  the  gray  matter  in  the  right 
Rolandie  area  was  admitted  during  my  service 
at  the  City  Hospital.  The  left  side  of  the 
patient’s  body  was  paralyzed  at  time  of  admit- 
tance, but  within  two  weeks  after  the  operation 
the  patient  had  partially  regained  use  of  the 
paralyzed  side.  I have  frequentlv  been  impressed 
with  the  amount  of  brain  tissue  that  can  be  sacri- 
ficed without  causing  permanent  and  in  many 
instances  even  temporary  functional  disturbance, 
even  though  the  lesion  involve  a portion  of  the 
motor  region. 

Phelps  has  called  attention  to  localized  pain  as 
a symptom  of  basal  fracture.  He  admits  that  it 
is  most  likely  to  be  serviceable  in  the  diagnosis 
of  fracture  beginning  in  the  occipital  fossa.  In 
these  cases  the  pain  is  quite  intense  and  situated 
in  either  the  occipital  region  or  over  the  mastoid 
process.  In  a few  of  our  cases  of  basal  fracture 
without  hemorrhage  from  the  ear,  the  patient 
complained  of  a constant,  severe  pain  in  the 
occipital  region.  In  many  of  our  cases,  this 
symptom  was  a very  striking  one.  I have 
observed  that  in  quite  a few  cases  of  bending 
fracture,  pain  localized  at  the  site  of  fracture  is  a 
verv  prominent  symptom.  This  is  especially  true 
in  the  cases  seen  a day  or  more  after  the  accident. 
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PATHOLOGY 

The  primary  intracranial  lesions  following 
head  injury  are  hemorrhage,  contusion  and  lacer- 
ation, while  their  sequelae  may  be  classified  as 
acute  and  subacute  meningeal  and  parenchyma- 
tous inflammation.  .Abscess  or  sclerosis  is  the 
terminal  result  of  the  latter.  It  is,  however,  well 
known  that  secondary  necrosis  of  the  cerebral 
tissue  is  not  always  dependent  on  inflammation. 

Consciousness. — Of  593  cases  in  which  the 
presence  or  absence  of  consciousness  was  noted. 
175  were  conscious,  nineteen  died;  188  of  418 
unconscious  cases  died.  In  296  cases  of  basal 
fracture,  only  nine  of  the  177  fatal  cases  were 
conscious  at  time  of  admission.  Eighty-five  of 
119  recovery  cases  of  basal  fracture  were  uncon- 
scious at  time  of.  admission.  Of  twenty-two  cases 
of  penetrating  gunshot,  fifteen  of  the  nineteen 
fatal  cases  were  unconscious  at  time  of  admission. 
In  a series  of  185  cases  of  depressed  fracture  of 
the  vault,  seventy-six  of  the  12S  recovered  cases 
were  conscious  on  admission.  Forty-seven  of  105 
recovered  cases  of  linear  fracture  of  the  vault 
were  conscious ; two  of  seven  fatal  cases  were  also 
conscious  on  admission.  It  would,  therefore, 
appear  that  the  conscious  case  has  a slightly  bet- 
ter prognosis,  although  289  of  Phelps’  498  con- 
scious cases  died;  thirty  of  106  partially  con- 
scious cases  died ; and  318  of  the  860  unconscious 
cases  died. 

Temperature. — It  is  fairly  well  agreed  that 
intracranial  hemorrhage  of  itself  does  not  cause 
elevation  of  temperature;  it  reduces  the  temper- 
ature as  it  reduces  the  force  of  the  circulation 
and  depresses  all  vital  function.  Meningeal 
contusion  tends  to  increase  the  temperature, 
while  injury  to  the  brain  tissue  causes  a decided 
elevation.  In  422  of  our  cases,  the  temperature 
was  recorded;  in  155  cases  the  temperature  was 
98  degrees  or  lower,  and  fifty-nine  of  these  cases 
died.  In  183  cases,  the  temperature  was  between 
98  E.  and  100  E. ; sixty  died.  In  thirty-six 
cases,  the  temperature  was  between  100  -J-  E. 
and  102  E.,  inclusive;  twenty-three  died.  Of 
eight  cases  with  temperature  102  — [—  E.  and  over, 
all  died.  The  striking  feature  is  the  fact  that  60 
per  cent,  of  the  cases  with  temperature  above 
100  E.  died.  It  is  also  evident  that  a normal  or 
even  slightly  subnormal  temperature  with  or 
without  normal  pulse-rate  is  not  a guide  to  the 
final  outcome.  ^Relative  to  the  relation  of  con- 
sciousness and  temperature  to  the  nature  of  the 
lesion,  Phelps  says : “The  loss  of  consciousness 
which  immediately  succeeds  a cephalic  injury  is 
always  the  result  of  diffuse  cerebral  contusion  : 
if  unconsciousness  is  preceded  by  a conscious 
interval,  however  brief,  or  if  after  restoration  of 
consciousness,  its  privation  soon  recurs,  it  is 
occasioned  by  some  form  of  intracranial  hemor- 
rhage. If  after  the  lapse  of  hours  consciousness 
still  remains  in  abeyance,  a stationary  tempera- 
ture of  but  one  or  two  degrees  above  the  normal 


standard  will  indicate  a hemorrhage  of  some  pro- 
fusion without  serious  cerebral  injury;  but  a 
higher  elevation  which  constantly  increases  with 
possible  remissions,  will  point  to  a visceral  lesion. 
The  cases  in  which  consciousness  after  brief  res- 
toration is  again  lost  permanently  or  for  a length- 
ened period,  have  the  same  relations  to  temper- 
ature as  those  in  which  unconsciousness  has 
been  uninterrupted.”  Personally,  I have  been 
impressed  with  the  frequency  with  which  a 
patient  with  an  apparently  insignificant  hema- 
toma or  laceration  was  admitted  with  normal 
temperature  and  mentality,  and  yet  examination 
would  show  a depressed  fracture  of  the  vault  with 
more  or  less  injury  to  the  cerebral  tissue. 

Pulse. — In  my  experience  the  pulse  at  time  of 
admission  was  of  very  little  assistance  in  deter- 
mining the  character  of  the  fracture  and  the  pres- 
ence or  absence  of  intracranial  injury  unless  the 
latter  was  accompanied  by  hemorrhage  suffi- 
ciently profuse  to  cause  symptoms  of  compres- 
sion. In  400  of  these  cases,  the  pulse-rate  was 
noted;  in  fourteen  cases  of  linear  fracture  of  the 
vault  it  was  between  56  and  70,  and  of  these 
twelve  recovered ; in  thirty-six  it  ranged  from 
70  to  90,  and  thirty-four  of  the  cases  recovered ; 
in  twenty-four  cases  it  registered  between  90  and 
150.  and  of  these  twenty-three  recovered.  Of  110 
cases  of  depressed  fracture,  in  twenty-one  the  rate 
was  50  to  70,  and  twelve  cases  recovered : fortv- 
one  of  forty-nine  cases  with  a pulse-rate  from  70 
to  90  recovered,  while  thirty-one  of  forty  case< 
with  a rate  between  90  and  132  recovered.  In 
203  cases  the  patient  sustained  a basal  fracture; 
in  nineteen  of  fifty-one  cases  in  which  the 
pulse  fluctuated  between  40  and  70.  the  patient 
recovered;  thirty-nine  of  the  sixty-four  cases 
with  pulse-rate  70  to  90  recovered : of  eighty- 
eight  cases  with  a pulse-rate  of  90  to  150, 
there  were  sixty  deaths.  Both  of  the  two 
cases  of  gunshot  with  a pulse-rate  of  56  to  70 
died;  six  of  the  seven  cases  with  a rate  of  70  to  90 
died,  and  three  of  the  five  with  a rate  of  90  to  120 
died.  The  observation  of  Phelps  that  general 
contusion  accompanied  by  considerable  hemor- 
rhage, usually  pial  or  cortical,  a supranormal 
pulse  of  100  or  more  was  so  frequently  encoun- 
tered that  it  afforded  a fair  presumption  of  such 
a complication  of  lesions,  is  worthy  of  consider- 
ation. Our  study  bears  out  the  teaching  that  in 
the  cases  in  which  the  essential  lesion  is  intra- 
cranial hemorrhage,  the  pulse  will  be  practically 
unaccelerated  in  most  of  the  cases. 

Pupils. — In  116  cases  of  depressed  fracture 
of  the  skull,  the  pupils  were  equal  and  reacted  to 
light;  105  of  the  cases  recovered.  In  sixtv-two 
cases  of  basal  fracture  the  pupils  were  equal  and 
reacted  to  light;  forty  of  the  cases  recovered. 
Forty  of  the  fifty-six  cases  with  inequality  of  the 
pupils  died.  Phelps  found  that  35  per  cent,  of  __ 
his  cases  with  normal  pupils  died,  while  53  per 
cent,  of  his  recovered  cases  had  normal  pupils. 

It  is  well  known  that  the  abnormal  pupil 


May,  1911 


PELLA  GR  A— VANCE 


.367 


signifies  intracranial  injury.  Hutchinson  has 
expressed  the  opinion  that  dilatation  and  fixation 
of  a single  pupil  denotes  a compression  of  the 
motor  oc-uli  communis  nerve  by  a hemorrhage  of 
the  same  side. 

Intracranial  injury  is  not  infrequently  fol- 
lowed by  some  temporary  impairment  of  the  vesi- 
cal and  rectal  control.  Vomiting  is  frequently 
noted,  and  in  my  opinion  it  is  a very  favorable 
sign  when  it  occurs 'several  hours  or  more  after 
the  receipt  of  the  injury.  In  fact,  it  not  infre- 
quently precedes  a return  to  consciousness. 

Lumbar  Puncture. — Every  case  of  head  injury 
in  which  there  is  a suspicion  of  intracranial 
injury,  although  exploration  of  the  hematoma  or 
laceration  fails  to  reveal  a fracture,  requires 
lumbar  puncture.  It  is  true  that  in  a few  of  the 
cases  of  basal  fracture  the  fluid  withdrawn  will 
not  show  blood-cells.  In  one  of  my  recent  cases 
of  basal  fracture,  in  which  the  eye-grounds 
appeared  free  of  change  and  the  slight  edema 
over  the  right  mastoid  was  the  prominent  early 
sign,  lumbar  puncture  showed  increased,  intra- 
cranial pressure  but  absence  of  blood-cells. 

Quenii.  has  found  that  repeated  lumbar  punc- 
ture alone  yields  brilliant  results  in  many  of 
these  grave  cases  of  basal  fracture.  I am  sorry 
that  the  records  of  our  cases  do  not  contain  accu- 
rate information  as  to  the  experience  with  lum- 
bar puncture.  Lumbar  puncture  is  done  in  all 
of  these  cases  of  head  injury  admitted  to  my 
service  at  the  City  Hospital,  in  which  the  diag- 
nosis of  serious  intracranial  injury  is  question- 
able. 

TREATMENT 

It  is  conceded  that  cases  of  linear  fracture  of 
the  vault  without  symptoms  pointing  to  serious 
intracranial  injury  should  be  kept  under  close 
observation,  while  all  cases  of  bending  fracture 
of  the  vault  should  be  subjected  to  operation  even 
though  svmptoms  of  intracranial  injury  be 
absent.  If  there  is  the  least  doubt  in  the  sur- 
geon's mind. as  to  the  viability  of  the  elevated 
fragments,  or  the  possibility  that  the  latter  will 
press  unduly  on  the  dura,  it  is  imperative  that 
these  fragments  of  bone  be  removed.  In  all  gun- 
shot wounds  of  the  vault  the  depressed  fragments 
of  the  inner  table  should  be  removed.  Punctured 
wounds  are  explored  if  intracranial  symptoms 
appear. 

Bansohoff  (Ann.  of  Surg.,  June,  1910)  is 
of  the  opinion  that  cases  of  basal  fracture 
which  seemingly  not  severe  in  the  beginning 
grow  progressively  or  suddenly  worse,  showing 
signs  of  increased  intracranial  pressure,  decom- 
pressive operation  may  save  a considerable  pro- 
portion of  them.  Since  most  cases  involve  the 
anterior  or  the  middle  fossa,  subtemporal  trephin- 
ing is  doubtless  the  best  procedure  oftenest  indi- 
cated. Subtentorial  operation  is  indicated  when 
the  posterior  fossa  is  involved.  Ivirelmer  (South- 
ern Medical  Journal , February,  1909),  favors 
oneration  with  drainage  of  the  middle  fossa  in 


cases  of  basal  fracture  with  distinct  signs  of 
intracranial  injury  as  evidenced  by  symptoms  of 
hemorrhage  and  pressure. 

Until  recently,  basal  fractures  were  regarded 
as  non-operative.  In  my  opinion,  many  lives 
will  be  saved  by  lumbar  puncture  and  decompres- 
sion, provided  the  operation  is  not  postponed 
until  too  late.  Several  of  our  cases  of  basal  frac- 
ture with  signs  of  serious  intracranial  injury 
were  successfully  operated  on.  Drainage  by 
means  of  rubber  tissue  has  been  found  very  satis- 
factory. Laceration  of  the  longitudiuai  sinus 
causes  profuse  hemorrhage;  the  latter  is  readily 
controlled  by  a gauze  tampon.  Bupture  of  the 
lateral  sinus  is  of  very  grave  moment. 


PELLAGRA 

A.  J.  Vance,  M.D., 

HARRISON,  ARK. 

Pellagra  is  derived  from  Latin  pellis  and  Greek 
agra,  meaning  “skin  seizure.”  or  as  translated  by 
some,  “rough  skin.”  Defined  as  an  endemic  skin 
and  spinal  disease  of  southern  Europe  said  to  be 
caused  by  damaged  or  diseased  maize,  but  depend- 
ent also  on  bad  hygienic  conditions,  lack  of 
proper  food  and  exposure  to  the  sun.  It  is 
marked  by  exfoliation  of  the  epidermis,  weakness 
and  debility,  digestive  disturbance,  spinal  pain, 
convulsions,  melancholia  and  idiocy. 

The  first  report  of  the  disease  was  of  a case  in 
Spain  in  1735  about  forty  years  after  the  intro- 
duction of  Indian  corn.  In  1750  it  broke  out 
simultaneously  in  several  districts  in  Italy  and  in 
a few  vears  it  had  spread  throughout  Lombardy. 
It  was  called  Lombardian  leprosy  and  many  cases 
have  since  been  diagnosed  leprosy.  It  began  to 
invade  other  districts  and  in  1810  it  traveled 
southward  and  at  the  same  time  became  more 
prevalent  throughout  Lombardy  and  contiguous 
districts. 

Frapolli  of  Milan  in  1771  was  the  first  to 
describe  the  disease  and  to  call  it  pellagra.  He 
declared  it  was  ancient,  having  been  observed  as 
early  as  1578  since  which  time  Italy  has  been  a 
hotbed  for  it.  In  1879  there  were  reported 
97,855  cases;  in  1881,  104,067  cases;  in  1899, 
72,603  cases;  in  1884  it  was  estimated  that  there 
were  10,000  pellagrins  in  hospitals  and  insane 
asylums.  In  1905  there  were  reported  55,029 
with  2.359  deaths;  about  the  same  number  of 
cases  in  1907,  but  only  376  deaths,  a reduction 
of  from  forty-three  per  thousand  to  seven  per 
thousand  in  two  years. 

History  does  not  show,  so  far  as  I can  ascer- 
tain, why  this  great  reduction  in  mortality.  It 
is  decreasing  in  intensity,  at  the  same  time  it  is 
increasing  in  area,  developing  in  parts  of  Italy 
previously  free  from  it. 

* Read  at  the  annual  meeting  of  the  Medical  Association 
of  the  Southwest.  Wichita.  Kansas.  1911. 
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Nearly  the  whole  of  southern  Europe  seems  to 
be  fertile  soil,  but  it  seems  to  prevail  with  greater 
intensity  in  Italy,  among  the  peasantry,  except 
in  southern  Italy  which  seems  to  be  exempt. 

The  first  reported  case  in  Roumania  was  in 
1810.  In  1859  there  were  4,500  cases;  in  1885, 
10,626:  in  1886.  19,797;  in  1898,  21,272;  in 
1906,  30.000;  in  1907,  40,000. 

France’s  first  reported  case  was  in  1818.  One 
French  physician  reported  200  cases  out  of  a 
population  of  6,000.  in  the  Landes  district. 

The  first  reported  case  in  Africa  was  in  1847, 
in  Egypt  in  1893,  and  since  the  latter  date  in 
Austria,  England,  Asia  Minor,  Servia,  Bulgaria, 
India,  West  Indies,  Barhadoes,  southern  Mexico, 
several  South  American  countries,  and  very 
recently  in  the  LTnited  States  of  America  by  offi- 
cers in  asylums  in  South  Carolina  and  Alabama. 

Prior  to  these  reports  in  1907  there  had  been 
only  four  cases  reported  in  the  United  States. 

At  the  annual  meeting  of  American  asylum 
physicians  held  in  Washington,  T).  C.,  in  1864. 
Dr.  Gray  of  New  York  and  Dr.  Tyler  of  Massa- 
chusetts each  reported  a case  of  probable  pellagra 
with  mental  symptoms.  Harris  of  Georgia  and 
Sherwell  of  Chicago  each  reported  a case  in  1902. 

Dr.  C.  F.  Williams,  secretary  of  the  South 
Carolina  State  Board  of  Health  last  year  sent 
out  164  inquiries  in  an  effort  to  gather  statistics 
on  pellagra,  and  from  twenty-two  replies,  he 
received  reports  of  1.000  cases  scattered  through- 
out thirteen  states,  90  per  cent,  being  reported 
from  Georgia,  Alabama  and  South  Carolina. 

A few  cases  have  recently  been  observed 
in  New  York,  Pennsylvania,  Kansas,  Illinois, 
Arkansas,  Texas,  Porto  Rico,  and  the  Panama 
Canal  Zone. 

Last  November  I had  a case  in  practice;  par- 
enthetically. this  fact  accounts  for  this  ancient 
history  and  tedious  statistics  being  imposed  on 
this  society. 

Dr.  C.  H.  Lavinder,  passed  assistant  surgeon 
of  the  Public  Health  and  Marine-Hospital  Serv- 
ice, in  1909  made  an  estimate  of  5,000  cases  in 
the  I nited  States.  Some  of  the  reports  from 
Georgia  and  South  Carolina  suggest  that  the  dis- 
ease has  probably  existed  twenty  to  thirty  vears. 

Marzari  was  the  first  to  call  attention  in  1810 
to  the  relationship  between  the  use  of  corn  and 
pellagra.  He  claimed  the  poor  quality  of  the 
corn  lacked  sufficient  gluten  to  make  good  food 
and  was,  therefore,  the  cause  of  pellagra. 

Vincenzo  Sette  in  1826  asserted  the  main 
cause  of  pellagra  to  be  a fungus  growth  on  the 
corn,  producing  acid  decomposition  of  the  oils  in 
the  corn. 

As  early  as  1776  an  ordinance  was  passed  in 
Venice  prohibiting  the  sale  or  exchange  of  corn 
having  a bad  taste  or  odor.  Nothing  further  was 
done  to  check  the  disease  until  1845  when  Balla- 
dini  demonstrated  that  pellagra  was  caused  by 
damaged  corn  used  for  food. 


In  Italy  it  is  attributed  especially  to  the  use 
of  corn  grown  in  situations  which  do  not  permit 
the  corn  to  come  to  full  maturity. 

Peasants  live  largely  on  “palenta”  or  corn  meal 
mush.  There  is  nothing  to  indicate  that  pellagra 
is  caused  by  corn  per  se  but  by  corn  not  fully 
matured  and  stored  in  damp  places  and  allowed 
to  mold. 

In  1856  pellagra  became  epidemic  in  the  Island 
of  Corfu,  about  the  time  the  peasants  commenced 
to  grow  grapes  instead  of  corn,  importing  their 
corn  from  Roumania  where  inferior  grades  of 
corn  were  grown  and  where  pellagra  had  been 
prevalent  for  twenty-two  years. 

It  is  claimed  that  the  cause  of  pellagra  in  our 
southern  states  is  the  use  of  imported  corn.  Cot- 
ton is  grown  largely  and  corn  is  imported.  Com- 
petition is  so  strong  that  inferior  grades  of  corn 
are  imported  and  sold  for  food.  The  etiology  of 
pellagra  was  discussed  duying  a two  davs’  session 
of  the  conference  on  pellagra  in  Columbia,  S.  C.. 
last  November.  Some  claimed  it  was  caused 
from  damaged  or  diseased  corn.  One  physician 
suggested  the  cause  to  be  corn  and  something  in 
the  corn.  Others  reported  cases  that  could  not 
be  in  any  wav  attributed  to  corn.  At  the  close  of 
the  conference,  the  following  resolutions  were 
unanimously  adopted  ; 

Resolved.  That  this  conference  recognizes  the 
wide-spread  existence  of  pellagra  in  the  United 
States  and  urges  on  the  national  government  the 
necessity  of  bringing  its  powerful  resources  to 
bear  on  the  vital  question  of  its  cause,  prevention 
and  control. 

Resolved,  That  while  sound  corn  is  in  no  way 
connected  with  pellagra,  evidence  of  the  relation 
between  the  use  of  spoiled  corn  and  the  prevalence 
of  pellagra  seems  so  apparent  that  we  advise  con- 
tinual and  systematic  study  of  the  subject  and  in 
the  meantime,  we  commend  to  the  corn  growers 
the  great  importance  of  fully  maturing  corn  on 
the  stalk  before  cutting  same. 

It  is  evident  from  the  language  of  the  reso- 
lutions that  there  was  a difference  of  opinion  as 
to  the  etiology.  Italy  has  decided  the  etiology 
and  has  passed  stringent  laws  which  provide  for 
free  distribution  of  salt  and  prohibition  of  sale 
of  spoiled  corn. 

There  is  a difference  of  opinion  as  to  whether 
pellagra  is  contagious  or  infectious.  It  was  dis- 
cussed freely  at  the  South  Carolina  conference 
but  no  decision  was  reached.  It  is  probably  not 
contagious.  There  is  no  history  of  quarantine  or 
isolation  measures  adopted  in  Italy  where  they 
have  had  more  experience  than  any  other  coun- 
try, but  all  their  efforts  to  eradicate  it  have  been 
in  the  direction  of  supplying  the  peasants  with 
good  corn  and  in  teaching  them  the  art  of  agri- 
culture. especially  urging  them  to  use  corn  which 
has  fully  matured. 

With  the  limited  experience  of  physicians  in 
the  United  States,  the  prognosis  is  considered 
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grave  in  all  eases  as  to  ultimate  recovery.  Sta- 
tistics are  very  meager  and  very  unsatisfactory, 
based  altogether  on  asylum  cases  which,  give  a 
mortality  of  67  per  cent. 

In  Italy  in  1883  and  1884  the  average  mortal- 
ity was  i3  per  cent.;  in  1905,  4.3  per  cent;  in 
1907,  0.7  per  cent.  Ten  per  cent,  became  insane 
and  these  rarely  ever  recover. 

It  is  essentially  a chronic  condition.  In  Italy 
it  is  said  some  pellagrins  live  25  years.  Dr.  Bab- 
cock of  South  Carolina  reports  cases  of  eight  to 
twelve  years’  standing  who  were  still  in  good 
physical  condition.  It  is  liable  to  recur  months 
after  recovery  seems  to  be  complete,  and  death 
frequently  follows  the  second  or  third  attack. 
In  this  country  nearly  all  the  deaths  have 
occurred  within  a few  weeks  or  months. 

Much  credit  is  due  Dr.  Charles  Wardell  Stiles 
for  his  investigations  and  expositions  of  the  hook- 
worm and  its  menace  to  the  people  of  the  south, 
but  the  hookworm  with  all  its  horrors  is  not  to 
be  compared  to  the  dreadful  results  of  pellagra. 
Its  victims  who  do  not  succumb  at  once  are  liable 
to  repeated  attacks,  or  to  become  incurably  insane. 

REPORT  OF  CASE 

Lady,  white,  age  52,  consulted  me  Nov.  28, 
1909.  About  four  weeks  previously  a.  briar 
stuck  in  her  left  thumb.  In  a few  days  a small  abscess 
formed.  November  21  glands  in  axilla  began  to  swell; 
a surgical  dressing  was  put  on  the  thumb  which  was 
suppurating  slightly  and  axillary  gland  painted  with 
tr.  iodin  co.  Dark  red  spots  on  forehead  behind  each 
ear  and  on  dorsal  surface  of  each  hand  and  wrist. 
Diagnosis  of  pellagra  was  not  made  at  this  examination. 
In  about  ten  days  nausea,  but  no  vomiting,  excessive 
flow  of  saliva,  general  stomatitis,  cardinal  tongue; 
patient  complained  of  burning  and  smarting  of  hands 
and  very  painful  to  the  touch  and  when  allowed  to  hang 
down  would  feel  as  if  they  would  burst;  patient  also 
very  nervous  during  the  day  and  slight  delirium  at 
night;  hands  tremulous,  knee  jerk  slightly  exaggerated. 

Patient  says  she  never  ate  corn  bread.  At  expira- 
tion of  five  weeks  no  traces  of  disease  left  except  a 
slight  discoloration  of  skin  on  back  of  fingers  and 
hands. 

In  the  preparation  of  this  paper  I have  con- 
sulted all  authorities  available  which  were  verv 
few.  I claim  no  credit  for  presenting  anything 
new.  My  object  is  to  warn  members  of  this 
society  who  are  not  already  on  the  alert  to  pre- 
pare for  war  in  time  of  peace  for  this  formidable 
foe  must  be  met  by  many  of  us  sooner  or  later. 


REPORT  OF  A CASE  OF  NASAL  POLYPI  * 

B.  S.  Magee,  M.D. 

TOPEKA,  KANSAS 

The  case  in  question  came  to  the  A.  T.  & S.  F. 
H ospital  May  10.  1910,  suffering  from  an  abscess 
of  the  antrum  of  Highmore  on  the  left  side.  An 
operation  was  made  by  Dr.  John  D.  Freeman, 
surgeon  in  charge  of  A.  T.  & S.  F.  Hospital. 
Topeka,  and  the  cavity  drained.  During  this 

* Read  at  the  annual  meeting  ot'  the  Medical  Association 
of  the  Southwest,  Wichita,  Kan.,  1910. 


time  patient  complained  of  not  being  able  to 
breathe  through  his  nose  and  said  he  had  not 
done  so  for  the  past  twenty-five  years.  Patient, 
male,  45  years  of  age. 

Waiting  until  the  opening  which  had  been 
made  in  the  cheek  had  closed.  I prepared  him  for 
operation  for  the  removal  of  the  polypi.  Gave 
him  a general  anesthetic  and  attempted  to  use  the 
Bosworth  snare,  but  was  unsuccessful  as  the  nasal 
cavity  was  too  full  to  admit  the  wire.  I then 
used  the  Andrews  chisel,  cutting  away  the  middle 
turbinate  on  the  right  side  completely.  At  this 
juncture  patient  became  cyanosed  and  began  to 
choke  and  breathe  with  difficulty.  Turning  him 
over  on  his  side  and  lowering  his  head,  he  gave 
a cough  and  with  this  threw  out  a large  bunch 
of  polypoid  material  en  masse,  which  weighed 
IV2  ounces. 

I then  passed  my  finger  through  the  right  nos- 
tril and  also  in  the  left  nostril  and  in  this  side 
found  nothing — then  made  sure  the  right  middle 
turbinate  was  removed,  for  from  this  I had  con- 
cluded that  the  polypi  had  sprung.  The  pressure 
from  the  mass  in  the  right  side  had  crowded  over 
the  septum  closing  up  the  left  side.  Because  of 
this  pressure,  I think,  came  the  trouble  in  the 
antrum.  In  the  removal  of  nasal  polypi  I believe 
it  does  but  little  good  simply  to  remove  the  polvpi 
by  the  use  of  the  snare  loop,  as  they  will  return 
in  a short  time,  necessitating  a second  removal  or 
more.  But  to  be  efficient  and  to  insure  against 
a return,  remove  the  entire  turbinate  from  which 
they  are  growing  or  at  least  a good  sized  portion 
of  the  turbinate. 

Xasal  polypi  are  pedunculated  myxomata, 
growing  from  the  nasal  mucous  membrane  cover- 
ing the  turbinated  bones,  from  the  frontal  sinus 
or  from  the  antrum.  They  may  be  single  or  mul- 
tiple and  originate  as  a sessile  node,  which  soon 
becomes  pedunculated  and  later  becomes  dis- 
tinctly tabulated.  so  that  a group  of  polypi  may 
seem  to  arise  from  a common  pedicle. 

Xasal  polypi  usually  have  a smooth  covering 
of  mucous  membrane  and  are  yellowish  or  pink- 
ish in  color— soft  in  texture  and  rarely  vascular. 
They  oftentimes  descend  in  the  interior  of  the 
nose  so  as  to  be  visible  from  the  anterior  nares. 
or  they  may  descend  posteriorly  through  the 
posterior  nares  into  the  throat — which  was  true 
of  this  one — easily  seen  from  in  front  and  in  the 
throat. 

Some  pathologists  take  the  position  that  the 
ordinary  nasal  polypi  are  not  myxomatous  as 
usually  described  and  considered,  but  are  fibrous 
tumors  in  an  edematous  condition  and  that  true 
myxomata  are  rare.  I am  not  a believer  in  the 
theory  that  their  removal  following  excision 
points  to  a possibility  of  their  being  a tumor  of 
a sarcomatous  nature. 

The  generally  accepted  theory  is  that  a polypus 
is  a form  of  circumscribed  hypertrophy  of  the 
mucous  membrane.  The  gelatinous  appearance 
of  the  tumor  is  due  to  edema. 
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KANSAS  CITY  MEETING  OF  THE 
ASSOCIATION 

The  fifty-fourth  annual  meeting  will  convene 
at  Kansas  City  May  1G,  17  and  18.  The  head- 
quarters will  be  at  the  Coates  House,  one  of  the 
largest  and  best  appointed  hotels  in  the  western 
metropolis  of  the  state. 

The  sessions  of  the  House  of  Delegates  and 
the  Medical  and  Surgical  Sections  will  he  held 
in  the  parlors  of  the  hotel ; the  general  sessions 
and  public  meetings  will  be  in  the  Casino. 

The  Committee  on  Scientific  Work  has 
arranged  a most  attractive  program  for  this  ses- 
sion of  the  Association  and  the  Kansas  City 
physicians  have  planned  some  entertaining  fea- 
tures for  the  pleasure  of  the  members.  Bv  refer- 
ling  to  the  program,  published  on  another  page 
in  this  issue,  members  will  find  that  every  day  is 
well  filled  with  features  of  great  interest  to  the 
whole  association,  there  being  sessions  for  morn- 
ing. afternoon  and  night  of  each  day  of  the  meet- 
ing. 

After  adjournment,  clinics  will  be  held  in  the 
hospitals  of  Kansas  City  for  the  benefit  of  those 
who  may  desire  to  remain  over  for  a few  days. 
The  Kansas  City  General  Hospital  is  one  of  the 
newest  and  finest  in  the  country  and  should  be 
visited ; the  park  and  boulevard  system  of  Kansas 
City  is  very  extensive  and  noted  for  its  scenic 
beauty. 

The  present  outlook  for  a large  attendance  is 
very  encouraging  and  the  interest  manifested  is 
most  gratifying.  The  program  contains  perhaps 
the  most  interesting  combination  of  papers  that 
has  ever  been  prepared  for  any  annual  session  of 
the  Association.  All  these  things  should  attract 
a very  large  attendance  at  the  Kansas  City  meet- 
ing of  the  Association. 


DEDUCED  BATES  FOB  KANSAS  CITY 
MEETING 

The  railroads  have  agreed  to  allow  a reduction 
in  the  round-trip  rate  to  Kansas  City.  Members 
must  ask  ticket  agents  for  a certificate  at  the 
time  of  purchasing  the  going  ticket.  This  cer- 
tificate must  be  deposited  with  the  secretary  of 


the  Association  at  the  opening  of  the  meeting  for 
the  signature  of  the  joint  agent  of  the  railroads 
at  Kansas  City.  A fee  of  25  cents  will  be  charged 
by  the  joint  agent  for  each  certificate.  After 
these  certificates  have  been  signed  they  will  be 
returned  to  the  members  and  on  presentation 
at  the  ticket  office  at  Kansas  City  a return  ticket 
will  be  sold  at  three-fifths  of  the  regular  fare. 

Do  not  forget  to  ask  the  railroad  agent  for  a 
certificate  when  purchasing  your  tickets  to  Kan- 
sas City.  The  rate,  of  course,  is  granted  only 
for  the  dates  of  our  meeting  but  will  be  good  for 
returning  until  May  22. 


THE  ENHIBITS 

The  exhibits  at  the  Kansas  City  meeting  will 
be  shown  in  the  writing-room  of  the  Coates 
House.  The  management  of  the  hotel  has  verv 
generously  allowed  us  the  use  of  this  room  for 
exhibit  purposes.  The  number  of  exhibitors  will 
be  limited  and  only  those  firms  who  conduct 
their  business  in  a proper  and  ethical  manner 
will  be  permitted  to  occupy  space  in  the  exhibit 
room.  The  following  firms  have  been  assigned 
space : 

Hettinger  Brothers  of  Kansas  City,  surgical 
instruments;  Mountain  Valley  Water  Company 
of  Hot  Springs,  mineral  water;  Ilorlick’s  Malted 
Milk  Company,  malted  milk : C.  V.  Mosby  Book- 
Company,  St.  Louis,  medical  books:  L.  S.  Mat- 
thews Company,  St.  Louis,  medical  books; 
Carnes  Artificial  Limb  Company.  Kansas  City; 
Merry  Optical  Company.  Kansas  City. 

Members  are  cordially  invited  to  visit  the 
exhibit  room  during  the  meeting  and  interest 
themselves  in  the  articles  displayed  by  the  exhib- 
itors and  acquaint  themselves  with  the  men  who 
furnish  the  books,  appliances  and  other  articles 
required  in  their  daily  practice. 

The  Missouri  Association  for  the  Belief  and 
Control  of  Tuberculosis  will  exhibit  pictures  and 
drawings  showing  how  the  Association  is  educat- 
ing the  public  in  means  to  prevent  and  control 
the  spread  of  tuberculosis. 


SHAPING  PUBLIC  OPINION 

During  the  past  month  several  events  occurred 
which  point  unerringly  to  the  rapid  change  of 
public  opinion  in  regard  to  the  practice  of  medi- 
cine and  the  responsibility  of  the  government  in 
matters  affecting  the  health  of  the  people.  Two 
of  these  events  are  of  national  importance,  one 
of  local  significance;  but  all  tending  to  guide 
public  opinion  aright.  We  refer  to  the  article 
in  the  Outlook  by  ex-President  Boosevelt;  to  the 
tiial  in  the  United  States  Supreme  Court  of  a 
cancer  cure  quack  from  Kansas  City : and  to  the 
medical  school  of  Washington  University. 
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Concerning  Colonel  Roosevelt’s  article  we  pub- 
lish on  another  page  the  comment  in  the  Journal 
of  the  A.  M.  A.  on  patent  medicines  and  abor- 
tionists’ advertisements.  The  cancer  cure  case 
is  that  of  a man  named  Johnson  who  conducted 
a mail  order  business  at  Kansas  City  and  shipped 
some  of  his  goods  in  interstate  commerce.  The 
labels  on  the  packages  stated  that  the  preparation 
would  cure  cancer.  Johnson  was  arrested  by 
the  Federal  authorities,  charged  with  violating 
the  United  States  Pure  Food  and  Drugs  Act  and 
the  case  has  finally  reached  the  Supreme  Court 
of  the  United  States.  Johnson  makes  his  fight 
on  the  ground  that  the  law  places  no  restrictions 
on  the  expressions  of  the  manufacturer  of  a medi- 
cine concerning  the  therapeutic  value  of  the  prep- 
aration but  refers  only  to  the  composition  of  the 
medicine.  The  statement  on  the  label,  that  the 
medicine  would  cure  cancer,  is  of  course  untrue 
as  there  is  no  known  cure  for  cancer.  In  the 
argument  of  the  case  before  the  Supreme  Court, 
Soloeitor-General  Lehmann  took  the  position 
that  the  Food  and  Drugs  Act  was  intended  to 
protect  the  people  against  fraud  concerning  the 
therapeutic  value  of  a medicine  as  much  as 
against  fraud  concerning  its  composition.  He 
was  interrupted  in  his  speech  bv  Justice  Lurton 
who  asked  whether  such  an  interpretation  of  the 
law  “would  not  break  up  the  patent  medicine 
business.”  Mr.  Lehmann  replied:  “Tt  probably 
would,  and  I know  of  nothing  within  the  scope 
of  Congress  that  would  be  more  beneficial.”  We 
can  do  no  better  than  quote  the  comment  of  the 
Journal  of  the  A.  M.  A.  on  this  colloquy.  The 
Journal  says : 

The  question  by  the  justice  and  the  answer  by  the 
solicitor-general  are  worth  pondering  over.  Men  who 
have  reached  the  positions  held  by  Solicitor-General 
Lehmann  and  Justice  Lurton  cannot,  truthfully,  be 
accused  of  being  fanatics  or  prone  to  making  radical 
statements.  On  the  contrary  they  are  likely  to  be. 
if  anything,  ultra-conservative.  Nevertheless,  one  of 
these  men  plainly  intimates  and  the  other  frankly  says 
that  the  patent  medicine  business  is  based  on  fraud 
and  deceit.  No  other  interpretation  of  the  question 
and  answer  seems  possible.  Justice  Lurton  asks 
whether  if  the  patent  medicine  makers  have  to  tell  the 
truth  about  their  products,  it  would  not  destroy  their 
business;  Solicitor-General  Lehmann  says  that  it 
would. 

The  important  local  event  to  which  we  refer 
occurred  in  St.  Louis  when  several  of  the  profess- 
ors in  the  medical  school  of  Washington  Univer- 
sity addressed  the  Commercial  Club  of  St.  Louis 
on  the  subject,  “Modern  Medicine  and  Medical 
Education.” 

To  the  medical  mind  not  prepared  to  grasp 
the  significance  of  such  an  innovation  as  this 
there  springs  immediately  the  thought,  “Why 
address  a body  of  commercial  men  on  such  a 
subject?  That  topic  should  be  discussed  only 
in  medical  circles.”  A very  little  reflection,  how- 
ever, will  convince  one  that  this  subject  could 
not  be  presented  to  a more  important  body  if 


the  objects  for  which  the  medical  profession  is 
putting  forth  such  strenuous  efforts  are  to  be 
realized. 

In  order  to  establish  a high  standard  — the 
highest  standard  — in  the  practice  of  medicine 
it  is  imperative  that  the  qualifications  of  the 
medical  graduate  shall  be  of  a higher  grade  than 
has  ever  been  required  in  the  past ; one  of  the 
most  important  of  these  qualifications  being  high 
moral  character  of  the  prospective  matriculant, 
since  the  morally  deficient  practitioner  is  far 
more  harmful  to  the  community  than  the  less 
brilliant  but  honest  doctor.  An  essential  pre- 
liminary to  the  accomplishment  of  this  uplift  in 
the  character  of  medical  graduates  is  the  enact- 
ment of  statutes  clearly  defining  the  qualifications 
of  persons  who  seek  to  enter  the  profession,  yet 
such  statutes  can  never  be  passed  until  the  people 
have  been  thoroughly  informed  with  the  necessity 
of  creating  such  laws.  The  struggles  of  the  medi- 
cal profession  to  obtain  needed  legislation  in  the 
past  — the  very  recent  past  — have  demonstrated 
how  utterly  futile  are  such  attempts  without 
previoulsy  informing  the  people  with  a knowledge 
of  the  purposes  of  the  proposed  measures  toward 
the  improvement  of  the  health  of  the  people  and 
the  elimination  as  far  as  possible  of  physical  and 
mental  imperfections  not  only  of  the  present 
generation  but  of  future  generations. 

In  our  opinion  the  medical  school  of  Washing- 
ton University  pursued  a most  wise  course  when 
it  accepted  the  opportunity  of  addressing  the 
members  of  the  Commercial  Club  of  St.  Louis 
and  wondrously  strengthened  the  cause  of  higher 
medical  education,  for  out  of  this  body  will 
emanate  the  most  important  influences  that  it 
is  possible  to  arouse  in  shaping  public  opinion. 
We  trust  there  may  be  more  frequent  meetings  of 
this  kind;  a closer  alliance  and  a more  intimate 
exchange  of  thought  betwen  medical  and  non- 
medical  workers  for  the  conservation  and  protec- 
tion of  the  health  of  the  people. 


LOS  ANGELES  MEETING  OF  THE  A.  M.  A. 

Members  intending  to  go  to  Los  Angeles  for 
the  meeting  of  the  American  Medical  Associa- 
tion should  make  their  plans  to  join  the  Missouri 
party.  At  present  reservations  have  been  made 
to  fill  two  cars  at  St.  Louis  and  the  same  number 
at  Kansas  City  are  well  filled  with  physicians 
and  their  families.  At  Kansas  City  the  cars 
from  St.  Louis  will  be  attached  to  others  made  up 
from  St.  Joseph  and  Kansas  City  and  a special 
train  of  Missouri  doctors  run  to  Los  Angeles. 
The  route  will  be  over  the  Santa  Fe  Railroad 
with  a side  trip  to  the  Grand  Canyon  of  Arizona; 
twenty-eight  hours  will  be  spent  at  this  point 
thus  giving  the  members  ample  opportunity  to 
visit  the  principal  points  of  interest  in  this  won- 
der of  Nature.  At  Albuquerque  the  party  will 
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be  shown  the  Fred  Harvey  collection  of  Indian 
relics  and  at  Laguna  will  visit  the  Indian  village. 

This  is  an  unusual  opportunity  for  members 
to  visit  the  great  West  and  view  the  remarkable 
scenery  of  that  vast  country  at  the  least  possible 
cost  for  transportation  and  accommodations.  The 
profession  of  Los  Angeles  is  preparing  an  elab- 
orate round  of  entertainments  for  the  meeting 
and  the  indications  all  point  to  an  unusually 
large  number  at  this  annual  session. 


A NEW  OWEN  BILL 

Senator  Owen  has  introduced  a new  bill  for 
the  establishment  of  a department  of  health.  The 
objections  raised  against  the  old  bill  have  been 
entirely  eliminated  and  the  powers  and  duties  of 
the  department  so  clearly  defined  in  the  new  bill 
that  it  is  difficult  to  understand  what  objections 
can  be  raised  against  it.  The  enemies  to  progress 
in  medicine  will  of  course  find  some  pretext  or 
other  for  fighting  the  bill,  especially  those  persons 
who  are  opposed  to  any  movement  that  will  cur- 
tail the  sale  of  patent  medicines  or  tend  to 
restrict  the  medical  practices  of  religious  and 
semi-religious  sects,  including  the  long  list  of 
imposters  who  thrive  on  the  mental  and  physical 
infirmities  of  man.  We  believe,  however,  the 
demand  for  this  important  department  in  our 
government  is  so  insistent  and  the  need  of  it  so 
great  and  so  apparent  that  Congress  cannot  long 
defer  its  creation.  The  new  bill  is  printed  on 
another  page.  It  should  be  carefully  studied  bv 
all  members,  especially  county  society  secretaries, 
so  that  they  may  be  ready  to  explain  its  benefits 
to  inquiring  laymen  and  refute  unjust  attacks  on 
it  as  well  as  correct  any  misapprehension  con- 
cerning its  provisions. 


THE  MISSOURI  ASSOCIATION  FOR 
THE  RELIEF  AND  CONTROL 
OF  TUBERCULOSIS 

This  association  was  formed  in  1907  for  the 
purpose  of  organizing  local  antituberculosis  soci- 
eties throughout  the  state  and  educating  the 
public  in  the  prevention  of  tuberculosis.  There 
are  now  three  very  active  societies  in  the  state. 

A great  deal  of  antituberculosis  work  has  been 
done  by  the  St.  Louis  Antituberculosis  Society, 
Dr.  Mor  ris  Tuholske,  secretary ; the  Jackson 
County  Antituberculosis  Society,  Mrs.  Henry 
O'Haus,  secretary,  Kansas  City ; and  the 
Buchanan  County  Antituberculosis  Society.  Dr. 
Oliver  C.  Gebhardt,  secretary,  St.  Joseph. 

. Some  of  the  smaller  societies  formed,  tended 
in  time  to  become  listless  and  inactive,  and  the 
idea  of  a special  exhibit  by  means  of  a car  con- 
taining an  exhibit  of  pictures  and  pathologic 
specimens  explaining  “How  Tuberculosis  is  Com- 
municated, Prevented,  and  Cured”  was  advocated. 


Accordingly,  with  the  assistance  of  Mr.  C.  R. 
Gray,  senior  vice-president  of  the  Frisco  Rail- 
road; Mr.  Alex  II.  Hilton,  general  passenger 
agent  of  the  Frisco  Railway;  Mr.  A.  A.  Allen, 
vice-president  of  the  M.  Iv.  &.  T. ; Mr.  W.  A. 
Durham,  assistant  general  manager  of  the  M.,  I\. 
& T. ; and  the  officers  of  the  Cotton  Belt  and 
Missouri  Pacific  Railroads,  a car  was  secured  in 
which  to  carry  the  exhibit,  and  transportation 
was  given  for  the  lecturer  and  people  aiding  in 
the  campaign.  Dr.  James  Stewart  of  St.  Louis 
was  lecturer,  assisted  by  Dr.  Herman  E.  Pearse 
a number  of  times. 

To  carry  on  this  work,  donations  were  made 
by  Anheuser-Busch  Brewing  Association.  $1.000 ; 
Mr.  N.  0.  Nelson  of  St.  Louis,  $100;  Mrs.  C.  C. 
Culver  of  St.  Louis,  $100;  and  a number  of 
smaller  donations  from  prominent  business  men 
of  St.  Louis.  The  campaign  against  tuberculosis 
was  carried  on  for  two  months  by  this  car  in 
1910.  This  Association  is  endeavoring  to  con- 
tinue the  campaign  by  giving  lectures  illustrated 
by  stereoptieon  pictures  showing  how  tuberculosis 
can  be  fought. 

An  exhibit  of  pictures  will  be  shown  in  Kansas 
City  May  16-18  in  the  hall  of  the  Casino  during 
the  annual  meeting  of  the  Missouri  State  Medical 
Association.  A stereoptieon  lecture  will  be  given 
on  the  evening  of  May  18;  also  addresses  by  Gov- 
ernor Hadley  and  some  of  the  prominent  doctors 
who  have  so  generously  devoted  their  time  to  the 
antituberculosis  movement. 


“APPLIED  ETHICS  IN  JOURNALISM” 

Under  the  above  title.  Theodore  Roosevelt  in 
the  Outlook  for  April  15  makes  some  interesting 
comments  regarding  the  “patent  medicine”  evil 
in  its  relation  to  the  newspapers.  After  touching 
briefly  on  the  fraud  and  cruelty  connected  with 
fake  financial  advertising,  Mr.  Roosevelt  says : 

The  patent  medicine  advertising  represents  as  great 
an  evil  . . . We  hear  much  of  the  influence  exer- 

cised by  great  corporations  on  the  press,  and  unques- 
tionably this  influence  has  been  and  is  very  serious. 
Yet  it  cannot  be  greater  than  the  evil  influence  exer- 
cised by  the  backers  of  objectionable  medical  and 
financial  advertisements  when  they  spend  between 
thirty  and  forty  millions  a year  in  the  daily  news- 
paper press. 

After  thus  speaking  of  the  matter  in  the 
abstract,  Mr.  Roosevelt,  as  is  his  wont,  comes 
down  to  the  concrete  by  calling  attention  to  some 
of  the  reasons  why  this  form  of  fraud  on  the 
part  of  the  newspapers  is  not  more  often  fought. 
The  New  York  Herald  until  1907  carried  with- 
out let  or  hindrance,  in  what  was  called  the 
“Personal  Columns,”  but  which  should  have  been 
designated  “Abortionist  Columns,”  advertise- 
ments that  were  both  criminal  and  obscene.  In 
that  year,  however,  the"  Medical  Society  of  the 
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County  of  New  York  found  a United  States  dis- 
trict attorney  with  sufficient  courage  to  attack 
this  cesspool  of  filth  with  the  result  that  a verdict 
was  secured  against  the  proprietor  of  the  Herald. 
and  he  was  forced  to  pay  a fine  of  $25,000.  Of 
the  attitude  taken  by  other  newspapers  regarding 
this  case,  Mr.  Eoosevelt  says : 

In  this  case,  by  the  way,  many  of  the  newspapers 
which  are  ordinarily  of  reasonable  virtue  so  hid  the 
facts  as  to  prevent  any  effective  understanding  by  the 
public  of  the  real  reason  for  the  animosity  very  natur- 
ally shown  by  Mr.  Bennett  [proprietor  of  the  Heralrl ] 
through  his  papers  ever  since  toward  all  the  public 
officials  who  were  in  any  way  connected  with  bringing 
him  to  justice  for  his  crime. 

It  is  also  worth  while  to  call  attention,  at  this 
time,  to  the  fact  that  the  Herald,  ever  since  the 
“Personal  Column”  episode,  has  done  its  best 
to  vilify  and  blackguard  the  medical  profession, 
this,  presumably,  because  its  proprietor  resents 
not  only  the  loss  of  actual  cash  for  payment  of 
the  fine,  but  also  the  still  greater  loss  of  rev- 
enue from  the  abortion  advertisers  whose  “copy” 
became  unacceptable  in  the  eves  of  the  United 
States  post-office  authorities.  The  Herald  was 
one  of  the  first,  if  indeed  it  was  not  the  first, 
of  the  New  York  papers  to  espouse  the  cause  of 
the  “patent  medicine”  interests’  latest  organiza- 
tion for  fighting  the  American  Medical  Associ- 
ation— the  National  League  for  Medical  Free- 
dom. 

Our  ex-president  also  calls  attention  to  the 
appalling  number  of  “patent  medicine”  and 
quack  advertisements  that  appear  in  the  New 
York  World  and  in  the  “World  Almanac”  for 
1911  and  then  says: 

A peculiarly  objectionable  feature  of  these  medical 
advertisements,  exactly  as  with  the  financial  advertise- 
ments, is  that  it  is  the  poorest  class,  the  most  helpless 
class,  of  people  that  are  most  hurt  by  them.  I believe 
that  legislation  could  be  framed  to  forbid  such  adver- 
tisements. In  default  of  such  legislation  there  is  at 
least  need  that  we  should  discriminate  in  the  sharpest 
way  between  newspapers  which  war  against  this  evil 
and  newspapers  which  encourage  it. 

On  the  other  hand,  Mr.  Eoosevelt  has  expressed 
the  greatest  admiration  for  publications,  such  as 
Collier’s  Weekly , which  have  rendered  the  public 
a great  service  by  exposing  the  viciousness  and 
fraudulence  of  quackery  and  the  “patent  medi- 
cine” business.  His  excellent  editorial  closes  as 
follows : 

We  owe  hearty  respect  to  the  public  servant  who, 
like  ex-Distriet  Attorney  Stimson,  fearlessly  does  his 
duty  in  bringing  to  justice  a great  newspaper  that  goes 
wrong,  although  he  knows  that  his  action  will  be  of 
harm  to  himself  personally;  and  we  are  bound  to  pay 
a tribute  of  deserved  respect  to  a paper  like  Collier’s 
when,  in  a matter  so  vital  to  the  public  well-being,  it 
wages  so  fearless,  aggressive  and  efficient  a fight  for 
honesty  and  decency. 

— -Jour.  Am.  Med.  Assn. 


CORRESPONDENCE 


New  Orleans,  March  31.  1911. 

To  the  Editor: — 1 am  very  much  interested  in 
compiling  the  clinical  reports  and  results  of  oper- 
ations on  aneurisms  by  the  intrasaccular  method 
(endoaneurismorraphy),  which  have  been  per- 
formed by  the  surgeons  of  this  country,  and  I 
am  trying  .to  reach  those  who  have  not  yet  com- 
municated their  results  to  me  and  who  have  not 
published  their  experiences  with  this  method.  I 
am  steadily  receiving  reports  from  various  oper- 
ators at  home  and  abroad,  but  I fear  that  many 
M'lio  have  operated  have  failed  to  write  to  me. 
possibly  believing  that  I have  ceased  to  collect 
more  observations  since  the  publication  of  mv  last 
list  at  the  Chicago  meeting  of  the  A.  M.  A.  in 
June,  1908.  (See  Journal  of  the  A.  M.  A..  Nov 
14,  1908,  li,  16G1-1G71,  and  also  my  article  on 
Aneurism,  vol.  v.  Keen’s  Surgery.) 

In  order  to  reach  as  many  operators  as  possible, 
I have  thought  of  addressing  each  one  of  the  sec- 
retaries of  the  state  medical  societies  with  the 
request  that  the  enclosed  notice  be  posted  in  some 
conspicuous  place  during  the  meeting  so  that 
surgeons  who  have  operated  by  this  method  may 
learn  of  my  great  interest  in  their  experiences 
and  my  desire  to  obtain  their  results. 

Would  it  be  too  much  of  a trespass  on  your 
time  and  indulgence  to  ask  you  to  read  to  the 
meeting  and  put  up  the  accompanying  notice  in 
your  meeting  hall?  If  you  can  conveniently  do 
this  you  will  not  only  confer  a personal  favor  but 
you  will  assist  me  very  materially  in  my  efforts 
to  secure  the  most  valuable  data  needed  to  com- 
plete a research  on  this  important  subject. 

Thanking  you  in  anticipation  of  your  courtesy 
and  kind  consideration  I remain,  dear  doctor, 
Yours  very  truly, 

E.  Matas. 

The  notice  follows: 

Members  of  this  society  and  others  who  may 
have  had  personal  experience  in  the  operative 
treatment  of  aneurism  by  the  intrasaccular 
method  of  suture  (endoaneurismorrhaphv,  also 
known  as  the  “Matas  operation”),  will  confer  a 
favor  by  notifying  the  secretary,  or  bv  communi- 
cating their  experience  directly  to  Dr.  E.  Matas, 
2255  St.  Charles  Avenue,  New  Orleans,  La. 


MISCELLANY 

NEW  OWEN  BILL  FOE  THE  ESTABLISH- 
MENT OF  A DEPAETMENT 
OF  PUBLIC  HEALTH 
Mr.  Owen  has  introduced  the  following  bill, 
Senate  Bill  1.  as  a substitute  for  Senate  Bill 
6049,  introduced  by  him  at  the  last  session  of 
Congress.  The  bill  follows: 
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lie  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  States  of  America  in  Congress 
assembled.  That  there  he  at  the  seat  of  government 
an  executive  department  known  as  the  Department  of 
Health,  and  a Director  of  Health,  who  shall  be  the  head 
thereof;  and  the  provisions  of  title  four  of  the  Revised 
Statutes,  including  all  amendments  thereto,  are  hereby 
made  applicable  to  said  department.  The  Director  of 
Health  shall  be  appointed  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate,  at  a salary 

of  dollars  per  annum  and  with  tenure  of 

office  like  that  of  the  heads  of  the  other  executive 
departments.  And  said  director  shall  cause  a seal  to 
be  made  for  the  Department  of  Health,  of  such  device 
as  the  President  approves,  and  judicial  notice  shall  be 
taken  of  said  seal. 

Sec.  2.  That  there  be  in  the  Department  of  Health 
an  assistant  to  the  Director  of  Health,  designated  and 
known  as  the  Commissioner  of  Health,  who  shall  be 
a skilled  sanitarian,  appointed  by  the  President,  by 
and  with  the  advice  and  consent  of  the  Senate,  who 
shall  serve  at  the  pleasure  of  the  President,  and  who 

shall  receive  a salary  of dollars  per  annum. 

The  Commissioner  of  Health  shall  perform  such  duties 
as  are  required  by  law  and  such  as  are  prescribed  by 
the  Director  of  Health.  There  shall  be  also  a chief 
clerk,  a disbursing  clerk,  and  such  other  employees  as 
Congress  may  from  time  to  time  authorize.  The 
Auditor  for  the  State  and  Other  Departments  shall 
receive  and  examine  all  accounts  of  moneys  paid  in  and 
of  moneys  expended  on  account  of  the  Department  of 
Health,  and  shall  certify  the  balance  arising  thereon 
to  the  Division  of  Bookkeeping  and  Warrants  of  the 
Treasury  Department,  and  forthwith  send  a copy  of 
each  such  certificate  to  the  Director  of  Health. 

Sec.  3.  That  it  bo  the  province  and  duty  of  the 
Department  of  Health  to  foster  and  promote  all  mat- 
ters pertaining  to  the  conservation  and  improvement 
of  the  public  health  and  to  collect  and  disseminate 
information  relating  thereto:  Provided,  That  this  Act 
shall  not  be  construed  as  attempting  to  authorize  the 
Department  of  Health  to  exercise  or  attempt  to  exer- 
cise, without  express  invitation  from  the  chief  execu- 
tive or  other  proper  authority  of  the  State,  any  func- 
tion belonging  exclusively  to  such  State,  or  to  enter 
any  premises  in  any  State  without  the  consent  of  the 
owner  or  occupant  thereof;  but  the  Director  of  Health, 
upon  request  of  the  chief  executive  or  other  proper 
authority  of  any  State,  Territory,  the  District  of 
Columbia,  or  any  insular  possession,  may  detail  for 
limited  periods  an  officer  or  officers,  employee  or 
employees,  from  the  Department  of  Health  to  assist 
the  health  authorities  of  such  State,  Territory,  Dis- 
trict, or  insular  possession  in  protecting  and  promoting 
the  health  of  the  people  of  such  jurisdiction:  And  pro- 
vided further,  That  the  Department  of  Health  shall 
recognize  no  so-called  school  or  system  of  medicine. 

Sec.  4.  That  to  the  Department  of  Health  are 
hereby  transferred  the  following  bureaus,  divisions,  and 
other  branches  of  the  Government,  and  all  that  pertains 
to  them,  and  they  and  each  of  them  shall  remain  under 
the  supervision  and  direction  of  the  Director  of  Health 
until  otherwise  directed  by  law,  namely: 

(a)  From  the  Department  of  the  Treasury  is  trans- 
ferred the  Public  Health  and  Marine-Hospital  Service. 

(b)  From  the  Department  of  Agriculture  is  trans- 
ferred that  part  of  the  Bureau  of  Chemistry  charged 
with  the  investigation  of  the  adulteration  of  foods, 
drugs,  and  liquors,  and  with  the  execution  and  enforce- 
ment of  the  Act  of  Congress  entitled  “An  Act  for  pre- 
venting the  manufacture,  sale,  or  transportation  of 
adulterated  or  misbranded  or  poisonous  or  deleterious 
foods,  drugs,  medicines,  and  liquors,  and  for  regulating 
traffic  therein,  and  for  other  purposes,”  approved  June 
thirtieth,  nineteen  hundred  and  six. 


(c)  From  the  Department  of  Commerce  and  Labor 
is  transferred  the  Division  of  Vital  Statistics,  Bureau 
of  the  Census. 

And  the  President  is  hereby  authorized  to  transfer 
to  the  Department  of  Health  at  any  time  either  the 
whole  or  any  part,  as  to  him  may  seem  best,  of  any 
bureau,  division,  or  other  branch  of  the  Government 
engaged  in  work  pertaining  to  the  public  health,  except 
the  Medical  Department  of  the  Army  and  the  Bureau 
of  Medicine  and  Surgery  of  the  Navy. 

And  each  and  every  function,  authority,  power,  duty, 
and  jurisdiction,  of  whatsoever  character  it  may  be, 
vested  at  the  time  of  any  transfer  aforesaid  in  the  head 
of  the  executive  department  from  which  such  bureau, 
division,  or  other  branch  of  the  Government  is  trans- 
ferred, shall,  to  the  extent  to  which  such  function, 
authority,  power,  duty,  or  jurisdiction  pertains  to  such 
bureau,  division,  or  other  branch  of  the  Government, 
immediately  upon  such  transfer  become  vested  and 
thereafter  remain  vested  in  the  Director  of  Health. 

All  land,  buildings,  furniture,  apparatus,  equipment, 
and  property  of  whatsoever  description,  and  all  official 
records  and  papers,  in  the  custody  of  any  executive 
department  from  which  any  bureau,  division,  or  other 
branch  of  the  Government  is  transferred  as  aforesaid 
and  pertaining  to  the  business  of  such  transferred 
bureau,  division,  or  other  branch  of  the  Government, 
shall  at  the  time  of  such  transfer,  or  as  soon  thereafter 
as  practicable,  and  in  so  far  as  such  action  can  be 
taken  without  hindering  the  work  of  the  executive 
department  from  which  such  transfer  is  made,  be  given 
over  into  the  custody  of  the  Department  of  Health. 
And  all  unexpended  balances  of  appropriations  avail- 
able at  the  time  of  such  transfer  for  the  use  of  any 
such  transferred  bureau,  division,  or  other  branch  of 
the  Government,  or  which  may  become  available  there- 
after, shall  be  and  remain  available,  in  similar  manner 
and  to  the  same  extent  as  if  no  transfer  had  been  made. 

Sec.  5.  That  within  the  Department  of  Health  there 
shall  be  the  following  bureaus: 

(a)  Bureau  of  Sanitary  Research;  (b)  Bureau  of 
Child  Hygiene;  (c)  Bureau  of  Vital  Statistics  and 
Publications ; (d)  Bureau  of  Foods  and  Drugs;  (e) 
Bureau  of  Quarantine;  (f)  Bureau  of  Sanitary  Engi- 
neering; (g)  Bureau  of  Government  Hospitals;  (h) 
Bureau  of  Personnel  and  Accounts.  And  the  Director 
of  Health  is  hereby  authorized  to  arrange  and  rear- 
range from  time  to  time,  with  the  approval  of  the 
President,  the  functions,  duties,  personnel,  papers, 
records,  and  property,  and  the  work,  resources,  and 
equipment  generally,  coming  into  the  jurisdiction  and 
control  of  the  Department  of  Health  by  the  operation 
of  this  Act,  so  as  most  efficiently  and  economically  to 
'organize  and  maintain  the  several  bureaus  herein 
named  and  such  divisions  and  offices  thereof  as  to  said 
director  seems  proper;  but  in  arranging  and  rearrang- 
ing the  personnel,  the  rank,  pay,  and  allowances  of  the 
officers  of  the  Public  Health  and  Marine-Hospital  Serv- 
ice commissioned  at  the  time  of  the  transfer  of  that 
service  to  the  Department  of  Health  shall  not,  by 
reason  of  anything  in  this  Act  contained,  be  diminished. 
And  the  Director  of  Health  may  call  upon  the  heads  of 
other  executive  departments  for  information  in  their 
possession  whenever  such  information  is  needed  for  the 
efficient  and  economical  working  of  the  Department  of 
Health. 

Sec.  (5.  That  the  President  is  hereby  authorized  to 
detail  officers  and  employees  from  any  of  the  several 
executive  departments  of  the  Government  for  duty 
under  the  Director  of  Health  when  so  requested  by 
said  director,  and  to  detail  officers  and  employees  in 
the  service  of  the  Department  of  Health  to  any  of  the 
other  executive  departments  upon  request  of  the  head 
of  such  department,  provided  such  detail  can  be  made 
without  prejudice  to  the  public  service,  to  carry  into 
effect  the  purpose  and  intent  of  this  Act:  but  officers 
and  employees  so  detailed  shall  receive  no  additional 
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compensation,  but  shall  be  paid  such  actual  and 
necessary  expenses  as  they  incur  in  the  discharge  of 
their  duties. 

Sec.  7.  That  the  Director  of  Health  may,  in  his 
discretion  and  with  the  approval  of  the  President, 
appoint  an  advisory  board  of  not  more  than  seven 
members,  to  confer  with  him  upon  his  request,  from 
time  to  time  as  he  deems  necessary,  concerning  the 
work  of  the  Department  of  Health  and  the  health  of 
the  people.  The  members  of  said  board  shall  be 
selected  because  of  their  special  knowledge  of  matters 
relating  to  the  public  health,  and  each  shall  hold  office 
for  a term  of  seven  years  or  until  his  successor  is 
appointed,  except  that  the  appointments  first  made, 
and  appointments  thereafter  made  to  fill  unexpired 
terms  and  terms  of  members  who  have  held  over  beyond 
the  periods  of  their  original  appointments,  shall  be 
made  so  that  not  more  than  one  member  shall  retire 
during  any  one  fiscal  year.  No  member  of  any  such 
advisory  board  shall  receive  any  compensation  for  his 
services,  but  each  shall  be  paid  all  actual  expenses 
necessarily  incurred  in  the  discharge  of  his  duties. 
And  from  and  after  the  passage  of  this  Act  the 
advisory  board  for  the  Hygienic  Laboratory  created 
by  section  five  of  an  Act  entitled  “An  Act  to  increase 
the  efficiency  and  change  the  name  of  the  United 
States  Marine-Hospital  Service,”  approved  July  first, 
nineteen  hundred  and  two,  be,  and  the  same  hereby  is, 
abolished. 

Sec.  8.  That  the  Director  of  Health  may,  when- 
ever in  his  judgment  public  interests  would  be  pro- 
moted by  so  doing,  invite  the  duly  constituted  health 
authorities  of  all  or  of  any  of  the  States,  Territories, 
the  District  of  Columbia,  and  insular  possessions  as 
to  him  may  seem  advisable,  each  to  send  one  delegate 
to  confer  with  him  or  his  duly  appointed  representa- 
tive or  representatives  and  with  each  other,  at  such 
time  and  place  as  he  may  designate,  concerning  any  par- 
ticular matter  or  matters  relatino-  to  the  public  health; 
and  it  shall  be  the  duty  of  the  Director'  of  Health, 
upon  the  written  application  of  the  duly  constituted 
health  authorities  of  not  less  than  five  States,  Terri- 
tories, the  District  of  Columbia,  or  insular  possessions, 
stating  the  particular  matter  or  matters  which  it  is 
desired  to  consider,  to  appoint  a time  and  place,  and  to 
call  a conference  of  the  health  authorities  of  the  States, 
Territories,  the  District  of  Columbia,  and  insular 
possessions  that  united  in  the  request  therefor,  and 
personally  or  through  his  duly  appointed  representa- 
tive or  representatives  to  be  present  at  such  con- 
ference: but  every  State,  Territory,  the  District  of 
Columbia,  and  insular  possession  shall  be  notified  of 
every  conference,  and  if  practicable  be  afforded  an 
opportunity  of  being  present  and  participating  in  its 
proceedings.  And  from  and  after  the  passage  of  this 
Act  annual  and  other  conferences  of  State  and  Terri- 
torial boards  of  health,  quarantine  authorities,  and 
State  health  officers,  provided  for  by  section  seven  of 
an  Act  entitled  “An  Act  to  increase  the  efficiency  and 
change  the  name  of  the  United  States  Marine-Hospital 
Service,”  approved  July  first,  nineteen  hundred  and 
two,  be,  and  the  same  are  hereby,  abolished. 

Sec.  9.  That,  except  as  expressly  provided  in  this 
Act,  nothing  herein  contained  shall  be  construed  as 
limiting  or  abrogating  any  function,  right,  or  duty 
imposed  by  law  upon  any  existing  bureau,  division,  or 
other  branch  of  the  Gov'ernment ; but  such  bureaus, 
divisions,  and  other  branches  of  the  Government  as 
are  by  this  Act  or  by  authority  thereof  transferred  to 
the  Department  of  Health  shall  continue,  under  direc- 
tion of  the  Director  of  Health,  to  have  such  functions, 
duties,  and  rights  as  they  have  at  the  time  of  such 
transfer;  and  in  the  case  of  such  bureaus,  divisions, 
and  other  agencies  of  the  Government  as  are  trans- 
ferred in  part  only,  the  part  not  transferred  shall  con- 
tinue to  have  and  to  exercise  all  such  functions,  duties, 
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and  rights,  except  such. as  specifically  relate  to  the 
part  transferred  to  the  Department  of  Health,  in  the 
same  manner  and  to  the  same  extent  as  if  no  such 
transfer  had  been  made. 

Sec.  10.  That  the  Director  of  Health  shall  annually 
submit  to  Congress  a report  in  writing  showing  the 
operations  of  the  Department  of  Health  during  the 
last  preceding  fiscal  year,  which  report  shall  give  an 
account  of  all  moneys  received  and  all  moneys  dis- 
bursed on  account  of  such  operations.  He  shall  make 
such  other  reports  from  time  to  time  as  may  be 
required  by  the  President,  or  by  either  House  of  Con- 
gress, and  such  as  are  in  his  judgment  necessai'y  or 
expedient. 

Sec.  11.  That  dollars  be,  and  the  same 

are  hereby,  appropriated  to  carry  into  effect  the  pro- 
visions of  this  Act,  out  of  any  money  in  the  Treasury 
not  otherwise  appropriated. 

Sec.  12.  That  all  Acts  and  parts  of  Acts  contrary  to 
the  provisions  of  this  Act  or  inconsistent  therewith  be, 
and  the  same  are  hereby,  repealed. 

Sec.  13.  That  this  Act  shall  take  effect  on  and 
after  July  first,  nineteen  hundred  and  twelve. 


NEWS  NOTES 

The  American  Proctologic  Society  will  hold 
its  thirteenth  annual  meeting  at  Los  Angeles, 
Cal.,  June  26  and  27,  1911.  Headquarters  and 
place  of  meeting.  Hotel  Alexandria,  corner  Fifth 
and  Spring  Streets.  The  profession  is  cordially 
invited  to  attend  all  meetings.  A very  interest- 
ing program  has  been  arranged  for  the  session. 


The  Jefferson  Medical  College  Alumni  Asso- 
ciation of  St.  Louis  has  requested  Dr.  C.  Lester 
Hall  of  Kansas  City  to  serve  as  chairman  of  a 
committee  of  arrangements  for  the  purpose  of 
organizing  a state  alumni  association.  Will  those 
who  favor  this  and  can  attend,  please  forward 
their  names  at  once  to  Dr.  Hall,  Bryant  Build- 
ing. Kansas  City. 


The  alumni  of  the  St.  Louis  University,  medi- 
cal department  (including  graduates  of  the  Beau- 
mont Hospital  Medical  College,  the  Marion-Sims 
College  of  Medicine  and  the  Marion-Sims  Beau- 
mont College  of  Medicine)  will  hold  a banquet 
at  Kansas  City  Wednesday,  May  17.  the  evening 
of  the  second  day  of  the  meeting  of  the  Missouri 
State  Medical  Association.  Tickets  may  be 
obtained  ($2  each)  from  Dr.  C.  M.  Nicholson. 
4500  Olive  Street,  St.  Louis,  or  from  Dr.  E.  P. 
Lvon,  dean,  St.  Louis  University  School  of  Medi- 
cine.   

To  the  Alumni  of  the  Missouri  Medical  Col- 
lege, St.  Loins  Medical  College  and  Washington, 
University  Medical  School: — All  graduates  of 
these  schools  are  cordially  invited  to  take  part  in 
a social  reunion  and  dinner  at  Kansas  City,  Mo.. 
Mav  17,  during  the  meeting  of  the  Missouri 
State  Medical  Association. 


NEWS  NOTES 


May,  1911 


376 

Tickets,  stating  time  and  place,  may  be  had  bv 
sending  price  of  plate  ($2)  to  Dr.  E.  S.  Weiss, 
346  N.  Boyle  Avenue,  St.  Louis,  not  later  than 
May  10. 

Come  and  have  a good  time  among  friends. 
Joseph  Grindon,  St.  Louis, 
Richard  S.  Weiss,  St.  Louis, 

W.  A.  Clark,  Jefferson  City, 

Committee. 


Special  Party  Returning  from  Califor- 
nia.— A number  of  those  who  will  attend  the 
meeting  of  the  A.  M.  A.  in  Los  Angeles  in  June 
have  expressed  a desire  to  take  their  return  trip 
through  Victoria  and  Vancouver,  and  enjoy  the 
scenery  of  the  Canadian  Rockies,  with  short  stop- 
overs at  Banff  and  other  notable  resorts.  For 
the  accommodation  of  these,  the  undersigned  is 
making  up  a party,  leaving  Los  Angeles  on  Sat- 
urday, July  1,  stopping  at  Santa  Barbara,  San 
Francisco,  Portland  and  Seattle,  with  a daylight 
boat  ride  across  the  sound  to  Vancouver.  From 
this  point  the  homeward  trip  will  be  over  the 
Canadian  Pacific  Railway  through  some  of  the 
most  gorgeous  scenery  to  be  found  in  the  world. 
Stopover  at  Rochester,  Minn.,  to  visit  the  Mayo 
clinic,  will  be  arranged  for  those  who  may  desire. 
For  full  information  and  itinerary,  address  Dr. 
Charles  Wood  Fassett.  secretary,  Medical  Society 
of  the  Missouri  Valley,  St.  Joseph,  Mo. 


The  Seventh  International  Congress  on 
Tuberculosis. — This  congress  will  meet  in 
Rome,  Sept.  24-30,  1911.  The  work  of  the  con- 
gress will  be  distributed  among  three  great  sec- 
tions in  order  to  give  scope  to  the  discussion  of 
every  possible  mode  of  operation,  whether  in  the 
individual  battle  against  the  disease  in  its  diag- 
nosis and  its  treatment,  or  in  the  combinations 
against  it  for  the  defense  of  the  race  against  its 
terrors  and  its  fatal  consequences.  The  three- 
sections  are  the  following:  (a)  Etiology  and 

Epidemiology  of  Tuberculosis;  (b)  Pathology 
and  Therapeutics  (Medical  and  Surgical)  of 
Tuberculosis;  (c)  Social  Defense  against  Tuber- 
culosis. A special  committee  is  making  prepara- 
tions for  an  exhibition  of  social  hygiene  (to  be 
held  at  the  same  time  with  the  congress)  which 
will  be  the  best  possible  illustration  of  its  work. 
Membership  fee  is  25  francs.  Those  who  intend 
to  take  part  in  the  congress  should  apply  to  the 
secretary-general,  Vittorio  Ascoli,  36  Via  in 
Lucina,  Rome.  

Doctors  Address  Commercial  Club. — On 
April  18,  the  Commercial  Club  of  St.  Louis 
listened  to  addresses  on  “Modern  Medicine  and 
Medical  Education,”  by  members  of  the  faculty 
of  the  Medical  School  of  Washington  University. 
The  speakers  were  Drs.  George  Dock.  Dean  of  the 
Medical  School  and  Professor  of  Medicine : Dr. 
David  L.  Edsall,  Professor  of  Preventive  Medi- 


cine; and  Dr.  John  Howland,  Professor  of  Pedi- 
atrics. Dr.  Dock  reviewed  the  progress  of  medi- 
cine from  its  early  beginnings  and  pointed  out 
the  necessity  of  teaching  medical  students  how 
to  think  and  act,  and  apply  in  practice  the  results 
of  the  remarkable  and  wonderful  discoveries 
made  in  recent  years  in  the  treatment  of  disease. 
Dr.  Edsall  described  the  triumphs  of  preventive 
medicine  and  its  importance  in  commercial  pur- 
suits. He  called  attention  especially  to  occupa- 
tion as  a cause  of  disease  and  the  efforts  of  the 
medical  profession  to  teach  employers  how  to 
protect  the  health  of  the  working  class.  Dr. 
Howland  spoke  of  the  medical  college  and  its 
influence  on  advances  in  medicine;  the  cost 
of  educating  students  of  medicine  has  greatly 
increased  in  the  past  few  years  on  account  of  the 
large  number  of  studies  made  necessary  in  the 
curriculum,  while  the  fee  paid  by  the  student 
does  not  nearly  cover  the  expense  of  educating 
him.  The  proprietary  medical  college  in  its  day 
served  a useful  purpose  but  being  purely  a finan- 
cial venture  it  has  no  place  in  modern  ideas  of 
medical  education  and  is,  therefore,  doomed  to 
extinction  and  should  be  discontinued. 

All  these  papers  will  be  published  in  The 
Journal.  

Marie  Feodorovna  Prizes. — The  American 
Red  Cross  announces,  in  connection  with  the 
International  Conference  of  the  Red  Cross  which 
will  be  held  at  Washington.  D.  C.,  in  May.  1912, 
that  the  Marie  Feodorovna  prizes  will  be 
awarded . 

These  prizes  represent  the  interest  on  a fund 
of  100,000  rubles  which  the  Dowager  Empress 
of  Russia  established  some  ten  years  ago  for  the 
purpose  of  diminishing  the  sufferings  of  sick  and 
wounded  in  war.  Prizes  are  awarded  at  intervals 
of  five  years,  and  this  is  the  second  occasion  of 
this  character.  These  prizes  in  1912  will  be  as 
follows:  one  of  6,000  rubles;  two  of  3.000  rubles 
each ; six  of  1,000  rubles  each.  The  subjects 
decided  on  for  the  competition  are : 

1.  Organization  of  evacuation  methods  for 
wounded  on  the  battle-field,  involving  as  much 
economy  as  possible  in  bearers. 

2.  Surgeon’s  portable  lavatories  for  war. 

3.  Methods  of  applying  dressings  at  aid  sta- 
tions and  in  ambulances. 

4.  Wheeled  stretchers. 

5.  Support  for  a stretcher  on  the  back  of  a 
mule. 

6.  Easily  portable  folding  stretcher. 

7.  Transport  of  wounded  between  men-of-war 
and  hospital-vessels,  and  the  coast. 

8.  The  best  method  of  heating  railroad  cars  by 
a system  independent  of  steam  from  the  locomo- 
tive. 

9.  The  best  model  of  a portable  Roentgen  ray 
apparatus,  permitting  utilization  of  .r-rays  on  the 
battle-field  and  at  the  first  aid  stations. 
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It  rests  with  the  jury  of  award  how  the  prizes 
will  be  allotted  in  respect  to  the  various  subjects. 
That  is  to  say,  the  largest  prize  will  be  awarded 
for  the  best  solution  of  any  question  irrespective 
of  what  the  question  may  be. 

Further  information  may  be  obtained  by 
addressing  the  Chairman.  Exhibit  Committee, 
American  Red  Cross,  Washington,  D.  C. 


National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards. — The 
twenty-first  annual  convention  of  the  National 
Confederation  of  State  Medical  Examining  and 
Licensing  Boards  was  called  to  order  at  the  Con- 
gress Hotel,  Chicago,  by  the  president.  Dr. 
Joseph  C.  Guernsey.  The  symposium  on  “State 
Control  of  Medical  Colleges”  was  discussed  from 
the  viewpoints  of  state,  law,  the  medical  colleges, 
state  medical  examining  and  licensing  boards  and 
the  medical  profession.  From  the  viewpoint  of 
the  state  Charles  William  Dabney,  Ph.D..  LL.D.. 
president  of  the  TTiiversitv  of  Cincinnati,  read 
a paper  in  which  he  contended  that  the  state 
could  control  and  conduct  medical  colleges  more 
efficiently  than  corporations  and  private  individ- 
uals. From  the  same  viewpoint  Mr.  Abraham 
Flexner  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  New  York  City,  read 
a paper  on  “The  Duty  of  the  State  in  the  Control 
of  Medical  Colleges.”  advocating  this  system. 
From  the  viewpoint  of  the  law,  Hon.  Charles  Ail- 
ing, Jr.,  Chicago,  read  a paper  giving  his  opinion 
that  the  courts  would  uphold  the  system.  Dr. 
Arthur  Dean  Bevan,  Chicago,  discussed  the  ques- 
tion from  the  viewpoint  of  the  medical  colleges, 
setting  forth  the  advantages  of  state  control, 
(a)  as  regards  uniformity  of  requirements  and 
methods,  (b)  as  giving  adequate  financial  sup- 
port. From  the  same  viewpoint,  F.  C.  Waite, 
A.M..  Ph.D.,  Cleveland,  forcefully  and  hurriedly 
pointed  out  the  evils  inherent  under  the  present 
system  and  expressed  the  opinion  that  the  spirit 
of  competition  and  commercialism  would  be  erad- 
icated if  the  state  controlled  the  medical  colleges. 
Dr.  Frank  Winders,  Columbus,  Ohio,  read  a 
paper  in  which  he  contended  that  with  aid  ren- 
dered by  the  state,  medical  education  would 
become  more  efficient  by  having  all  teachers 
receive  a compensation  commensurate  with  their 
labor,  and  by  having  a larger  number  devote  their 
entire  time  to  teaching  than  now  obtains.  From 
the  viewpoint  of  the  state  boards  of  medical 
examiners.  Dr.  Edward  Cranch.  Erie,  Pa., 
declared  that  the  medical  boards  could  more  effi- 
ciently enforce  the  laws  regulating  the  practice 
of  medicine  and  the  requirements  of  the  board  if 
medical  education  were  under  state  control. 
From  the  same  viewpoint  Dr.  James  A.  Duncan, 
Toledo,  presented  a paper  on  the  subject  “If 
Medical  Colleges  were  Under  State  Control. 
Would  the  State  Medical  Boards  be  Enabled  to 


Determine  More  Fully  the  Standing?”  which 
question  he  answered  in  the  affirmative.  For  the 
medical  profession  Dr.  Royal  S.  Copeland,  New 
York  City,  said  that  if  medical  colleges  were 
under  state  control,  the  medical  profession  would 
be  more  uniformly  and  efficiently  educated  and 
trained  than  by  the  present  system.  Dr.  Horace 
G.  Norton.  Trenton,  N.  J.,  presented  a paper  in 
which  he  held  that  since  the  medical  colleges  are 
the  source  of  the  medical  practitioner  on  which 
devolves  the  care  and  the  welfare  of  the  people, 
they  should  be  under  state  control.  Special 
papers  on  the  following  subjects  were  presented : 
“The  Necessity  of  Establishing  a Rational  Cur- 
riculum for  the  Medical  Degree,”  by  Dr.  Henry 
Beates,  Philadelphia;  “Some  Thoughts  on  the 
Supervision  of  Medical  Colleges  and  the  Conduct- 
ing of  State  Examinations,”  by  Dr.  James  A. 
Egan,  Springfield,  111. 

The  attendance  was  the  greatest  in  the  history 
of  the  confederation,  and  the  enthusiasm  which 
began  at  the  opening  continued  throughout  the 
session.  All  papers  were  earnestly  and  intelli- 
gently discussed,  the  interest  becoming  so  intense 
that  it  was  necessary  to  limit  the  period  of  dis- 
cussions. 

The  Oregon  State  Board  of  Examiners,  the 
Louisiana  State  Board  of  Medical  Examiners 
(Regular),  Dr.  R.  S.  Copeland.  New  York  City. 
Dr.  James  H.  McDonald,  Pittsburg,  Dr.  F.  F. 
Lawrence,  Columbus,  and  Dr.  C.  M.  Hazen.  Bon 
Air.  Va.,  were  admitted  to  membership  in  the 
confederation. 

The  following  officers  were  elected  : president. 
Dr.  Charles  A.  Tuttle,  New  Haven,  Conn.:  first 
vice-president.  Dr.  James  A.  Egan,  Springfield. 
111.  ; second  vice-president.  Dr.  A.  B.  Brown,  New 
Orleans,  La. ; secretary-treasurer,  Dr.  George  H. 
Matson.  Columbus,  Ohio;  executive  council:  Dr. 
N.  R.  Coleman,  Columbus,  Ohio;  Dr.  James  A. 
Duncan,  Toledo,  Ohio;  Dr.  Charles  H.  Cook. 
Natick,  Mass.:  Dr.  Joseph  G.  Guernsey,  Phila- 
delphia; Dr.  W.  Scott  Nay,  Underhill,  Yt. 
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PROGRAM  OF  THE  FIFTY-FOURTH  ANNUAL 
MEETING  OF  THE  MISSOURI  STATE 
MEDICAL  ASSOCIATION 

Jefferson  City,  May  16,  17  and  18,  1911 


MEDICAL  SECTION 

First  Day— Tuesday,  May  16,  1911 
Afternoon  Session,  1 :30  o'clock 

COATES  HOUSE 

1.  Treatment  of  Pneumonia  in  the  Adult. 

H.  A.  Killian,  Portageville 

2.  An  Unusual  Number  of  Cases  of  Broncho-Pneumo- 

nia During  an  Epidemic  of  Measles. 

.T.  Schooling  Gashwiler,  Novinger 
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3.  Chronic  Arterial  Hypertension  and  Its  Relation  to 

Cardiovascular  and  Renal  Diseases. 

Geo.  W.  Goins,  Breckenridge 

4.  Treatment  of  Cardiospasms:  With  Demonstration. 

Jesse  S.  Myer,  St.  Louis 

5.  Recent  Studies  in  Eclampsia 

Geo.  C.  Mosher,  Kansas  City 

6.  The  Sterility  of  Women.  H.  C.  Crowell,  Kansas  City 

7.  Dietetics  in  Infancy  Jules  M.  Brady,  St.  Louis 

8.  Buttermilk  as  an  Infant  Food 

Frank  C.  Neff,  Kansas  City 

9.  Extragenital  Chancre 

John  W.  Marchildon,  St.  Louis 

10.  Intermittent  Limp 

Franklin  E.  Murphy,  Kansas  City 

11.  Etiology  and  Treatment  of  Dementia  Pvecox. 

G.  Wilse  Robinson,  Kansas  City 

12.  Analysis  of  a Case  of  Hysterical  Monoplegia. 

A.  L.  Skoog,  Kansas  City 

13.  Report  of  a Neurological  Case  of  Obscure  Etiology; 

Treatment  and  Recovery. 

Orville  II.  Brown,  St.  Louis 

14.  Cutaneous  Blastomycosis:  With  Report  of  Three 

Hitherto  Unpublished  Cases. 

William  Frick,  Kansas  City 

15.  The  Cornelius  Treatment  for  Peripheral  Nerve  Dis- 

eases: With  Report  of  a Case. 

Elizabeth  Bentele.  St.  Louis 

Second  Day — Wednesday,  May  17,  1911. 
Afternoon  Session,  1 :30  o'clock 

1.  The  Use  of  Diet  Rich  in  Carbohydrates  in  the 

Treatment  of  Diabetes  Mellitus. 

W.  P.  Elmer,  St.  Louis 

2.  The  Diagnosis  of  Chronic  Pancreatitis. 

Charles  C.  Conover,  Kansas  City 

3.  Difficulties  Encountered  in  the  Diagnosis  of  Gall- 

Stones.  L.  J.  Dandurant,  St.  Joseph 

4.  Menace  to  Eyesight  from  Trachoma. 

John  Green.  Jr..  St.  Louis 

5.  The  Country  Doctor.  H.  M.  Clarke.  Tlatte  City 

(!.  Tonsillectomy:  With  Presentation  of  Specimen 

Removed  by  the  Author’s  Method. 

Greenfield  Sluder,  St.  Louis 

7.  Circulatory  Phenomena  in  the  Eye. 

W.  H.  Luedde.  St.  Louis 

8.  Some  Practical  Problems  in  Ear,  Nose  and  Throat 

Practice.  Robert  Barclay,  St.  Louis 

9.  Differential  Symptoms  in  Intracranial  Disease: 

From  an  Otologist’s  Standpoint. 

W.  D.  Black,  St.  Louis 

10.  Diseases  of  the  Eye  an  Index  to  ' on«tit”tional 

Diseases.  C.  W.  Watts,  Fayette 

11.  Etiology  and  Treatment  of  Acute  Insanitv. 

Jno.  D.  Seba,  Bland 

SURGICAL  SECTION 

First  Day — Tuesday,  May  16,  1911 
Afternoon  Session,  1:30  o’clock 

COATES  HOUSE 

1.  Symposium  on  Obstructions  of  the  Urinary  Tract: 

a.  Obstructions  at  the  Bladder  Neck. 

F.  M.  McCallum,  Kansas  City 

b.  Obstructions  of  the  Upper  Urinary  Tract. 

Jacob  Block,  Kansas  City 

2.  Rupture  of  the  Urinary  Bladder  Associated  with 

Fracture  of  the  Pelvic  Girdle:  Report  of  a Case. 

James  P.  Henderson,  Kansas  City 

3.  Some  Points  in  Connection  with  Breast  rl  •’mors. 

H.  Tuliolske,  St.  Louis 

4.  Thoracic  Drainage.  Howard  Hill,  Kansas  City 

5.  Report  of  Two  Cases  of  Tubal  Pregnancy. 

F.  J.  Nifong,  Columbia 

0.  The  Choice  of  Operative  Measures  in  the  Treatment 
of  Extra-Uterine  Pregnancy. 

Frank  Hinehey,  St.  Louis 


7.  Carcinoma : With  Special  Reference  to  Carcinoma 

of  the  Lip.  T.  E.  Potter,  St.  Joseph 

8.  Venous  Anesthesia.  Gustav  A.  Lau,  St.  Louis 

9.  Rebreathing  in  Ether  Anesthesia:  With  Special 

Reference  to  the  Carbon  Dioxid  Content. 

W.  E.  Leighton,  St.  Louis 

10.  Doederlein  Pubiotomy.  Percy  H.  Swahlen,  St.  Louis 

11.  When  Should  the  Appendix  be  Removed  in  Pelvic 

Operations?  H.  S.  Crossen.  St.  Louis 

Second  Day — Wednesday,  May  17.  1911. 
Afternoon  Session,  1:30  o’clock 

1.  The  Ascending  Colon.  J.  M.  Bell,  St.  Joseph 

2'.  Obstruction  of  the  Bowel:  With  Special  Reference 
to  Early  Diagnosis  and  Treatment. 

W.  C.  G.  Kirchner,  St.  Louis 

3.  Intestinal  Obstruction:  With  Report  of  a Rare 

Case.  C.  M.  Nicholson,  St.  Louis 

4.  Personal  Observations  in  the  Treatment  of  136 

Consecutive  Cases  of  Uterine  Myoma. 

W.  B.  Dorsett,  St.  Louis 

5.  Joint  Tuberculosis:  With  Special  Reference  to  the 

Use  of  Formalin  and  Qlycerin  Injections. 

Roland  Hill,  St.  Louis 

6.  The  Value  of  Alcohol  in  Surgery. 

M.  G.  Seelig,  St.  Louis 

7.  Report  of  a Case  of  Obscure  Infiltration  of  the 

Abdominal  Wall.  Luther  A.  Todd.  St.  Joseph 

8.  The  Abdominal  Wall  in  Obese  Subjects:  Its  Care 

After  Abdominal  Section. 

brands  Reder,  St.  Louis 

9.  The  Country  Doctor  and  Appendicitis. 

A.  B.  Miller,  Macon 

10.  Intestinal  Obstruction. 

W.  P.  Reynolds,  Kansas  City 

11.  Benign  Pyloric  Obstruction. 

C.  R.  Dudley,  St.  Louis 

12.  Some  Surgical  Complications  of  Pregnancy. 

Gordon  A.  Beedle,  Kansas  City 

GENERAL  SESSION 

First  Day — Tuesday,  May  16,  1911 

CASINO  HAI.L 

1.  Address  of  President. 

Herman  E.  Pearse,  Kansas  City 

2.  Oration  on  Medicine.  E.  H.  Miller,  Liberty 

3.  Oration  on  Surgery. 

Robert  31.  Funkhouser,  St.  Louis 

Second  Day— Wednesday,  May  17.  1911. 
Morning  Session,  0 o’clock 
casino  hall 

1.  Symposium  on  Exophthalmic  Goiter: 

a.  Diagnosis.  Wm.  W.  Graves,  St.  Louis 

b.  Pathology.  Ralph  L.  Thompson,  St.  Louis 

c.  Treatment.  Willard  Bartlett,  St.  Louis 

2.  Goiter:  Its  Medical  and  Surgical  ) reatmcit. 

C.  0.  Dewey,  Breckenridge 

3.  Thyroid  and  Parathyroid  Glands. 

Charles  Geiger,  St.  Joseph 

4.  Indications  for  the  Use  of  the  X-Ray  in  Goiter. 

J.  N.  Scott,  Kansas  City 

5.  The  Progress  in  the  Treatment  of  Goiter. 

Edward  G.  Blair,  Kansas  City 

6.  Diagnosis  of  Rabies.  D.  L.  Harris.  St.  Louis 

7.  Blindness  Following  Administration  of  Organic 

Arsenic.  A.  W.  McAlester.  Jr.,  Kansas  City 

8.  Division  of  Fees.  J.  B.  Taulbee.  Joplin 

9.  Suggestions  for  the  Improvement  of  Our  County 

Societies.  H.  F.  Parker.  Warrensburg 

10*  The  County  Society:  What  it  Should  do  to  Adver- 
tise the  Quack.  H.  E.  Songer.  Jamesport 

11.  On  Certain  Symptoms  which  are  Frequently  LTirec- 
ognized  as  Being  Indicative  of  Disturbances  of 
the  Prostate  and  Verumontanum. 

John  R.  Caulk,  St.  Louis 


May,  1011 


SOCIETY  PltOCEEDl  \ GS 


370 


12.  Early  Care  of  Acute  Abdominal  Conditions. 

W.  T.  Coughlin,  St.  Louis 

Second  Day — Wednesday,  May  17,  1911. 
Evening  Session — 8:30  o’clock 

1.  Pathology  of  the  Rectum  in  Diagnosis  and  Treat- 

ment: Illustrated  with  Lantern  Slides. 

W.  H.  Stauffer,  St.  Louis 

2.  Anterior  Poliomyelitis:  Its  Diagnosis:  Illustrated 

with  Lantern  Slides.  E.  Sanborn  Smith,  Macon 

3.  A Differential  Study  of  Multiple  Benign  Cystic 

Epithelioma  and  Adeno-Sebaceum  in  the  Negro. 
Illustrated  with  Lantern  Slides. 

Richard  L.  Sutton,  Kansas  City 

Third  Day,  Thursday,  May'  IS,  1011 
Morning  Session,  0 o’clock 

1.  Election  of  President. 

2.  Election  of  Orator  on  Medicine. 

3.  Election  of  Orator  on  Surgery. 

4.  Report  of  the  Committee  on  Legal  Defense. 

F.  J.  Lutz,  Chairman,  St.  Louis 

5.  Report  of  the  Committee  on  Ophthalmia  Neona- 

torum. B.  M.  Hypes,  Chairman,  St.  Louis 

0.  Report  of  the  Committee  on  Medical  Education. 

C.  Lester  Hall,  Chairman,  Kansas  City 

7.  Report  of  the  Committee  on  Public  Policy  and  Legis- 

lation. 

Robert  M.  Funkhouser,  Chairman,  St.  Louis 

8.  Report  of  Committee  on  Tuberculosis. 

E.  W.  Schauffler,  Chairman,  Kansas  City 
ft.  Report  of  the  Committee  on  Medical  Expert  Testi- 
mony. 

Third  Day,  Thursday,  May  18,  1911 
Afternoon  Session,  2 o’clock 

1.  Symposium  on  Retrodeviation  of  the  Uterus: 

a.  Etiology.  0.  Hoffman,  Kansas  City 

b.  Diagnosis.  George  Gellhorn,  St.  Louis 

c.  Treatment.  O.  Beverly  Campbell,  St.  Joseph 

2.  Report  of  the  Committee  on  Cancer: 

a.  Pathology.  W.  McN.  Miller,  Columbia 

b.  Surgical  Treatment. 

A.  E.  Hertzler,  Kansas  City 

c.  Non-Surgical  'Treatment. 

Joseph  Grindon,  St.  Louis 

3.  Clinical  Deductions  in  the  Study  of  Tuberculosis. 

Paper  No.  2.  William  Porter.  St.  Louis 

4.  Puerperal  Infection.  W.  R.  Beatie,  Marshfield 

5.  Function  of  the  Ductless  Glands. 

C.  W.  Watts,  Fayette 
0.  Physical  Movements  of  Man  an  Index  to  his  Mental 
Status.  T.  F.  Lockwood,  Butler 

Tuberculosis  Exhibit  in  Casino  Hall  during  entire 
meeting,  in  charge  of  Miss  Winifred  Doyle,  Secretary 
of  the  Anti-Tuberculosis  Association. 


ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  evening,  April  6,  at  the 
office  of  Drs.  Martin  and  Parrish,  Kirksville. 

The  subject  of  a free  clinic  to  be  established  by  the 
society  for  the  worthy  poor  was  discussed,  and  the 
following  committee  appointed  to  draw  an  outline  and 
report  at  a subsequent  meeting:  Drs.  Martin,  Callison 
and  Parrish. 

Resolutions  were  passed  and  the  delegate  to  state 
meeting  instructed  to  support  the  “Act  to  Regulate  the 
Civil  Service  of  the  State  Hospitals  of  Missouri,”  as 
the  Adair  County  Medical  Society  believes  this  to  be 
an  ideal  measure  to  increase  the  efficiency  of  our  state 
institutions. 


The  scientific  program  was  next  taken  up,  and  Dr. 
A.  W.  Parrish  delivered  a very  interesting  and  instruc- 
tive lecture  on  the  subject  of  “Pneumonia.”  He  care- 
fully elucidated  the  different  stages,  and  gave  a very 
intelligent  analysis  of  the  different  varieties  of  pulse 
encountered  in  this  condition,  the  symptomatic  treat- 
ment as  indicated  by  the  progress  of  any  given  case. 
He  laid  special  emphasis  on  the  pulse  as  to  its 
volume,  rhythm  and  frequency.  The  paper  brought 
out  a lively  discussion  by  members  and  many  valuable 
points  were  given  in  the  course  of  the  discussion.  All 
in  all,  it  was  one  of  our  best  meetings,  and  the  society 
is  in  excellent  condition  and  doing  excellent  work. 

The  next  meeting  will  be  held  on  the  first  Thursday 
in  May.  Bert  B.  Parrish,  M.D.,  Secretary. 


ATCHISON  COUNTY  MEDICAL  SOCIETY 

Atchison  County  Medical  Society  held  its  second 
quarterly  meeting  in  Rockport,  Thursday,  April  tl. 

Officers  present:  C.  M.  Waugh,  president;  A.  Mc- 
Michael,  secretary;  J.  A.  Postlewait,  delegate.  Mem- 
bers present:  J.  A.  Postlewait,  E.  P.  Whitford,  Dr. 
Haskil,  C.  T.  Settle,  E.  A.  Lewis  and  W.  R.  Strickland. 

Dr.  Settle,  of  Rockport,  presented  a case,  a boy  10 
years  of  age,  who  had  an  unusually  excessive  hemor- 
rhage in  the  conjunctival  membrane  of  both  eyes, 
caused  by  violent  paroxysms  of  coughing  while  suffer- 
ing from  an  attack  of  pertussis. 

Dr.  Whitford  read  a paper  entitled:  “Obstetrical 
Experiences,”  which  was  very  interesting.  The  doctor’s 
experiences  beginning  in  New  York  and  extending  as 
far  west  as  Missouri,  ivere  varied  and  he  was  many 
times  placed  in  a very  awkward  as  well  as  embar- 
rassing situation,  which  caused  no  small  amount  of 
anxiety  at  the  time.  He  related  these  experiences  in 
such  a humerous  way  that  they  were  very  interesting 
and  entertaining  to  the  society,  and  furnished  many 
suggestions  that  were  discussed  by  all  present. 

Our  membership  is  one  less  than  at  the  beginning 
of  the  year  for  we  lost  Dr.  G.  W.  E.  Chamberlain,  who 
died  Feb.  22,  1911;  age,  82. 

Austin  McMichael,  M.D.,  Secretary. 


BARTON  COUNTY  MEDICAL  SOCIETY 

The  Barton  County  Medical  Society  met  in  regular 
session  in  Lamar,  Friday,  April  21.  Dr.  J.  F.  Crom- 
ley  in  the  chair. 

The  following  members  were  present:  J.  F.  Cromlev, 
G.  I).  Allee,  C.  F.  Brown,  W.  L.  Griffin,  A.  B.  Stone, 
.T.  K.  Cole,  of  Lamar;  T.  H.  Duckett,  Millford;  E.  C. 
Sharp,  Newport.  Dr.  McKelvy  of  Opolis,  Ivans.,  was 
a visitor. 

Two  hours  were  spent  in  discussing  the  best  methods 
of  fumigation  for  contagious  diseases  and  the  treat- 
ment of  small  pox. 

Dr.  A.  B.  Stone,  of  Lamar,  was  elected  delegate  to 
the  state  association;  Dr.  T.  H.  Duckett,  alternate. 

Adjourned  to  meet  May  29. 

A.  B.  Stone,  M.D.,  Secretary. 


BENTON  COUNTY  MEDICAL  SOCIETY 

Benton  County  Medical  Society  met  in  regular  ses- 
sion March  31,  in  Dr.  H.  G.  Savage’s  office,  Warsaw. 
Dr.  W.  G.  Jones,  president,  called  the  meeting  to 
order  at  2 p.  m. 

The  application  for  membership  of  Dr.  Simones  of 
Fristoe  (late  of  Sedalia),  was  received  and  lie  was 
unanimously  elected.  Members  present  were:  Dr.  W. 
G.  Jones,  Lincoln;  Dr.  Marion  Dillon,  Fairfield;  Drs. 
II.  G.  Savage,  R.  L.  Pomeroy  and  J.  R.  Smith,  of  War- 
saw. 

Cases  of  clinical  interest  were  discussed  by  the  mem- 
bers present. 
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A standard  fee  bill  was  voted  on  and  adopted, 
subject  to  the  ruling  of  the  society  at  its  next  regular 
meeting. 

Dr.  Marion  Dillon  gave  the  members  of  the  soeiety 
a very  pressing  invitation  to  hold  the  next  meeting  at 
Fairfield,  with  assurance  of  plenty  to  eat  and  a jolly 
good  time.  Fairfield  is  one  of  the  finest  fishing  resorts 
in  the  state,  located  on  the  Pom-le-de-tarre  river.  Dr. 
Dillon  has  one  of  the  finest  and  best  equipped  offices 
outside  of  a large  city,  and  he  in  person  is  equal  to 
the  emergency. 

Dr.  Jones,  president,  selected  Warsaw  as  the  next 
meeting  place,  it  being  more  central  for  the  greater 
number  and  appointed  a meeting  for  Thursday,  May  4, 
so  as  to  get  all  in  readiness  for  attendance  at  the  state 
meeting  at  Kansas  City,  on  the  16-18,  but  in  doing 
so  Dr.  Dillon  was  given  a unanimous  vote  of  thanks 
for  his  invitation  and  offer  of  hospitality  and  assured 
that  at  the  next  meeting  following  the  May  meeting  we 
would  certainly  accept  his  invitation  with  the  greatest 
pleasure. 

Drs.  Jones  and  Dillon  were  instructed  by  the  secre- 
tary to  read  papers  at  the  next  meeting  on  some  impor- 
tant subject. 

Meeting  closed  in  due  form. 

R.  D.  Smith,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  at  Harrison- 
ville,  April  6.  Members  present:  Drs.  Adair,  Crawford, 
Elder,  Ellis,  Jerard,  Long,  Triplett  and  Wright. 

The  following  interesting  program  was  carried  out 
and  all  the  members  took  part  in  the  discussions  of 
each  paper:  “Ataxic  Tabes,”  by  Dr.  W.  K.  Wright. 
“Syphilis  of  the  Nervous  System,”  by  Dr.  T.  W.  Adair. 
“Hvperehlorhydria,”  by  Dr.  F.  B.  Ellis. 

Dr.  David  S.  Long  was  elected  to  membership. 

A resolution  was  adopted  indorsing  the  “Act  to  Regu- 
late the  Civil  Service  of  the  State  Hospitals  of  Mis- 
souri.” The  secretary  was  directed  to  notify  the  St. 
Louis  Medical  Society  of  this  action. 

H.  S.  Crawford,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

At  the  regular  session  of  the  Greene  County  Medical 
Society  held  Friday,  April  14,  Dr.  Rienhoff  read  a very 
interesting  paper  on  “Some  Modern  Aspects  of  Syph- 
ilis.” He  pointed  out  six  facts  of  fundamental  impor- 
tance that  have  been  added  to  our  positive  knowledge 
of  syphilis  within  the  last  decade,  and  that  ten  years 
ago  we  possessed  at  best  only  an  indistinct  anticipation. 

The  first  of  these  facts  is  the  proof  furnished  by 
Unna  and  his  pupils,  that  syphilis  is  indigenous  to 
and  has  been  spread  over  the  whole  world  from  the 
West  Indies  and  the  country  adjacent  to  the  Gulf  of 
Mexico.  The  second  truth  is  the  discovery  of  the 
spirochete  pallida  by  Fritz-Schaudinn  and  the  demon- 
stration of  its  regular  and  causative  connection  with 
syphilis  by  Schaudinn  and  Eric-Hoffman  jointly.  The 
third  fundamental  fact  is  the  successful  transmission 
by  vaccination  of  syphilis  from  man  to  animal.  The 
fourth  truth  brought  to  light  within  our  decade  is  the 
realization  that  syphilis  is  no  longer  a unique  disease, 
different  in  cause  and  deleterious  effects  from  all  other 
known  diseases.  The  fifth  is  the  discovery  of  the  Was- 
sermann  test.  The  sixth  great  fact  of  fundamental 
importance  is  the  introduction  by  Ehrlich  and  Hata  of 
Salvarsan  in  the  treatment  of  syphilis.  This  paper 
brought  forth  quite  a lengthy  and  interesting  discus- 
sion by  those  present. 

At  this  meeting  the  application  of  Dr.  W.  H.  Cowden 
for  membership  was  read  and  referred  to  the  Board  of 
Censors,  and  Drs.  A.  L.  Anderson  and  H.  A.  Lowe  were 


elected  members  of  the  Society.  The  attendance  was 
fair  and  the  interest  good. 

Thos.  O.  Klixgf.r,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Medical  Society  met  at  the 
secretary’s  office,  Fayette,  Friday,  April  7.  Present, 
Drs.  Wright,  Moore,  Bonham.  Lee,  Lewis.  Payne.  Burg- 
win.  Richards  and  Watts.  The  president,  Dr.  Wriglit, 
in  the  chair. 

The  president  appointed  the  following  committees 
for  1911:  Committee  on  Program  and  Scientific  Papers. 
Drs.  Watts,  Hume,  of  Armstrong,  and  Fleet,  of  New 
Franklin. 

Committee  on  Public  Policy  and  Legislation:  To 

prosecute  quacks  and  all  medical  frauds  in  the  county, 
and  to  cooperate  with  the  Missouri  State  Board  of 
Health : Drs.  A.  W.  Moore,  C.  O.  Lewis  and  A.  B. 
Burgwin. 

Board  of  Censors:  Drs.  C.  O.  Lewis,  Bonham  and 
Moore. 

Dr.  Moore  gave  an  outline  of  his  paper  on  the  new 
treatment  of  syphilis  by  the  Ehrlicli-Hata  (606) 
method. 

Dr.  C.  H.  Lee  presented  the  results  of  his  treatment 
of  cases  by  intravenous  method  and  preferred  that 
method  as  giving  the  best  results  with  less  pain. 

Dr.  Watts  read  his  paper  on  “Functions  of  the  Duct- 
less Glands,”  which  was  highly  complimented  and 
ordered  published. 

Dr.  Wright  enforced  parliamentary  usage  which 
expedited  the  work;  and  he  reminded  the  members  of 
their  duty  to  attend  the  state  meeting. 

We  meet  again  Friday,  May  5,  1911. 

C.  W.  Watts,  M.D.,  Reporter. 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

Moniteau  County  Medical  Society  met  in  called  ses- 
sion at  Tipton,  Mo.,  April  6.  at  2:00  p.  m.  Dr.  H.  S. 
Marsh  presided  and  the  following  members  were  pres- 
ent : 

Drs.  DeVilbiss,  J.  M.  Marsh,  H.  S.  Marsh.  Wilson, 
Williams,  Long  and  Freudenberger.  Dr.  J.  P.  Burke 
of  California,  was  made  a member  of  the  society. 

Dr.  J.  II.  Long  read  a paper  entitled  “Rheumatism 
in  Children.”  This  was  a very  practical  and  instruc- 
tive paper  and  was  received  with  interest  by  everyone 
present. 

Dr.  II.  S.  Marsh  read  a paper  entitled  “Vaccine 
Therapy,”  and  gave  extensive  case  reports  of  a num- 
ber of  cases  he  had  treated  with  vaccines.  This  was  a 
carefully  prepared  and  very  scientific  paper. 

Dr.  Frank  DeVilbiss  and  Dr.  P.  E.  Williams  each 
presented  interesting  clinical  cases. 

As  Dr.  J.  B.  Stewart,  a member  of  our  society,  died 
since  the  last  meeting  of  the  society,  the  president 
appointed  a committee  to  draw  up  appropriate  resolu- 
tions. The  following  report  by  the  committee  was  read 
and  unanimously  adopted: 

Dr.  John  B.  Stewart,  the  oldest  practicing  physician 
in  Moniteau  County  died  at  his  home  in  Clarksburg. 
Mo.,  March  17.  1911.  and  the  funeral  services  took 
place  on  Tuesday,  March  21. 

Dr.  Stewart  was  born  in  Guernsey  County.  Ohio,  in 
1838,  he  being  at  the  time  of  his  death  73  years  of  age. 
He  resided  in  his  native  county  until  1861.  the  time 
of  the  breaking  out  of  the  Civil  War,  when  he  enlisted 
in  the  first  Ohio  cavalry  in  which  he  served  until  he 
was  mustered  out  in  1864.  In  1S66  he  was  married  to 
Miss  Elizabeth  Fordyce,  a native  of  Ohio  who.  with 
three  children,  survives  him.  In  the  year  1S67  he 
graduated  in  medicine  from  a Cincinnati  college  and 
during  the  same  year  he  located  at  Clarksburg.  Mo.. 
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for  tlie  practice  of  medicine,  at  which  place  he  con- 
tinued in  active  practice  until  the  time  of  his  death — 
a period  of  over  forty-four  years. 

Dr.  Stewart  was  in  active  practice  for  almost  a half 
century  and  during  the  forty-four  years  spent  in 
CJarksburg  he  took  a prominent  part  in  almost  every 
move  that  was  made  for  the  improvement  and  upbuild- 
ing of  Clarksburg  and  surrounding  community. 

He  was  prominent  not  only  in  medical  lines,  having 
been  at  one  time  president  of  the  John  McDowell  Med- 
ical Association,  and  at  the  time  of  his  death  a member 
of  Moniteau  County  and  Missouri  State  Medical  Socie- 
ties, but  in  educational  and  political  lines  as  well.  At 
one  time  he  represented  Moniteau  County  in  the  Mis- 
souri legislature.  He  was  a great  friend  of  education 
at  all  times  giving  of  his  time  and  money  freely  toward 
any  movement  that  promised  any  hope  of  improvement 
of  the  educational  standards  of  his  town.  It  was  largely 
through  his  efforts  and  assistance  that  Clarksburg  Col- 
lege was  established  and  perpetuated  for  the  last 
thirty-five  years. 

By  nature  he  was  an  idealist.  He  always  looked  up, 
not  down.  He  was  optimistic  in  all  things.  But  unlike 
many  another  idealist  he  lived  to  see  many  of  his 
highest  ideals  blossom  and  mature.  He  was  not 
strictly  a dreamer  but  a doer  as  well;  and  ever  strug- 
gled heroically  and  manfully  to  bring  about  a consum- 
mation of  his  ideals.  He  was  public  spirited  to  the 
core,  and  was  generous  to  a fault.  He  gave  prodigally 
of  his  time  and  money  to  all  worthy  improvements. 
Gentle  in  manner,  firm  in  conviction,  a faithful  friend, 
kind  and  affectionate  husband  and  father,  and  a 
worthy  member  of  this  association;  it  is  with  deep 
regret  we  record  his  death. 

Resolved,  That  the  Moniteau  County  Medical  Society 
has  lost  in  the  death  of  Dr.  Stewart  one  of  its  strongest 
supports  in  the  advocacy  of  greater  medical  achieve- 
ments and  moral  rectitude.  His  aim  was  ever  higher, 
his  advice  always  encouraging  to  the  younger  members 
to  gain  the  greatest  honors  attainable  in  the  profes- 
sion. 

Resolved,  That  while  we  yield  with  submission  to 
the  will  of  an  inscrutable  and  allwise  Providence  that 
has  seen  fit  to  take  one  of  our  esteemed  members  from 
us,  yet  we  feel  that  humanity  has  lost  in  him  an  able 
adviser  and  the  cause  of  medicine  would  have  been 
strengthened  and  benefited  by  his  longer  stay 
among  us. 

Resolved,  That  we  extend  to  the  family  our  deepest 
sympathy  in  the  loss  of  a loving  father  and  devoted 
husband. 

Resolved.  That  a copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  association,  a copy  furnished 
the  Missouri  State  Journal  and  one  also  be  sent  to  his 
family. 

P.  E.  Williams, 

J.  H.  Lang, 

H.  C.  Freudenberger. 

The  Committee. 

The  society  then  adjourned  to  meet  again  in  Tipton 
on  the  second  Thursday  in  June. 

H.  C.  Freudenberger,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANPREW  COUNTY  MED- 
ICAL SOCIETY 

Meeting  of  March  1 

A regular  meeting  of  the  society  was  held  on  March 
1,  1911. 

Dr.  F.  H.  Ladd  called  attention  to  the  evidence  given 
before  a coroner’s  jury,  in  a case  of  alleged  abortion. 
The  transcript  was  referred  to  the  committee  on  Pub- 
lic Health  and  Legislation. 

Paper  on  “Cancer”  was  read  by  Dr.  F.  Damour  and 
discussed  by  Dr.  Levi  Long.  Discussion  closed  by  Dr. 

Damour. 


Paper  was  read  by  Dr.  J.  M.  Bell  on  “Colica  Mucosa” 
and  discussed  by  Drs.  McGill.  Ferguson  and  Levi  Long. 
Discussion  closed  by  Dr.  Bell. 

Motion  to  adjourn,  to  enable  the  committee  on  the 
meeting  of  the  Missouri  Valley  Medical  Association  to 
hold  an  executive  session,  was  carried. 

Meeting  of  March  15 

The  regular  meeting  of  March  15,  1911,  was  called 
to  order  by  the  president,  Dr.  S.  F.  Kessler. 

The  application  of  Dr.  B.  W.  Tadlock,  of  Agency, 
Missouri,  read  and  referred  to  censors. 

The  Committee  on  Public  Health  and  Legislation 
returned  the  transcript  of  the  evidence  in  the  case  of 
alleged  abortion,  for  final  action  by  the  society. 
Motion  of  Dr.  J.  T.  Stamey  to  refer  the  evidence  to  the 
State  Board  of  Health,  for  such  action  as  they  deem 
advisable,  carried. 

Dr.  L.  J.  Dandurant  read  the  paper  of  the  evening 
on  “Extreme  Edema  of  the  Cecum  and  Ascending  Colon 
Following  Gangrenous  Appendicitis,”  which  was  dis- 
cussed by  Drs.  0.  B.  Campbell,  C.  II.  Wallace  and  W. 
W.  Gray.  Discussion  closed  by  Dr.  Dandurant. 

Dr.  C.  W.  Fassett  made  announcements  regarding  the 
meeting  of  the  Missouri  Valley  Medical  Association. 

Herbert  Lee,  M.D.,  Secretary. 
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THE  ROENTGEN  RAYS  IN  THE  DIAGNOSIS  OF 
TABETIC  OSTEO- ARTHROPATHIES 

REPORT  OF  EIGHT  CASES  WITH  SKIAGRAMS 

R.  D.  Carman,  M.D. 

ST.  LOUIS 

To  every  medical  man  tabes  dorsalis  is  a dis- 
ease of  particular  importance  and  perennial  inter- 
est. The  tabetic’s  dominant  symptom,  sometimes 
one  thing,  sometimes  another,  may  lead  him  to 
a general  practitioner,  a surgeon,  or  a specialist — 
any  specialist — for  first  advice. 

Oculists,  aurists,  laryngologists,  internists,  der- 
matologists, urologists,  dentists,  as  well  as  ortho- 
pedists and  neurologists,  testify  in  an  enormous 
literature  to  their  respectful  appreciation  of  loco- 
motor ataxia  and  its  complex  manifestations.  Of 
these  manifestations  one  of  the  most  eccentric  is 
tabetic  osteo-arthropathy  (Charcot’s  joint).  I 
desire  to  adhere  as  strictly  as  possible  to  the  text 
indicated  by  the  title  of  this  paper,  that  is  to  say, 
the  roentgenologic  aspect  of  Charcot  joints,  but 
to  make  the  matter  intelligible  I shall  quote 
briefly  from  authorities  regarding  the  general 
features  of  the  disease. 

The  cardinal  clinical  features  of  a tabetic 
arthropathy  are  sudden  and  enormous  swelling 
of  a joint,  usually  with  complete  absence  of  pain 
and  tenderness.  Ordinary  signs  of  inflammation 
are  not  present— no  heat,  no  redness,  no  pain  on 
pressure.  In  some  cases  the  swelling  subsides 
and  leaves  few  traces.  In  nearly  all  there  are 
aggravated  recurrences  with  extensive  changes  in 
the  joint  structures. 

Pathologically  the  capsules  are  dilated,  rup- 
tured, even  destroyed.  The  ligaments  are  dis- 
eased or  destroyed.  The  synovial  membrane  is 
thickened  or  absent.  The  joint  fluid  is  thin  and 
clear,  or  perhaps  purulent  and  bloody;  it  may 
contain  bony  particles  and  detritus.  The  ends  of 
the  bones  and  joint  surfaces  may  be  atrophied 
and  eroded,  or  may  be  greatly  hypertrophied. 


Both  types  may  be  combined  in  the  same  joint. 
“Old  tabetic  joints  present  merely  a bag  of  bone 
fragments”  ( Church) . 

In  Flatow’s  139  cases,  referred  to  bv  Church, 
the  order  of  frequency  follows:  knee,  sixty;  foot, 
thirty-nine;  hip,  thirty-eight;  shoulder,  twenty- 
seven;  elbow,  hand,  fingers,  maxilla,  four  to  six- 
times  each.  Wolde46  found  the  knee  affected  in 
more  than  half  the  cases  recorded.  Limbach’s29 
table  drawn  from  Erb’s  400  cases  of  tabes  showed 
arthropathies  in  1.75  per  cent. 

Bramwell9  found  bone  and  joint  lesions  in  over 
G per  cent,  of  a total  of  273  cases. 

The  so-called  tabetic  foot  will  not  be  included 
within  the  scope  of  this  paper.  According 
to  Wilson  and  others  this  somewhat  common 
deformity  is  essentially  an  arthropathy.  Accord- 
ing to  Joffroy24  “it  is  not  a club-foot  from  con- 
tracture, nor  from  atrophy  like  that  of  infantile 
spinal  paralysis,  nor  a club-foot  of  bony  nature, 
but  a club-foot  by  flaccidity— an  atonic  club- 
foot.” Of  course,  an  arthropathv  may  occur  in 
the  feet  as  elsewhere,  but  if  Joffroy  be  accepted 
as  authority,  the  ordinary  tabetic  foot  is  not 
artbropathic  in  character. 

Typical  cases  of  arthropathy  developing  during 
the  course  of  a recognized  tabes  dorsalis  are  not 
especially  difficult  to  diagnosticate.  But,  and 
Charcot  himself  insisted  on  this  point,  the  arthro- 
pathy may  occur  in  the  prodromic  or  preataxic 
stage.  Kredel  found  this  true  in  twenty-one  of 
132  cases  of  tabetic  joint  disease,  nearly  17  per 
cent.  Here  the  diagnosis  becomes  a matter  of 
importance  and  possibly  of  difficulty.  (See  also 
cases  reported  by  He  Grandmaison,13  Jolly25  and 
Stefani.44)  Casually  an  arthropathy  without 
tabetic  phenomena  might  be  ascribed  wholly  to 
trauma,  or  mistaken  for  a tuberculous  joint, 
rheumatism,  arthritis  deformans,  hypertrophic 
or  atrophic  arthritis.  Of  at  least  superficial  sim- 
ilarity to  vertebral  osteo-arthropathy  also  are  rhi- 
zomelic spondylosis  and  ankylosing  vertebral 
rheumatism,  examples  of  which  are  reported  by 
Raymond  and  Oddo.31 
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Complications  may  interfere  with  a clinical 
diagnosis  and  some  of  them  are  of  more  than 
passing  interest  to  the  roentgenologist.  Bris- 
saud,8  Bauer  and  Gy  have  noted  a suppurative 
arthropathy  in  a tabetic.  Spillman43  reports  a 
knee  case  resembling  syphilis.  Drucbert15  has 
had  a suppurative  tabetic  arthropathy  of  the 
elbow.  Simon  and  Hoc-lie41  describe  the  ultimate 
tuberculization  of  a tabetic  arthropathy.  The 
latter  three  reports  were  not  available  for  con- 
sultation but  it  is  assumed  that  the  titles  were 
sustained  by  the  text. 

Tt  is  of  course  to  be  remembered  that  nervous 
disorders  other  than  locomotor  ataxia  are  some- 
times accompanied  by  arthropathies  similar  to  or 
identical  with  those  observed  in  tabes.  Syringo- 
myelia and  general  paralvsis  of  the  insane  are 
such  (see  Billington®  and  Stern43).  Deserving 
also  of  mention  in  this  connection  are  the  arthro- 
pathies occasionally  complicating  psoriasis.* 

Bone  and  joint  lesions  suggesting  acromegaly 
occurring  in  tabetics,  such  as  in  the  case  reported 
by  Dereum,**  might  annoy  the  diagnostician. 

Certain  cases  of  spondylitis  deformans  (chronic 
ankylosing  spondylitis),  for  example  one  of  those 
reported  by  Diller  and  Wright,***  require  differ- 
entiation from  tabetic  vertebral  osteo-arthro- 
pathy. 

Tt  is  noteworthy  that  the  vast  majority  of 
Charcot  joints  reported  in  the  literature  were 
tabetic,  and  in  any  given  case  the  possibility  of 
tabes  dorsalis  must  he  excluded.  Hence  the  occa- 
sional exceptions  are  of  interest  mainly  to  neu- 
rologists. Bone  structures  being  involved,  the 

* An  article  by  C.  Adrian  (I'eber  Arthropathia  Psor- 
iatica.  Mitteilungen  a.  d.  Grenzgebieten  d.  m.  und  Chir. 
Jena.  ii.  2.  1903)  was  abstracted  in  -Journal  A.  M.  A..  June 
6.  1903.  as  follows  : “Adrian  applies  this  term  to  a mul- 
tiple joint  affection  complicated  with  psoriasis  and  distin- 
guished by  its  chronic  course,  the  lack  of  influence  of  the 
salicylates  and  the  frequent  deformities  and  destruction  of 
the  joints  which  it  may  entail  early.  lie  has  found  records 
of  eightv-one  cases  in  the  literature  and  described  another 
personally  observed.  The  patients  were  mostly  males,  usu- 
ally between  40  and  45.  affected  with  general  psoriasis. 
Xo  predisposing  factor  could  he  discovered  in  the  histories 
except  in  a few  isolated  instances  in  which  a central  or  reflex 
trophoneurosis  might  be  incriminated.  There  was  no  evi- 
dence of  an  infectious  character.,  except  possibly,  the  occur- 
rence of  exacerbations  occasionally  during  the  protracted 
course  of  the  disease.  Xo  connection  could  be  discovered 
between  it  and  gout,  gonorrhea  or  syphilis.” 

**  F.  X.  Dereum  1-Tour.  A err.  and  Mental  Dig..  1909. 
507)  reports  a case  in  a man.  36.  in  whom  there  were 
trophic  changes  suggesting  acromegaly.  The  chin  was 
enlarged  and  protruding.  The  nose,"  zygomatic  arches, 
occipital  protuberance,  hands  and  wrists,  malleoli  and  lower 
portions  of  the  tibia?  and  internal  condyle  of  right  knee 
were  all  enlarged.  The  joint  surfaces  seemed  normal,  no 
roughness  nor  effusion  being  present.  Autopsy : Tabes, 

pulmonary  tuberculosis,  chronic  myocarditis  and  interstitial 
nephritis.  The  hypophysis  cerebri  was  twice  the  normal 
size.  Dereum  suggests  that  where  there  are  marked  atro- 
phic changes  in  tabes,  it  may  be  wise  to  examine  the  pitu- 
itary body  and  other  ductless  glands. 

***  Theodore  Diller  and  George  Wright.  Pittsburg  {.Jour 
-1  M.  A.,  May  30.  1903).  report  five  cases  of  spondylitis 
deformans  (chronic  ankylosing  spondylitis).  One  of  these 
was  a woman  46  : trn  years  previous  left  breast  had  been 
removed  for  cancer  : no  recurrence.  There  is  now  a right 
seventh  nerve  palsy  and  patient  cannot  close  right  eye. 
The  spine  from  last  cervical  vertebra  to  pelvis  is  rigid.  The 
right  shoulder  is  very  much  enlarged,  and  also  the  upper 
part  of  the  humerus,  the  general  enlargement  being'  appar- 
ently bony  in  character.  Movements  of  right  arm  limited 
and  efforts  to  raise  it  beyond  an  angle  of  45  degrees  causes 
great  pain.  Knee-jerks  and  Achilles  jerks  absent.  A'-ray  In- 
Dr.  Silver  “shows  the  undoubted  presence  of  spondylitis.” 


Boentgen  rays  have  naturally  been  many  times 
employed  in  the  investigation  of  these  lesions. 
Looking  through  the  records,  especially  those  of 
the  past  decade,  T have  found  the  following  cases 
in  which  the  x-rays  were  of  material  aid : 

Baduel2  reports  two  vertebral  cases  in  which 
the  rays  were  applied. 

Ballet  and  Barbet3  contribute  a case  of  mono- 
symptomatic  tabetic  arthropathy  of  the  knee. 
The  skiagram  was  net  regarded  by  Joffroy  as 
confirming  the  diagnosis. 

Bienfait5  is  enthusiastic.  He  says:  “Before 
we  used  the  x-rays  we  could  not  diagnosticate 
the  trophic  forms  of  tabes,  unless  the  lesions  were 
gross.  Xow  that  we  have  the  x-rays,  we  have  a 
means  of  investigation  which  informs  us  of  the 
condition  of  the  bones,  and  in  certain  tabetics 
in  which  there  is  rarefaction  of  bone,  the  skia- 
grams show  great  transparency  of  the  bony  sub- 
stance. Moreover,  the  meshes  of  bony  tissue  are 
enlarged,  another  evidence  of  atrophy.  The  x-ray 
examination  thus  adds  another  symptom  to  the 
tableau,  the  Bomberg,  the  Argyle-Bobertson,  the 
ataxia,  and  in  doubtful  cases  confirms  the  diag- 
nosis.” 

Bienfait  reports  two  cases  in  point.  The  first 
was  that  of  a man  aged  50.  The  left  foot  became 
swollen,  following  a slight  injury.  Skiagraphy 
showed  obliteration  of  the  anterior  part  of  the 
caleaneum.  The  head  of  the  astragalus,  which 
was  also  in  bad  condition,  had  descended  into  the 
new  cavitv  in  the  caleaneum.  The  lower  part  of 
the  cuboid  was  also  destroyed.  The  bones  of  the 
foot  were  unusually  transparent.  The  skia- 
graphic  and  clinical  signs  together  make  out  the 
diagnosis.  The  second  case  was  that  of  a man 
aged  63,  who  had  rheumatism.  The  left  thumb 
was  swollen  and  very  mobile.  Skiagraphy  showed 
luxation  of  the  thumb,  calcareous  deposits  in  the 
ligaments  and  slight  bone  atrophy  in  both  hands. 
Further  investigation  brought  out  the  diagnosis 
of  tabes. 

Colin11  is  briefly  quoted  as  praising  the  Boent- 
gen rays  for  “making  diagnosis  possible  in  the 
inflammatory  stage  of  the  disease.” 

Cornell’s12  report  of  a vertebral  case  is 
enhanced  in  value  by  Baer’s  skiagram. 

Donath14  shows  by  the  roentgenograms  of  the 
two  subjects  the  rarefaction  characteristic  of  bone 
atrophy.  He  thinks  that  “the  decalcification  has 
a tendency  to  affect  the  bones  of  the  foot  and 
hand  rather  than  the  long  bones.” 

Dupre  and  De  Yaux16  after  a study  of  their 
skiagrams  concluded  that  “it  is  possible  to  dis- 
tinguish  in  tabetic  arthropathies  a type  somewhat 
different  from  the  classic  form,  not  in  its  nature 
or  results,  but  in  the  more  fibrous  than  osseous 
nature  of  its  distribution.  The  name  of  tabetic 
periarthropathy  can  be  given  to  this  form." 

Gibert’s19  four  cases  are  interesting  to  patholo- 
gists. 


June,  1911 


THE  X-RAYS  IX  0 STEO -A R THR OPATH Y—CA R M A X 


387 


In  Maillard’s30  case  the  skiagrams  showed  two 
previously  discovered  fractures  in  the  metatar- 
sals. 

Oulmont  and  Gilbert32  describe  a case  in  which 
over  a month  of  careful  observation  was  spent 
without  arriving  at  a diagnosis  until  the  patient 
was  skiagraphed.  The  x-ray  showed  double  sym- 
metrical fracture  of  the  calcaneum.  The  frac- 
tures had  occurred  without  the  slightest  pain. 
Edema  resulted  and  it  was  for  this  that  the 
patient  went  to  the  hospital. 

Eaymond  and  Guillain’s36  case  was  greatly 
illuminated  by  skiagraphy,  which  showed  bony 
destruction  of  an  intensity  that  could  not  be  fore- 
seen by  clinical  examination. 

Discussing  Sheaff’s40  case,  Hawke  said  he 
believed  that  arthropathies  in  locomotor  ataxia 
and  general  paralysis  of  the  insane  are  more  com- 
mon than  recorded.  This  fact  was  borne  out  in 
cases  he  had  under  his  observation  in  which  the 


Fig.  1. 


x-ray  showed  arthropathy  where  simple  inspec- 
tion was  negative.  In  all  cases  where  one  joint 
was  involved,  the-  other  joint  should  also  be  skia- 
graphed, he  thought. 

Others  who  have  reported  the  employment  of 
lloentgen  rays  in  arthropathies  are  Claude,10 
Eisendrath,17  Frank.18  Graetret,20  Grosse,21  Hof- 
bauer,23  Klippel  and  Monier,26  Lejonne  and  Gou- 
gerot.28  Pattel-Cavaillou,33  Putnam,34  Koasenda38 
and  Severino.39 

The  eight  cases  which  1 have  here  to  report 
are  as  follows : 

Case  1 (referred  by  Dr.  W.  W.  Graves). — C.  M.. 
age  45.  clerk,  family  history  negative.  Personal  his- 
tory: Chancre  (so-called)  on  penis  at  20.  Xo  sores  in 
mouth,  eruption  or  alopecia.  Drank  excessively  up  to 
ten  years  ago.  Married  at  24,  now  separated.  Wife 
had  three  normal  pregnancies.  Children  healthy.  Four 
years  ago  had  a painless  swelling  about  right  knee, 
which  grew  worse  until  he  could  not  step  on  it.  Joint 
treated  by  vesication.  Amputation  once  suggested; 
never  any  pain.  In  1894,  age  34,  sprained  one  ankle 
and  five  months  later  swelling  appeared  there.  Has 
had  to  wear  a special  shoe  since,  but  no  pain.  Shoot- 


ing pains  in  legs  past  two  months.  Difficulty  in  hold- 
ing water  past  five  years.  Sees  better  by  day.  Pres- 
ent condition:  5 ft.  8 inches  tall,  weighs  200;  walks  on 
crutches.  Rombergism  marked  with  closed  eyes.  Pupils 
both  small;  right  larger  than  left.  Consensual;  right 
absent;  left  sluggish.  Direct  sluggish.  Right  thigh 
broken  at  8 years;  since  then  shorter;  muscles  well 
developed.  Right  knee-joint  is  distorted  about  anterior 
and  inner  aspect;  knee  in  position  of  genu  in  cavato. 
Marked  hyperextension  standing.  Numerous  bony 
prominences  can  be  palpated.  They  are  attached  to 
femur.  Crepitus  on  moving.  Xo  pain  on  manipulation. 
Left  foot  shorter  a half  inch.  Hollow  obliterated  and 


* 


Fig.  2 . — Typical  Charcot  knee  (right)  and  foot  (left). 
Same  case  as  that  shown  in  skiagram  Figure  1. 

filled  with  a bony,  doughy  prominence.  Reflexes: 
radius  active;  triceps  less  so.  Achilles  both  absent. 
Left  knee-jerks  absent.  .Soles  of  feet  hypersensitive, 
especially  right.  R.  plantar  reflex;  not  on  left.  Dis- 
turbed sensation  about  the  trunk  in  distribution  of 
two  to  ten  dorsal  inclusive.  In  this  area  feels  slight- 
est touch,  distinguishes  between  head  and  point,  heat 
and  cold,  but  less  acutely  than  in  areas  above  and 
below  these  limitations.  Normal  zone  from  navel 
down.  Disturbed  sensation  areas  in  lower  extremity, 
dorsal  surfaces  of  feet  and  post-axial  surfaces  of  upper 
limb.  Posture  sense  not  altered.  Able  to  make  right 
angle  movement  and  flexion  right  knee.  Left  ankle- 
joint  movement,  active  and  passive,  very  limited. 
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SKIAGRAM,  FIG.  1.  PHOTOGRAPH,  FIG.  2 

Right  knee.  Lower  end  of  femur  eroded.  Condyles 
and  patella  destroyed  until  they  are  no  longer  recogniz- 
able as  such.  Semilunar  cartilages  gone.  Femur  dis- 
placed anteriorly  and  inwardly.  Proliferation  and 
roughening  extends  up  shaft  of  femur  posteriorly  four 
or  five  inches.  Detritus  marked  about  joint. 

Left  foot.  The  cuneiforms,  cuboid  and  scaphoid  fused 
into  one  mass  and  pushed  downward,  obliterating  arch. 
Scaphoid  partly  destroyed.  Calcaneo-astragaloid  arti- 
culation partially  fused. 

Case  2. — Following  is  a case  referred  to  me  for 
x-ray  examination  at  St.  Louis  City  Hospital.  With 
the  permission  of  Dr.  W.  R.  Hewitt,  resident  physician, 
the  history,  dated  March  14,  1910,  as  it  appears  in  the 
hospital  records,  is  given  below: 

W.  B.,  age  56,  laborer,  single.  Has  had  hydrocele 
for  five  years;  aspirated  several  times.  Entered  hospi- 
tal to  have  same  operated  on.  Family  history  nega- 
tive. Past  history:  Ordinary  diseases  of  childhood. 

Chancres  with  buboes  twenty  years  ago.  Gonorrhea 
eight  years  ago.  Has  received  treatment  for  stricture. 
Present  trouble:  Hydrocele  for  the  last  six  years; 

gradually  increasing  in  size,  during  which  time  it  has 
been  aspirated  several  times.  Physical  examination: 
Thoroughly  well  nourished  and  developed.  Weight, 


Fig.  3. 


140.  Has  an  enlargement  of  tibia  and  ankle,  very 
likely  syphilitic  in  origin.  Diagnosis:  Left  hydrocele, 
nephritis;  mitral  regurgitation.  Syphilitic  exostosis 
of  tibia  and  ankle.  Old  fracture  of  tibia. 

SKIAGRAM,  FIG.  3 

Right  ankle.  Outward  dislocation  of  tibia  and  fibula, 
with  fracture  of  external  malleolus  which  is  turned 
inward  under  tibia.  External  malleolus  fractured  and 
bent  inward.  Above  the  astragalus  is  seen  a wedge- 
like exostotie  mass,  attached  to  the  tibia.  Translucent 
areas  in  lower  end  of  tibia  and  fibula,  minute  in  latter, 
but  visible  in  original  plate.  Exostotie  masses  on 
either  side  of  the  astragalus.  Lateral  anterior  disloca- 
tion of  tibia  and  fibula.  Proliferation  of  bone  above 
astragalus  and  posterior  to  tibia  and  fibula. 

Roentgenologic  diagnosis:  Tabetic  osteo-arthropathy. 
(On  further  inquiry  I found  that  1 had  skiagraphed 
this  patient  about  two  years  previously,  at  which  time 
he  was  known  to  have  tabes  and  a tabetic  joint.) 

Case  3 (referred  by  Dr.  N.  Allison). — D.  C.,  white, 
single,  male,  laborer,  age  41,  with  a clinical  diagnosis 
of  Charcot’s  joints,  referred  for  skiagraphy  of  right 
hip,  right  ankle  and  both  wrists,  Feb.  2,  1911.  Patient 


states  that  he  had  a swollen  ilip  with  great  disability 
coming  on  suddenly  last  November.  There  was  no  pain. 
The  joint  then  seemed  very  lax,  and  there  was  loss  of 
control.  The  condition  is  now  about  the  same,  except 
that  swelling  has  been  diminished,  relieving  the  tense 
feeling.  Ankle  began  about  same  time  as  hip.  Swell- 
ing mostly  bony.  Limitation  of  all  movements.  Knee 
jerks  absent.  History  of  gonorrhea  in  1892.  Sore  on 
penis  in  1903. 

SKIAGRAM,  FIG.  4 

Right  wrist.  Beginning  tabetic  osteo-arthropathy. 
Most  of  the  carpals  can  be  distinguished,  but  they  show 
considerable  fusion  and  proliferation.  Small  bony  frag- 
ments (joint  mice)  within  capsule  at  lower  end  of  ulna 
and  radius. 

Left  wrist  (not  shown  here)  : Exactly  similar  to 
right  but  less  advanced. 

Right  ankle:  Lateral  view  showed  marked  prolifera- 

tion behind  tibio-astragaloid  articulation  above  os 
calcis.  Astragalus  condensed.  Detritus  between  fibia 


Fig.  4. 


and  astragalus,  and  between  astragalus  and  calcaneum. 
Beaking  of  anterior  superior  margin  of  astragalus. 
Small  proliferative  mass  at  anterior  tibio-astragaloid 
articulation. 

Right  ankle,  anterior  view:  Trans-malleolar  broaden- 
ing. Proliferation  and  enlargement  of  both  malleoli 
obliteration  of  articular  space. 

Right  hip:  Complete  absence  of  head  and  neck  of 
femur,  with  considerable  detritus  above  greater  tro- 
chanter. 

Case  4 (referred  by  Dr.  Phil.  Hoffman). — Fred  P. 
B.,  age  40.  Early  in  December,  1908.  a slight  swelling 
appeared  outside  the  left  ankle,  rapidly  extended  and 
within  a few  days  involved  the  entire  joint.  When 
first  seen  March  31.  1909.  the  swelling  had  remained 
about  stationary  for  a time. 

Pain  generally  absent  or  slight  and  never  in  propor- 
tion to  visible  and  palpable  physical  changes. 
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He  was  seen  early  by  a competent  internist,  who, 
according  to  patient,  diagnosticated  elephantiasis. 
Later  another  physician  made  the  diagnosis  of  rheuma- 
tism. 

Left  ankle:  Over  malleoli  measures  13.4  cm.  greater 
than  right. 

Marked  enlargement  of  bone  with  articular  destruc- 
tion. Joint  abnormally  loose.  No  tenderness,  very 
slight  heat.  Marked  edema  of  foot  and  lower  part  of 
leg. 

General  tabetic  symptoms  not  marked,  and  patient 
not  aware  of  them. 

April  6,  1910,  Dr.  Campbell  reports  tabes. 

SKIAGRAM,  FIG.  5 

Left  ankle:  All  of  the  tarsal  bones  show  more  or 
less  disintegration,  especially  of  the  astragalus, 
scaphoid  and  cuneiforms.  The  astragalus  is  so  much 
destroyed  that  it  no  longer  supports  the  tibia,  which 
has  descended  far  below  its  accustomed  situation. 
Behind  the  tibia  and  fibula  and  above  the  os  calcis  is  a 
hypertrophic  mass,  extending  upward  to  the  junction 
of  the  middle  and  lower  thirds,  and  apparently  aris- 


Fig.  5. 


ing  from  the  fibula.  Some  masses  of  bone  detritus  are 
seen  anterior  to  the  lower  end  of  the  tibia. 

Case  5 (referred  by  Dr.  N.  Allison). — Some  of  the 
original  notes  have  been  lost,  but  Dr.  Allison  kindly 
furnished  the  following  data : 

M.  L.  age  42,  seen  first,  April  2,  1910.  Has  had 
difficulty  in  walking  for  a year  and  six  months,  and 
sometime  previous  to  that  his  ankle  became  swollen, 
giving  no  symptoms  of  pain  or  stiffness.  Had  syphilis 
at  the  age  of  22.  General  health  has  been  good  and 
he  has  worked  up  to  the  present  as  a salesman  in  a 
dry  goods  store. 

Physical  examination:  Heart  and  lungs  normal. 
Knee  jerks  absent.  Roinbergism.  Argyll  Robertson 
pupil.  In  walking  there  is  a slight  ataxia.  All  bones 
and  joints  normal  except  right  ankle  which  presents  a 
large  fusiform  swelling;  no  heat  or  redness.  1 his 
swelling  fluctuates  on  palpation  and  gives  the  sense 
of  being  full  of  fluid,  the  fluid  containing  bony  par- 
ticles. Amputation  was  advised  and  patient  disap- 
peared from  observation. 

Right  ankle:  All  tarsal  bones  and  ankle  joints 
involved.  Astragalus  and  all  tarsal  bones  anterior 
thereto  disintegrated  and  fused  into  one  irregular 
mass.  Malleoli  gone,  anterior  upper  portion  of  os  calcis 
destroyed.  Detritus  on  lower  surface  of  os  calcis. 


Case  6 (referred  by  Dr.  N.  Allison,  Washington  Uni- 
versity Dispensary  for  *-ray  examination,  Feb.  17, 
1911). — F.  E.,  truckman,  single,  age  45.  In  February, 
1908.  swelling  of  right  knee  suddenly  developed.  The 
swelling,  according  to  patient,  came  on  over  night, 
without  pain,  redness,  or  heat.  Patient  states  that  he 
would  not  have  known  there  was  anything  wrong  with 
the  knee,  if  he  had  not  felt  it  with  his  own  hands.  He 
walked  next  day  without  any  inconvenience.  On  the 
fourth,  he  noticed  rubbing  and  clicking  in  the  joint. 
I he  swelling  which  now  feels  bony  to  touch,  has 
remained,  and  the  knee  has  almost  entirely  lost  its 
mobility,  requiring  the  patient  to  use  crutch  and  cane. 
The  leg  is  shortened  about  three  inches.  He  has  been 
treated  in  various  clinics. 

Now  has  all  the  cardinal  symptoms  of  tabes  some  of 
which  antedated  the  arthropathy. 

SKIAGRAM,  FIG.  (5.  PHOTOGRAPH,  FIG.  7 

Right  knee.  Extensive  destruction  of  lower  end  of 
femur.  Condyles  and  patella  gone,  tibia  and  fibula  dis- 
placed outward.  Beaking  and  lipping  of  tibia.  Articu- 
lar cartilages  destroyed.  Concavity  formed  by  tibia 
and  a triangular  exostosis  on  its  inner  aspect  in  which 
the  femur  rests.  On  each  side  of  the  femur  are  two 
large  masses  of  detritus  which  are  perhaps  remnants 
of  the  condyles.  On  femur,  exostoses  are  seen. 

Case  7 (referred  by  Dr.  N.  Allison.  The  patient 
was  also  seen  by  Dr.  Sidney  Schwab). — Mr.  II.  white 
male,  married,  no  occupation,  asre  about  38,  seen  April 
27,  1909.  Family  history  negative.  Previous  history: 
Uncertain  infection  with  syphilis  about  twenty  years 
ago.  Otherwise  well,  up  to  four  or  five  years  ago  when 
he  had  gradual  swelling  of  the  left  knee-joint  with  much 
pain.  Whether  this  followed  trauma  is  not  known. 
Since  then  the  knee  has  developed  into  a typical  Char- 
cot joint,  with  a degree  of  hypotonia,  fluid,  etc.  Occa- 
sional attacks  of  pain,  some  bladder  difficulties,  and 
growing  incapacity  to  use  his  legs.  Patient  unable  to 
move  about  without  a cane  and  braces  at  the  knee  and 
ankle  to  prevent  hvperextension.  About  two  years  ago 
went  through  what  was  apparently  some  form  of  men- 
tal trouble,  lasting  some  months,  for  which  he  was  sent 
to  Fulton  asylum. 

Patient  seems  unusually  active  mentally,  over  opti- 
mistic, eager  to  get  well.  Is  well  nourished,  muscular 
from  waist  upward.  Legs  hypotonic,  and  flaccid  flail 
joint  at  left  knee. 

Gait:  Spastic,  uncertain  with  marked  tendency  for 
the  patient  to  flex  the  body  at  the  hip  until  the  angle 
of  the  body  to  the  legs  is  near  50  degrees.  In  this  posi- 
tion the  patient  is  able  to  get  about  with  the  left  leg 
slapping  down  in  a very  uncertain  way.  Motor  condi- 
tion: Muscular  strength  of  arms  good.  Muscles  of 
upper  back  strong,  but  owing  to  hypotonia  of  the  ver- 
tebral column  there  is  marked  weakening.  Ataxia  of 
the  hands  on  complicated  movements.  No  tremor. 

Sensory:  Marked  diminution  of  response  to  pain  and 
touch  in  lower  extremities,  back  and  front,  and  some- 
what on  tongue  and  abdomen. 

Reflexes:  R.  Achilles  and  knee-jerk  gone.  No  Babin- 
ski  or  clonus.  R.  plantar  present;  the  Oppenheim, 
triceps,  periosteal  and  tendon,  right  and  left,  normal; 
as  aie  also  the  pharyngeal  corneal,  scleral,  and  cremas- 
teric. Abdominal  present  on  right  but  not  on  left  side. 

Pupils:  No  response  to  light,  slight  to  accommoda- 
tion, small;  consensual  sluggish. 

The  joints  affected  are  the  left  knee,  right  shoul- 
der and  lower  vertebrte.  Beginning  trophic  changes 
are  seen  in  the  finger  joints.  The  patient  is  able  volun- 
tarily to  dislocate  and  reduce  the  head  of  the  right 
humerus. 

SKIAGRAM.  FIG.  8 

Right  shoulder  joint:  Subglenoid  dislocation  of 

humerus.  Glenoid  fossa  filled  with  detritus.  Some 
loose  bodies  in  joint  capsule.  I he  luxation  was  effected 
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voluntarily  by  the  patient  just  before  the  skiagram 
was  made. 

Left  knee:  The  femur  is  luxated  backward  and  out- 

ward. The  patella  shows  marked  proliferation  around 
its  border.  Much  detritus  below  patella,  about  external 
condyle,  and  at  tibio-filmlar  articulation.  Increased 
density  of  head  of  tibia,  and  internal  condyle  of  femur, 
which  are  in  close  apposition,  indicating  atrophy  of  the 
joint  cartilage. 

Vertebrse:  The  fourth  and  fifth  lumbar  vertebrae 

are  compressed  and  fused  so  that  together  they  are 
about  the  thickness  of  one  normal  vertebra. 

The  intervertebral  space  between  the  fourth  and 
fifth  is  gone  and  to  some  extent  between  the  fifth  and 
the  sacrum,  so  that  the  transverse  processes  instead  of 


shooting  pains  in  legs  for  the  past  twelve  years  which 
was  attributed  to  “uric  acid  and  rheumatism.”  Three 
years  ago  his  friends  noticed  that  he  seemed  to  be 
growing  shorter  and  since  that  time,  in  addition  to 
shooting  pains  in  his  legs,  complained  of  crampy  sen- 
sations about  the  hips  and  thighs,  especially  on  left 
side.  He  never  had  pain  in  the  spine  and  its  move- 
ments have  been  in  no  sense  restricted.  For  over  a 
year  has  noted  that  he  is  more  comfortable  when  he  is 
lying  and  that  exercise  and  being  on  his  feet,  add  to 
the  crampy  sensations  about  the  hips.  Has  recently 
undergone  a course  of  osteopathic  treatment  and  thinks 
his  trouble  has  been  increasing  since  then. 

Physical  examination:  The  patient  is  a bald  headed 
individual  prematurely  grey  having  a rather  cachectic 


Fi; 

being  nearly  an  inch  apart  are  separated  only  byr  a 
fourth  that  distance.  There  is  very  little  detritus.  The 
compression  has  increased  the  cross  width  of  the 
affected  vertebrae,  and  made  their  shadow  denser.  There 
is  a slight  scoliosis  with  the  convexity  to  left,  most 
marked  at  the  third  and  fourth. 

Case  8. — Following  is  a case  of  vertebral  osteo- 
arthropathy referred  for  roentgenologic  examination 
by  Dr.  W.  W.  Graves,  who  also  contributes  the  history: 

F.  R.  S.,  age  42;  in  seventeenth  year,  fell  from  eleva- 
tor shaft  fracturing  two  ribs  and  sustaining  injury  to 
spine,  all  the  effects  of  which  seemed  to  pass  away  in 
a few  months.  One  attack  of  gonorrhea  in  his  twen- 
tieth year.  Otherwise  no  venereal  infection.  Married 
fifteen  years  ago.  No  children.  Has  complained  of 
paresthesia  about  ulnar  border  of  right  forearm  and 


(>. 

appearance,  is  somewhat  above  the  average  in  physical 
development  and  has  an  abundance  of  adipose  tissue. 
His  trunk  is  short  in  proportion  to  the  length  of  his 
extremities.  The  vertebral  border  of  the  right  scapula 
is  distinctly  incurvated;  that  of  the  left  fairly  aver- 
age. The  spinal  cervico-dorsal  curve  is  obliterated. 
The  dorsal  region  is  straight  to  about  the  seventh  dor- 
sal vertebra  and  from  this  point  downward  to  the 
sacrum  there  is  a distinct  kyphosis,  the  convexity  being 
at  about  the  level  of  the  ninth  or  tenth  dorsal  vertebra. 
At  this  point  there  is  scoliosis  toward  the  right.  The 
crests  of  the  ilia  occupy  the  same  horizontal  plane  and 
are  about  equally  distant  from  the  axillae.  The  fold  of 
the  skin  in  the  lower  dorsal  region  is  deeper  on  the 
left  and  occupies  a higher  plane  than  the  similar  fold 
on  the  right.  The  abdomen  is  unduly  prominent  and 
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it  is  noted  when  viewed  from  the  front  that  the  navel 
occupies  a lower  plane  than  the  i ire  c e t* 

Patient  is  able  to  sway  his  trunk  in  every  direction 
but  in  doing  so  to  the  right  complains  of  crampy  sen- 
sations in  the  left  inguinal  and  gluteal  regions.  Tor- 
sion of  the  trunk  is  easily  performed  in  every  direction. 
He  is  able  to  bend  forward  without  flexing  his  knees 
while  placing  the  ualms  of  his  hands  o +he  do 
In  this  position  both  the  kyphosis  and  scoliosis  become 
accentuated  and  these  are  diminished  when  patient 


Fig-  7. — Typical  Charcot  knee.  X-ray  picture  cf  this 
knee  is  shown  in  Figure  (i. 

bends  his  trunk  backward.  In  lying  on  his  abdomen 
both  the  scoliosis  and  kyphosis  become  somewhat  less 
but  do  not  disappear.  There  is  no  rigidity  about  the 
hip  or  other  muscles.  Nowhere  undue  tenderness  of  the 
spine.  Indeed,  one  gets  the  impression,  especially  in 
the  vicinity  of  the  kyphosis,  that  the  spine  is  much  less 
sensitive  than  in  average  individuals.  There  is  slight 
Rombergism  and  ataxia  of  lower  extremities.  Marked 
tortuosity  of  conjunctival  vessels.  Varnished  sclerae. 
Both  pupils  are  small,  the  right  smaller  than  the  left, 
:and  both  are  irregular  in  contour,  reactionless  to  light, 


Fig.  8. 


but  the  reaction  is  prompt  in  convergence.  The  motor 
•cranial  nerves  are  otherwise  intact, 

Over  anterior  surface  of  upper  third  of  right  leg  are 
circular  punched  scars.  rlhe  skin  is  otherwise  free 
from  such.  Bullet-like  indurations  of  inguinal  and 
epitrochlear  glands.  Muscle  volume  about  the  lower 
extremities,  right  equal  left.  There  is  no  decided  weak- 
ness in  any'  muscle  group.  There  is  decided  hypotonia 
•of  knee  flexors,  hip  extensors,  and  extensor  muscles  of 


a spine.  Tendon  reflexes  about  upper  and  lower 
extremities  fail  absolutely.  No  pathological  toe 
reflexes.  Abdominals  moderately  active,  equal.  Bulbo 
cavernosus  absent. 

Sensation  is  disturbed  to  pin  pricks  about  the  ulnar 
border  of  upper  extremities,  in  the  distribution  of 
fourth  to  eighth  dorsal  roots  inclusive,  and  is  prac- 
tically lost  to  pin  pricks  below  distribution  of  the  tenth 
dorsal  roots. 

SKIAGRAM,  FIG.  9 

The  first,  second  and  third  lumbar  vertebrae  are 
involved,  this  portion  of  the  spine  being  displaced  to 
the  right.  About  two-thirds  of  the  body  of  the  first 
lumbar  remains,  the  left  third  being  gone.  The  second 
and  third  are  fused  together  and  occupy  a trifle  more 
than  the  space  which  one  would  occupy.  The  width  of 
these  vertebrae  is  greatly  increased.  The  second,  third 
and  fourth  lumbar  intervertebral  spaces  are  absent. 
There  is  relatively  little  detritus. 

Vertebral  eases  are  relatively  rare  among  tabe- 
tic osteo-arthropathies,  and  very  few  have  been 


Fig.  9. 


reported  in  America.  In  fact  I have  been  able  to 
find  records  of  but  two  other  cases  in  American 
reports.  One  of  these  was  reported  bv  Spiller42 
in  1902.  The  patient  was  a woman,  aged  59. 
The  right  shoulder,  left  ankle  and  left  knee  were 
involved,  in  addition  to  the  vertebral  arthropathy. 

SKIAGRAM.  FIG.  10 

The  other  American  case  was  published  also  in 
1902,  by  Cornell.2  Cornell’s  case  was  in  a man 
aged  55.  Syphilis  at  22 ; first  tabetic  symptoms 
at  47 : a lump  appeared  on  his  back  at  50.  The 
large  tumor  mass  appears  to  be  connected  with 
a scoliosis  to  the  right,  and  a kyphosis  at  this 
point.  Palpation  shows  superficial  fluctuation. 
Bony  hardness  and  small  loose  bodies  slipoing 
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under  finger  on  deep  palpation.  Deep  crepitus 
and  abnormal  motility  at  lumbo-sacral  joint.  Xo 
other  joint  lesions.  A’-ray  by  Baer  shows  the 
vertebrae  affected  between  eleventh  dorsal  and 
sacrum.  There  seems  to  be  a destruction  of  bonv 
tissue  along  the  left  side  of  each  vertebra  from 
the  twelfth  dorsal  to  the  fourth  lumbar.  The 
intervertebral  cartilages  appear  to  have  been 
destroyed,  especially  between  the  last  vertebra 
and  the  sacrum,  where  the  space  seems  four  times 
the  normal.  Large  masses  of  exostoses  along  left 
transverse  processes  from  the  first  lumbar  to 
sacrum.  Abscess  cavity  on  right  side  running 


bras  with  osseous  new  formations  forming  bridges 
between  the  vertebrae.  In  one  case  the  second 
lumbar  was  reduced  in  volume. 

In  Frank’s18  cases  (cited  by  Boasenda)  resorp- 
tion and  osseous  new  growth  in  the  third  and 
fourth  lumbar  were  shown  by  the  rays. 

In  Graetret’s20  and  Hofbauer’s28  cases  (both 
cited  by  Boasenda)  the  third  and  fourth  lumbar 
bore  the  brunt. 

In  Lejonne  and  Gougcrot’s28  cases  the  eighth 
to  eleventh  dorsals  were  involved. 

Boasenda’s38  article  is  so  painstakingly  written 
that  it  deserves  extensive  quotation.  His  case 


Fig.  io. — Showing  a typical  Charcot  hip  with  absence  of  head  and  neck  of  femur:  capsule  containing  detritus. 
Marked  exostosis  of  the  principal  margin  of  the  acetabulum. 


up  to  third  dorsal,  and  another  to  left  of  lumbar 
vertebrae.  The  author  states  that  the  first  case 
of  vertebral  arthropathy  was  reported  by  Ivroe- 
nig27  in  1884,  who  also  published  three  cases  in 
1888.  Of  all  the  cases  reported  the  majority 
occurred  in  males.  In  over  one-half  there  were 
also  other  arthropathies. 

Of  the  foreign  vertebral  cases,  Abadie1  in  1900 
collected  fourteen  from  the  literature. 

In  Baduel’s2  two  cases  (cited  by  Boasenda)  the 
skiagram  shows  rarefaction  in  the  lumbar  verte- 


was  that  of  a man  aged  44.  Syphilis  at  22 ; 
Argyll  Bobertson  pupil,  loss  of  rotulien  and 
Achilles  reflexes,  etc.,  but  no  ataxia  nor  Bom- 
berg  sign.  Marked  lumbar  scoliosis  with  left 
convexity.  Spinous  processes  of  lumbar  verte- 
brae increased  in  size.  Bony  tumor  at  left  of  col- 
umn- apparently  twice  as  large  as  one’s  fist. 
Costal  borders  much  lowered.  The  skiagram 
shows  zones  of  abnormal  transparency  in  the 
sacrum  and  fifth  lumbar.  The  second,  third, 
and  fourth  are  shown  as  an  irregular  cylindrical, 
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amorphous  mass  with  areas  of  rarefaction  and 
areas  of  new  production. 

“My  skiagram,”  he  says,  “fully  confirms  Aba- 
die  with  respect  to  the  pathologic  anatomy  of 
osteo-arthropathies  of  the  vertebral  column.  It 
likewise  established  the  mechanism  through 
which  the  effects  are  not  so  grave  as  the  lesions 
might  have  produced.  In  all  probability,  the 
third  lumbar  in  which  the  osseous  rarefaction 
had  reached  its  maximum  intensity,  when  it  was 
no  longer  able  to  support  the  weight  above  would 
have  given  way  and  taken  the  form  of  a wedge  as 
Abadie  calls  it.  But,  concomitant  with  the 
osseous  rarefaction,  as  if  preparing  to  obviate  the 
accident  which  threatened  the  stability  of  the 
vertebral  column,  numerous  osteophytic  deposits 
grew  about  the  adjacent  vertebrae,  especially  the 
one  above  and  the  one  below.  These  new  forma- 
tions extending  in  every  direction  had  almost  the 
form  of  a muff  surrounding  the  worst  damaged 
vertebra,  with  its  most  solid  wall  on  the  side  that 
would  have  to  furnish  the  most  support.  Thus 
when  the  stability  and  strength  of  the  third  lum- 
bar became  impaired  and  it  gave  way  under  an 
influence  so  slight  that  it  would  not  otherwise 
feel  it,  the  effects  on  the  patient  were  not  as  dis- 
astrous as  might  he  supposed.” 

Summarizing  the  eight  cases  here  reported 
there  were  fourteen  joints  affected : three  knee, 
four  ankle,  one  foot,  one  shoulder,  two  vertebral 
column,  two  wrist,  one  hip. 

In  five  patients,  Cases  II,  IV,  V,  VI,  VIII, 
one  joint  only  was  involved. 

In  three  patients,  Cases  I,  III,  VII,  more  than 
one  joint  was  concerned. 

In  two  patients.  Cases  I and  II,  the  diagnosis 
was  made  on  the  skiagraphic  findings.  In  Case 
I,  a competent  surgeon  had  diagnosticated  sar- 
coma, and  intended  to  amputate.  In  Case  II, 
the  lesion  had  been  regarded  as  an  old  fracture. 

In  none  of  the  other  cases  was  a diagnosis 
made  until  the  patients  were  seen  either  by  a 
neurologist  or  an  orthopedist. 

In  six,  Cases  III,  IV,  V,  VI,  VII,  VIII,  the 
diagnosis  was  fairly  established  before  the  "Roent- 
gen examination. 

In  all  of  them  the  a>ray  gave  information  of 
value,  either  by  determining  or  confirming  the 
diagnosis,  or  by  contributing  details. 

In  no  case  did  the  joint  trouble  antedate  other 
tabetic  phenomena. 

In  all  except  Case  III  the  lesions  were  well 
advanced. 

In  Case  III  the  pathologic  changes  are  shown 
at  an  early  stage  in  the  wrists. 

In  all  the  cases  the  skiagrams  were  distinctive 
and  relatively  easy  to  interpret. 

The  marked  roentgenologic  features  of  Charcot 
joints  are:  (1)  atrophy  of  the  articular  carti- 

lages; (2)  irregular  destruction  of  bone,  often 
associated  in  the  same  joint  with  (3)  irregular 


hyperplasia  of  bone,  (4)  detached  bone  masses 
and  detritus,  (5)  translucent  areas. 

There  are  two  reasons  for  the  increased  skia- 
graphic translucency  of  the  bone  structures 
involved  in  tabetic  arthropathies,  one  histologic, 
the  other  chemical.  Histologically,  Blanchard7 
has  shown  that  there  is  increased  porosity  and 
thinning  of  the  compact  substance,  a dilatation  of 
the  Haversian  canals  due  to  absorption  of  their 
walls,  enlargement  of  the  medullary  canal,  decal- 
cification in  the  neighborhood  of  the  Haversian 
canals,  and  simple  atrophy  or  fatty  degeneration 
of  the  osteoblasts.  • Chemically,  Begnard37  has 
found  a diminution  of  the  non-organic  elements, 
especially  the  phosphates,  such  that  the  percent- 
age is  reduced  from  a normal  of  66  to  24.  Along 
with  this  there  is  an  increase  of  the  organic 
material  from  55  (normal)  to  76  per  cent. 

From  the  investigations  of  others  and  from  my 
own  experience,  the  following  opinions  seem  to 
be  warranted : 

That  with  rare  exceptions,  by  radiography 
alone  tabetic  osteo-arthropathies  may  be  diagnos- 
ticated. 

That  only  by  the  rays  can  detailed  information 
be  obtained  as  to  the  extent  of  involvement  in 
tabetic  joints. 

That  the  Iloentgen  rays  will  show  joint  lesions 
in  tabetics  where  ordinary  clinical  examination 
will  not,  and  hence. 

That  the  joints  of  all  tabetics  should  be  skia- 
graphed  (1)  in  the  interest  of  the  patient,  (2) 
in  order  that  the  earliest  signs  and  manner  of 
onset  of  these  arthropathies  may  be  further  eluci- 
dated. I regard  this  as  a most  promising  field 
for  Boentgenologic  research. 

That  all  joint  lesions,  except  the  very  few  in 
which  the  diagnosis  is  beyond  doubt,  should  be 
examined  with  the  Boeutgen  rays. 
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ST.  LOUIS 

In  expressing  the  thanks  of  myself  and  col- 
leagues for  the  honor  of  meeting  }rou  this  even- 
ing. I realize  that  the  compliment  is  paid  not  to 
ns  personally,  but  to  the  institution  we  have  the 
honor  of  serving,  and,  beyond  it,  to  the  cause  of 
medical  education. 

There  is  a growing  tendency  toward  the  simpli- 
fication of  medical  practice  and  toward  a franker 
and  more  natural  relation  between  physicians  and 
the  rest  of  the  world,  called  for  short,  but  with 
no  idea  of  disrespect,  laymen.  There  is  also  an 
even  more  conspicuous  movement  for  putting 
medical  education  in  a more  public  position  than 
it  has  held  hitherto ; for  taking  it  out  of  the  semi- 
private or  wholly  private  relation  it  formerly 
held  and  placing  it  in  the  brighter  light  of  uni- 
versity administration. 

Since  medicine  is  an  art  that  sooner  or  later 
comes  home  to  everyone,  it  would  seem  eminently 
right  that  the  education  of  medical  practitioners 
should  be  just  as  open  to  those  interested  in  edu- 
cation, just  as  much  a matter  of  full  and  intelli- 
gent criticism,  constructive  as  well  as  destructive, 
as  any  other  branch  of  education.  Moreover,  the 
relations  of  medical  science  to  the  public  at  large, 
or  to  the  state,  are  rapidly  becoming  more  exten- 
sive and  important,  and  also  occupy  more  and 
more  the  attention  of  all  who  are  interested  in 
public  welfare.  It  is,  therefore,  I assume,  a 
happy  omen  that  in  this  city,  where  so  much  has 
been  done  for  education,  so  conspicuous  and 
influential  a body  as  the  Commercial  Club  has 
invited  members  of  the  medical  school  of  the 
Washington  University  to  address  it. 

To  one  who  begins  to  form  some  acquaintance 
with  the  subject  it  seems  remarkable  that  medical 
education  in  the  past,  in  this  country,  has  been 
obtained  in  private  schools  free  from  all  super- 
vision as  to  means  or  methods.  Until  recently 
nearly  all  medical  schools  were  joint-stock  affairs, 
in  some  cases  very  lucrative  to  the  stockholders. 
Even  if  they  had  university  titles  their  connec- 
tion with  the  so-called  university  was  purely 
nominal.  It  would  take  too  long  to  explain  why 
these  things  were  so;  one  important  factor  was 
the  entire  lack  of  any  control  over  medical  study 
by  the  authorities.  That  the  state  in  any  part 
of  the  Union  has  begun  to  regulate  medical  prac- 
tice and  medical  education  is  due  wholly  to  the 
initiative  and  self-sacrificing  efforts  of  the  med- 
ical profession,  and  not  to  the  public,  the  execu- 
tive or  the  legislature. 

For  a long  time  the  only  notice  the  legislature 
or  the  courts  took  of  medical  schools  was  by  mak- 
ing difficult  the  study  of  human  anatomy  and  by 
making  necessary  the  work  of  the  body-snatcher. 
Even  now  so  little  regulated  is  the  organization  of 

* An  address  delivered  by  invitation  before  the  Com- 
mercial Club  of  St.  Louis,  April  11,  1011. 


medical  teaching  in  most  states  that  a group  of 
men — who  need  not  even  be  physicians — can  get 
from  the  authorities  for  a trifling  sum  a charter 
for  conducting  a medical  college  and  giving  the 
right  to  confer  medical  degrees.  These  degrees 
still  entitle  the  holders  to  practice  medicine, 
though  the  field  for  such  practitioners  has  been 
very  much  narrowed.  So  little  is  the  character 
of  the  institution  considered  that  the  charter 
may  be.  bought  and  sold  as  easily  as  a bill  of 
lading  for  cotton;  and  it  happens  not  infre- 
quently, and  has  happened  even  recently,  that  the 
charter  of  a school  once  reputable  may  be  used 
as  a diploma  mill  where  degrees  are  sold  with  as 
little  ceremony  as  a suit  of  ready-made  clothes. 

The  results  of  the  older  methods  must  be  con- 
sidered with  reference  to  the  state  of -medical 
knowledge  when  those  methods  were  established 
and  should  not  be  summarily  condemned,  as  they 
sometimes  are.  Great  men  taught  and  great  men 
in  embryo  studied  then,  as  now.  In  the  better 
schools  many  either  had  college  educations  or 
sound  training  as  far  as  it  went.  They  did  not 
satisfy  themselves  with  the  mimimum  course  but 
took  at  least  one  more  year,  worked  in  hospitals 
or  laboratories  in  the  long  vacations,  or  with 
practitioners,  served  as  interns  in  hospitals  for 
one  or  two  years  and  worked  as  long  in  the 
endowed  and  well-organized  medical  schools  of 
Europe.  We  can  never  forget  that  some  of  the 
greatest  practical  advances  in  medicine  have  been 
made  by  men  educated  in  this  wav,  and  we  should 
never  forget,  here  in  St.  Louis,  the  many  who 
gave  time  and  money  and  fame  to  the  cause  of 
medical  education.  It  would  be  invidious  to 
mention  them  now,  but  it  will  be  well  for  us  to 
preserve  their  memories  to  future  generations  as 
those  of  men  who  played  well  their  part. 

Those  who  prefer  the  old  order  sometimes 
obscure  the  reasons  for  lengthening  the  period  of 
medical  study.  It  is  asserted  that  medical  col- 
leges exact  greater  preparation  and  longer  study 
from  an  unfair  desire  to  restrict  the  number  of 
practitioners.  It  does  not  require  much  investi- 
gation to  show  the  fallacy  of  such  statements, 
but  I prefer  to  call  attention  to  some  positive 
reasons  in  favor  of  the  more  extensive  course  of 
study. 

Medicine  is  a very  ancient  art.  Its  traditions 
go  hack  to  the  dawn  of  civilization;  its  literature 
free  from  mystical  traditions  very  much  older, 
to  the  brightest  era  of  Greek  culture,  the  period 
of  Aristotle,  Dlato  and  Pericles  and  the  great 
poets,  dramatists  and  philosophers.  In  one  of 
the  chapters  of  Hippocrates  that  still  contains 
much  of  practical  value,  we  find  the  immortal 
axiom  “life  is  short  but  art  long.”  Medicine  is 
essentially  a growing  art  and  so  keeps  forever 
young,  advancing  with  each  gain  in  knowledge 
of  every  other  art  and  science.  It  grew  with 
greater  rapidity  after  the  discovery  of  the  circu- 
lation of  the  blood  by  Harvey  in  the  beginning 
of  the  17th  century.  It  was  accelerated  still 
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more  by  the  discoveries  in  anatomy  in  the  18th 
century  and  more  rapidly  still  by  the  careful  and 
intense  study  of  disease  in  the  live  and  dead  body 
that  developed  in  the  stirring  times  of  Paris  in 
the  Revolution. 

It  is  worth  noting  that  one  of  the  factors  that 
forced  the  development  of  medicine  on  Paris  was 
the  reorganization  of  the  hospitals.  Before  the 
Revolution  these  were  merely  asylums  in  which 
the  grossest  neglect  existed.  Formerly  four  or 
five  patients  were  sometimes  in  a single  bed,  sick, 
dead  and  dying  together,  hut  when  the  medical 
service  of  the  Republic  was  reorganized,  the  hos- 
pitals were  renovated  and  the  patients  were  dis- 
tributed so  as  to  get  the  best  service  from  the 
attending  physicians  and  surgeons.  Instead  of 
dividing  the  service  into  equal  parts  and  assign- 
ing the  patients  in  rotation,  as  one  might  have 
expected  in  a democratic  community,  the  patients 
were  classified  according  to  disease  conditions 
and  the  most  important  diseases  were  handled  by 
the  men  who  had  the  greatest  skill  in  their  recog- 
nition and  treatment.  The  result  was  a great 
increase  in  the  knowledge  of  these  diseases,  nota- 
bly consumption,  and  diseases  of  the  heart  and 
blood-vessels,  and  accordingly  an  increase  of  skill 
in  the  physicians  who  became  the  teachers  of 
others  equally  or  even  more  skilled,  and  in  a 
short  time  made  Paris  the  center  of  the  medical 
world. 

But  all  former  gains  were  made  relatively 
insignificant  by  the  impetus  given  to  medical 
science  by  the  discoveries  in  natural  and  physical 
science  of  the  last  seventy-five  years — a growth 
that  becomes  more  intense  and  rapid  as  it  con- 
tinues, and  that  startles  us  with  undreamed-of 
discoveries.  The  discoveries  in  anatomy,  such  as 
the  cell  doctrine  and  the  process  of  cell  multipli- 
cation. of  physiology,  of  chemistry,  of  the  micro- 
scopic vegetable  and  animal  organisms  that  cause 
the  most  important  diseases,  are  really  no  less 
wonderful  than  the  discoveries  in  electricity  and 
physics,  of  wireless  telegraphy  and  Roentgen  rays 
and  the  principles  of  aviation. 

It  Avould  be  well  perhaps  to  mention  some 
examples  that  show  us  how  recent  some  of  the 
most  important  medical  facts  are.  Most  people 
who  have  had  to  consult  a physician  have  been 
percussed,  “sounded.”  It  was  known  long  ago 
that  the  different  parts  of  the  body  resound  dif- 
ferently when  struck,  but  it  was  not  until  1761 
that  Auenbrugger  formulated  the  facts  regarding 
percussion  of  the  body.  Even  that,  however,  had 
no  immediate  effect  and  it  was  not  until  Auen- 
brugger’s  discovery  was  itself  discovered,  trans- 
lated and  enlarged  by  Corvisart,  Napoleon’s  phy- 
sician, in  the  beginning  of  the  last  century,  that 
percussion  bad  a definite  place  in  medical  tech- 
nic ; and  it  has  been  more  and  more  elaborated 
since  then. 

Auscultation,  or  the  examination  of  different 
organs  by  listening  to  sounds  made  by  or  in 
them,  is  even  more  recent,  having  been  discov- 


ered and  developed  into  a useful  art  by  another 
great  French  physician,  Laennec,  in  1819.  Some 
of  the  most  familiar  diseases  were  curiously  late 
in  receiving  recognition.  We  find  excellent 
descriptions  of  some  diseases  like  typhoid  and 
many  lung  diseases  even  in  Hippocratic  writings. 
Pneumonia  and  pleurisy  in  a great  majority  of 
cases  are  easy  to  distinguish  at  the  present  time, 
but  were  not  separated  until  the  early  part  of 
the  19th  century;  and  it  was  during  this  period 
that  diseases  of  the  heart  were  separated  from 
those  of  the  lining  membrane  of  the  heart.  Mea- 
sles and  scarlet  fever  which,  in  typical  cases,  can 
be  distinguished  by  an  experienced  mother,  were 
not  differentiated  until  a little  over  200  years 
ago,  by  Sydenham,  and  it  was  only  in  the  end  of 
the  19th  century  that  German  measles  was  split 
off  from  the  others ; and  more  recently  still 
another  variety,  known  as  the  fourth  disease,  has 
been  defined.  Bright’s  disease  is  now  a household 
word,  yet  it  is  less  than  100  years  since  Bright 
described  the  conditions  now  called  after  him.  In 
fact,  before  that  time  the  kidneys  were  rarely 
examined  at  autopsies  and  never  as  a matter  of 
routine. 

When  the  field  of  discovery  by  observation 
alone  became  pretty  thoroughly  cultivated,  exper- 
imental methods  were  applied  to  medical  investi- 
gation, and  this  has  been  in  medicine,  as  in  other 
sciences,  the  greatest  aid  to  the  advance  of 
knowledge.  These  experimental  methods  were 
practiced  with  great  success  as  far  back  as  the 
18th  century,  especially  by  John  Hunter,  and  in 
the  beginning  of  the  19th  century  by  various 
brilliant  Frenchmen,  and  became  most  highly 
developed  along  with  discoveries  in  allied  sciences 
after  that  time. 

It  would  take  a long  time  to  give  only  a partial 
list  of  the  important  discoveries  made  in  this 
way.  Among  the  earliest  were  those  bv  which 
the  functions  of  the  brain  and  spinal  cord  were 
assigned  to  definite  areas  in  those  organs.  These 
discoveries  enabled  diagnoses  to  be  made  and 
surgical  operations  to  be  carried  out  for  the 
relief  of  these  conditions,  that  approach  the  accu- 
racy of  the  engineer  or  architect.  An  even  more 
interesting  field  of  experimental  investigation  is 
that  surrounding  the  so-called  ductless  glands. 

It  has  long  been  known  that  scattered  around 
in  various  parts  of  the  body  there  are  organs  of 
varying  size  and  appearance  whose  functions 
were  for  a long  time  unknown.  As  an  example 
of  our  ignorance,  I may  point  out  that  the  largest 
of  these  organs,  the  thyroid  gland,  which  lies  in 
the  lower  part  of  the  neck,  was  supposed  l\v 
many  to  be  for  no  other  purpose  than  to  give  the 
neck  a beautiful  appearance.  Diseases  of  this 
gland  have  long  been  known,  especially  in  the 
form  of  goiter,  which  is  endemic  in  various  parts 
of  the  world.  Sometimes  these  tumors  were 
removed  for  purely  cosmetic  reasons,  and  in  some 
cases  patients  underwent  curious  mental  and 
bodily  transformations,  so  that  they  resembled 
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people  known  in  various  parts  of  the  world  as 
cretins,  or  congenital  idiots.  A long  series  of 
experiments  on  sheep,  goats  and  monkeys  showed 
that  the  thyroid  gland  had  important  functions ; 
that  it  is,  in  fact,  essential  to  life  and  health  and 
that  its  complete  destruction  or  extirpation  pro- 
duces a condition  now  well  known  as  myxedema, 
while  partial  disease  or  functional  disorders  pro- 
duce many  and  varied — and  sometimes  very 
important — mental  or  physical  alterations. 

It  would  seem  that  anatomy,  which  has  been 
studied  so  enthusiastically  for  so  long  a time, 
could  not  leave  room  for  any  further  discoveries, 
but  work  on  the  thyroid  gland  revealed  the  exist- 
ence of  other  organs  of  the  highest  importance 
to  health  lying  in  and  near  the  thyroid  itself. 
The  remarkable  advance  brought  about  by  the 
study  of  the  thyroid  has  led  to  extensive  study 
of  all  other  ductless  glands  and  we  have  had 
revealed  the  existence  of  a number  of  very  impor- 
tant disease  forms,  some  of  which  were  known 
but  not  understood,  and  others  which  had  been 
entirely  overlooked.  In  many  respects  the  field 
has  only  begun  to  be  cultivated. 

In  short,  medicine  has  now  become  clearly 
recognized  as  a branch  of  the  great  field  of  biol- 
ogy— the  study  of  Life.  Since  the  investigations 
that  followed  Darwin’s  discoveries  have  so  enor- 
mously enlarged  the  field  of  biology,  so  the  meth- 
ods of  increasing  the  knowledge  of  medicine  have 
become  more  numerous  and  more  complex.  One 
further  example  of  this  may  be  mentioned : the 
study  of  animal  parasites.  For  a long  time  the 
large  intestinal  worms  were  looked  on  as  merely 
freaks,  of  no  significance  or  practical  importance. 
The  study  of  zoology  has  not  only  changed  their 
great  medical  and  economic  importance,  but  has 
revealed  the  existence  of  still  smaller  animal  par- 
asites, whose  relation  to  human  medicine  is  of 
the  most  far-reaching  importance.  It  is,  per- 
haps, enough  now  to  mention  the  Trichina  spi- 
ralis, formerly  supposed  to  be  merely  a harmless 
parasite  of  pork;  the  hook  worm,  and  a great 
number  of  minute  parasites  which  cause  malaria, 
dysentery  and  many  other  diseases  of  warm  coun- 
tries. 

The  discovery  of  the  syphilis  parasite  illus- 
trates the  difficulty  surrounding  the  investigation 
of  its  origin.  Here  is  a disease,  perhaps  the  most 
interesting  of  any  that  ever  affected  the  human 
race.  Scores  of  men  had  worked  for  years  at  the 
discovery  of  the  cause;  more  than  a hundred 
supposed  parasites  were  found,  which  one  by  one 
were  shown  to  have  no  significance,  and  it  has 
only  been  a few  years  since  the  real  parasite  was 
found,  not  by  a physician,  but  by  a zoologist,  and 
found  by  a method  of  simplicity  that  adds  to  the 
wonder  of  the  discovery. 

Chemical  investigations  were  made  in  connec- 
tion with  diseases  as  soon  as  chemistry  evolved  as 
an  investigating  branch  out  of  alchemy.  Many 
discoveries  of  grea£  theoretical  importance,  and 
some  of  fundamental  practical  importance,  have 


been  made,  such  as  those  in  connection  with  the 
presence  of  sugar,  albumin  and  many  other  sub- 
stances in  the  urine,  but  from  the  advances  in 
chemistry  in  the  last  quarter  of  a century  it  is 
probably  safe  to  say  that  the  field  has  barely 
been  opened,  and  that  far  greater  additions  to 
the  knowledge  of  chemistry  will  follow  in  the 
near  future. 

All  these  discoveries  have  helped  to  make  us 
understand  better  the  manifold  phenomena  of 
disease;  to  recognize  more  accurately  what  goes 
on  in  the  sick  man  by  means  of  examination  by 
the  unaided  senses,  by  microscopic  examination, 
by  chemical  tests,  by  subtle  tests  of  blood  and 
body  juices.  By  their  aid  we  not  only  recognize 
bodily  conditions  more  accurately,  but  with  their 
assistance  we  have  been  able  to  take  more  certain 
measures  for  the  relief  of  illness  and  for  restor- 
ing health. 

Medicine  is  not  only  an  old  art  and  a growing 
art,  but  it  is  also  a critical  art ; it  has  the  skepti- 
cism of  age  and  the  credulity  of  youth.  If  at 
times  credulity  seems  to  be  unduly  conspicuous, 
as  in  the  early  days  of  a discovery  like  that  of 
tuberculin,  this  is  really  due  to  a praiseworthy 
belief  in  the  possibility  of  the  triumph  of  hope 
over  experience.  Sometimes  skepticism  seems 
unnecessarily  severe.  Many  of  you  who  have 
experienced  relief  from  remedies  brought  to  your 
notice  through  the  advertisements  in  trolley  cars, 
on  fence  rails  or  barn  roofs,  wonder  why  your 
family  physician  does  not  use  the  same  things, 
and  too  often  assume  that  he  is  narrow-minded 
and  bigoted.  This  is  really  not  the  case,  how- 
ever. The  physician  knows  that  all  these  reme- 
dies are  far  from  being  new ; they  are  simply  old 
and  well-known  preparations.  The  family  phy- 
sician uses  all  of  the  essential  ingredients  in 
them,  and  in  as  palatable  form,  every  day.  When 
used  indiscriminately  they  have  their  time,  due 
to  advertising,  but  the  vogue  soon  passes.  If 
they  even  relieve  symptoms,  severe  enough,  no 
doubt,  to  the  sufferer,  they  always  entail  the  dan- 
ger that  something  more  serious  may  be  back  of 
the  svmptom,  and  that  the  individual  and  not 
the  symptom  needs  treatment. 

A few  words  regarding  another  feature  of 
modern  medicine  may  not  be  out  of  order.  It 
is  often  supposed  that  physicians  have  a class 
prejudice  against  certain  systems  or  theories  of 
healing,  prejudices  that  are  not  greatly  to  their 
credit.  It  is  true  that  we  object  to  systems  of 
disease  or  of  treatment,  because  a long  experi- 
ence has  shown  that  such  things  fail.  Many  men 
in  the  profession  have  devised  systems  and  many 
will  continue  to  do  so,  but  the  cool  observer  of 
Nature  and  of  medical  practice  will  look  critic- 
ally on  these  no  matter  from  whom  they  come. 
To  apply  the  principles  to  actual  facts,  let  me 
consider  first  the  system  that  is  based  on  the 
action  of  the  mind  on  the  body.  The  medical 
profession  has  no  prejudice  at  all  against  the 
application  of  the  principle,  in  that  from  the 
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earliest  days  we  have  had  traditions ; at  all  times 
the  most  successful  teachers  have  taught  them, 
books  have  been  written  on  the  subject  and  the 
most  acute  and  highly  scientific  minds  of  the 
19th  century  devoted  a great  deal  of  time  to 
their  elucidation.  If  the  practices  of  Christian 
Science  have  been  objected  to,  this  was  not  at  all 
due  to  the  personality  of  the  founder.  We  have 
never  been  ashamed  to  accept  vaccination  from  a 
dairy  maid,  but  when  we  are  told  in  an  age  of 
steam  and  electricity  that  a toothache  or  broken 
bone  or  consumption  is  not  actual  but  merely 
mental  error  we  believe  that  this  is  not  a new 
truth,  but  is  just  as  fallacious  as  similar  errors 
that  have  come  and  gone  through  the  centuries. 
When,  after  the  cause  of  typhoid  fever  has  been 
definitely  established,  we  are  told  that  this  dis- 
ease and  all  others  are  due  to  displacement  of 
bones  and  nerves,  we  object  to  the  doctrine;  not 
because  of  the  personality  of  the  discoverer  but 
because  an  amount  of  work  infinitely  greater 
than  that  of  all  the  system  makers  has  been 
devoted  to  the  investigation  of  the  nature  and 
cause  of  disease  and  has  shown  that  the  theory  of 
osteopathy  is  unsatisfactory.  If  we  are  reminded 
that  practical  benefits  obtain  from  the  therapeu- 
tical applications,  we  know  that  the  same  manip- 
ulations have  been  known  from  the  time  of 
Homer  and  have  been  used  all  over  the  world, 
and  have  been  thoroughly  worked  up  by  scientific 
men  within  the  last  fifty  years.  That  massage 
as  well  as  the  influence  of  suggestion  have  not 
been  used  as  much  as  they  deserve  is  another 
question  which  may  be  understood  by  reference 
to  the  rapid  growth  and  complexity  of  medical 
study. 

Obviously  all  the  advances  in  science  and  the 
methods  of  study  have  caused  a revolution  in  the 
training  of  medical  practitioners.  When  diag- 
nosis was  largely  made  by  the  consideration  of 
a few  symptoms,  the  memorizing  of  groups  of 
symptoms  was  the  chief  part  of  medical  study. 
The  advantage  of  experience  could  only  be  gained 
by  time  and  opportunities  impossible  for  an 
undergraduate.  Now.  examinations  are  made  ibv 
applying  technical  methods  to  the  body  and  its 
fluids,  its  secretions  and  excretions.  These  meth- 
ods cannot  be  learned  by  lectures  and  reading 
alone.  Moreover,  they  must  be  mastered  so  as 
to  be  almost  automatic.  Formerly  in  a case  of 
croup  the  physician  revolved  a set  of  statements 
regarding  varieties,  and  in  the  majority  of  cases 
either  came  to  the  wrong  conclusion  or  no  conclu- 
sion at  all.  Now,  diagnosis,  on  which  proper 
treatment  depends,  must  be  made  by  local  exam- 
ination and  the  expert  manipulation  and  inspec- 
tion of  some  of  the  diseased  tissue,  or  some  of  the 
secretions  of  the  patient.  If  we  would  learn 
whether  certain  convulsions  are  due  to  kidnev 
disease,  instead  of  something  wholly  different, 
microscopic  and  chemical  examinations  are  essen- 


tial. In  severe  malarial  fevers  the  patient  may 
be  snatched  from  certain  death  by  the  examina- 
tion of  the  blood  and  treatment  based  on  the 
result.  In  the  commonest  of  all  diseases,  tuber- 
culosis, the  exact  recognition  may  be  advanced 
many  months  by  the  detection  of  the  tubercle 
bacillus.  Examples  might  be  multiplied,  but  the 
important  fact  is  that  in  order  to  utilize  the 
present  knowledge  of  medicine,  the  student  must 
have  a training  that  will  fit  him  to  act  quickly 
and  obtain  results  of  certainty,  impossible  not 
many  years  ago.  Anything  else  would  be  dis- 
honest in  the  present  state  of  knowledge.  This 
is  one  reason  why  many  months  of  training  in 
practical  methods  are  necessary,  instead  of  the 
briefer  theoretic  training  of  less  accurate  days. 
There  is  another  reason : the  treatment  of  dis- 
ease is  also  much  more  positive  and  accurate,  in 
many  and  various  conditions,  than  formerly.  A 
host  of  disease^  that  only  a few  years  ago  either 
killed  or  led  to  hopeless  invalidism,  often  without 
being  recognized,  are  now  amenable  to  surgical 
treatment.  It  is  enough  to  mention  appendicitis, 
gall-stone  disease  and  many  diseases  of  the  stom- 
ach and  pleura.  But  in  order  to  treat  these — 
and  they  may  fall  under  the  care  of  the  most 
recent  graduate  just  as  easily  as  under  that  of 
the  oldest  practitioner — the  physician  must  again 
be  master  of  a large  array  of  technical  methods, 
of  asepsis  in  the  preparation  of  the  patient, 
hands  and  instruments,  of  cutting  tissues,  of 
tying  knots,  of  seeing  and  feeling  slight  changes 
accurately  under  trying  conditions,  and  many 
other  details.  These  can  be  learned  only  by  prac- 
tical exercise,  for  the  progress  of  art  has  made 
it  simply  criminal  to  leave  any  of  them  to  be 
learned  as  a result  of  experience  on  patients.  I 
do  not  mean  to  give  the  idea  that  the  under- 
graduate must  be  expected  to  know  everything. 
There  is  still  ample  scope  for  experience,  hut  the 
essentials,  and  especially  the  essentials  of  manual 
technic  necessary  in  every-dav  work  must  be 
acquired  in  a medical  school. 

All  these  methods  have  led  to  the  necessity  of 
reconsideration  of  the  economic  features  in  medi- 
cal practice.  AVhen  diagnosis  was  made  by  hear- 
ing a few  complaints  mentioned,  looking  at  the 
tongue  and  feeling  the  pulse,  it  was  easy  for  any- 
body to  have  the  most  thorough  kind  of  an  exam- 
ination made  in  a short  time;  but  when  diagnosis 
is  made  by  the  application  of  many  delicate 
methods,  requiring  expensive  apparatus,  the  pos- 
sibility of  applying  it  universally  is  evidently  in 
need  of  readjustment.  The  same  problem  applies 
to  treatment:  when  a typhoid  fever  patient 

needed  nothing  else  but  to  be  kept  quiet  and 
given  certain  food  and  medicine  at  more  or  less 
definite  hours,  the  requirements  were  as  easv  to 
meet  in  a hovel  as  thev  were  in  the  most  comfort- 
able home  or  hospital.  Now  that  we  know  that 
the  patient’s  chances  of  recovery  are  many  times 
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better  by  being  treated  under  the  care  of  skilled 
nurses,  with  a regulation  of  diet  according  to  the 
most  minute  study  of  the  patient’s  condition, 
with  skilled  attention  every  hour  of  the  day  and 
night,  in  order  to  avoid  complications,  which  are 
more  dangerous  than  the  disease  itself,  the  con- 
dition is  evidently  different. 

The  change  is  most  striking  in  the  case  of  dis- 
eases like  diphtheria.  Formerly  a diphtheria 
patient  was  given  certain  medicines  and  in  some 
cases  was  subjected  to  surgical  operation,  the 
result  of  which  was  often  disappointing.  • At 
present  it  is  essential  that  every  patient  be  treated 
with  the  well-known  antidiphtheria  serum,  and 
patients  so  treated  almost  always  escape  the  need 
of  an  operation,  but  the  serum  necessary  for  the 
treatment  of  such  cases  at  ordinary  market  rates 
may  cost  from  $60  to  $80.  Of  course,  the  patient 
and  his  relatives  have  no  such  sum,  yet  his  value 
to  the  community  is  many  times  that,  and  it 
would  seem  that  in  every  paid  of  the  country 
serum  should  be  furnished  at  the  expense  of  the 
community,  but  obviously  this  can  only  be  done 
by  recognition  of  the  requirements  of  the  case. 

Not  only  in  the  practice  of  medicine,  but  also 
in  the  education  of  medical  practitioners,  exten- 
sive plants  are  necessary.  We  need  extensive 
laboratories  thoroughly  equipped  with  apparatus 
and  a staff  of  well-trained  instructors  to  begin 
the  education  of  the  young  physician.  In  hos- 
pitals equally  extensive  plants  are  required  for 
diagnosis  and  treatment.  There  must  also  be  a 
large  staff  of  experts  to  carry  out  the  various 
manipulations  necessary  in  the  examination  and 
treatment  of  the  sick.  Tt  would-  seem  that  noth- 
ing could  be  more  practical  that  the  combination 
of  the  medical  school  and  the  hospital,  and,  in 
fact,  where  such  combinations  exist  their  benefits 
are  known  to  everybody  who  cares  to  consider 
them.  Many  steps  in  the  examination  of  the 
sick  can  be  made  by  students  who  have  already 
passed  their  scientific  work  and  are  in  the  posi- 
tion of  learners  in  the  parts  more  directly  related 
to  the  sick  individual.  The  methods  of  still  fur- 
ther recognizing  disease  and  treating  all  form?  of 
disease  are  naturally  learned  in  the  various  posi- 
tions the  young  student  occupies  in  the  hospital. 

Such  an  institution  serves  the  community  in 
many  ways  besides  the  production  of  doctors.  It 
renders  economic  service  in  the  various  branches 
of  medicine,  furnishes  a training  school  for 
experts  in  all  of  the  special  branches  and  it  per- 
mits economic  treatment  to  those  who  would  not 
be  able  to  supply  themselves  at  the  important 
time. 

While  it  cannot  be  expected  that  every  hospital 
should  also  be  a complete  medical  school,  the 
most  successful  must  be  those  that  serve  as  part 
of  a medical  school ; but  the  others  should  be  no 
less  carefully  and  scientifically  administered. 

Washington  University  Medical  School. 
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Medical  education  is  now  discussed  to  an 
extent  far  exceeding  anything  in  the  past,  and 
this  change  has  come  about  largely  in  the  last 
five  years.  Before  that,  it  was  from  time  to  time 
a question  of  local  interest  only  and  concerned 
alone  the  physicians  of  a community  when  some 
change  or  innovation  was  contemplated. 

I take  it  that  a body  of  laymen  would  have 
formerly  submitted  to  after-dinner  remarks  on 
professional  education  with  hardly  more  pleasure 
than  they  would  have  submitted  themselves 
to  surgical  ministrations.  Gradually,  however, 
attention  throughout  the  whole  country  has  been 
focussed  on  medical  education.  The  publication 
last  year  of  the  bulletin  on  this  subject  bv  the 
Carnegie  Foundation  was  only  a sign  of  the 
general  interest,  though  it  did  more  to  point  out 
the  deplorable  condition  of  affairs  and  show  to 
those  responsible  their  duty  than  any  other 
thing,  and  it  did  more.  It  aroused  an  interest 
in  the  matter  among  the  intelligent  members  of 
communities,  impressed  it  on  them  that  the  sub- 
ject was  not  one  of  academic  interest  alone,  but 
that  medical  education  concerned  them  vitally  as 
individuals.  And  this  last  was  particularly  for- 
tunate because  it  has  been  well  said  that  “a  right 
education  of  public  opinion  is  one  of  the  prob- 
lems of  future  medical  education.” 

From  all  the  smoke  of  the  discussion,  and 
there  has  been  much,  and  it  has  been  lighted  by 
flashes  of  threats  of  libel  suits,  the  retort  dis- 
courteous and  the  lie  direct,  one  thing  stands  out 
prominently.  It  is  admitted  bv  all ; and  that  is 
that  medical  education  as  a whole  in  this  country 
is  very  bad,  it  is  antiquated,  it  is  incomplete.  By 
comparison  with  France.  Germany  and  England 
we  suffer  greatly.  This  does  not,  of  course,  mean 
that  some  of  our  institutions  are  not  as  good  as 
those  to  be  found  abroad,  but  we  have  such  a 
number  of  schools  of  inferior  grade,  some  of 
them  bad  in  the  extreme,  that  they  depress  the 
whole  average  to  a low  level.  Those  also  most 
closely  concerned  with  the  schools  of  the  highest 
grade  find  much  to  criticize  in  their  methods, 
ideals  and  resources. 

We  may  start  then  with  the  admitted  premise 
that  in  even  our  best  schools  there  is  much  to 
criticize  and  improve  and  in  the  worst  schools 
much  to  destroy,  and  ask  why  have  we  such  a 
number  of  low-grade  schools  and  why  is  medical 
education  unsatisfactory  even  in  the  best? 

The  answer  to  the  first  question  explains  the 
genesis  of  the  proprietary  medical  school.  They 
were  founded  because  they  were  paying  concerns. 
The  first  medical  instruction  in  the  country  was 
given  under  the  authority  of  the  college  or  uni- 
versity. In  1765  Shippen  and  Morgan  began  a 

* An  address  delivered  bv  invitation  before  the  Com- 
mercial Club  of  St.  Louis.  April  11.  1911. 
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department  of  medical  teaching  in  Philadelphia 
which  shortly  became  a part  of  the  University  of 
Pennsylvania ; in  1768  the  medical  department 
of  Kings,  later  Columbia,  College  was  founded, 
and  in  1783  Harvard,  in  1798  Dartmouth,  and 
in  1810  Yale  opened  schools  for  the  study  of 
medicine.  Medical  teaching  then  began  as  it 
should  and  the  schools  were  branches  “growing 
out  of  the  living  university  trunk.”  But  early 
in  the  last  century  began  to  grow  up  schools 
without  university  connection  and  they  multi- 
plied so  fast  that  they  soon  dominated  the  whole 
field  and  their  type  became  the  type  of  the  whole. 
It  is  very  true  that  in  the  beginning  more  schools 
may  have  been  necessary,  that  universities  were 
not  numerous  or  enthusiastic  enough  or  so  situ- 
ated as  to  maintain  them  and  that  a real  public 
service  was  done  by  creating  a new  school.  But 
the  number  rapidly  swelled  beyond  any  reason- 
able proportions.  They  were  founded  in  the 
majority  of  instances  because  they  were  directly 
or  indirectly  of  pecuniary  advantage  to  those 
connected  with  them  and  in  the  beginning  this 
advantage  was  great.  The  cost  of  maintaining  a 
school  was  next  to  nothing  and  the  gross  receipts 
were  nearly  all  net  receipts.  Professors  were  few 
and  assistant  instructors  an  unnecessary  and 
expensive  impediment.  The  heads  of  depart- 
ments in  the  order  of  their  seniority  or  accord- 
ing to  the  importance  of  their  chairs  or  their 
control  of  the  stock,  divided  the  proceeds. 

Yot  so  many  years  ago  the  professors  in  one  of 
the  Yew  York  schools  received  $10,000  each  for 
delivering  year  after  year  the  same  lectures  to  a 
large,  heterogeneous  body  of  students  in  a huge 
amphitheatre.  Small  wonder  then  that  the  num- 
ber of  schools  grew,  because  if  the  soil  in  other 
localities  was  not  so  fertile  and  the  direct  prod- 
uct so  valuable,  there  were  by-products  in  the 
way  of  consultations,  which  were  open  only  to 
those  of  professorial  degree.  It  was  therefore 
as  inconspicuous  and  disadvantageous  for  a med- 
ical man  to  be  without  a prefix  of  professor  to 
his  name  as  in  these  days  it  would  be  for  the 
champion  bootblack  or  barber.  Hence  it  came 
about,  as  Mr.  Flexner  said  in  his  report,  that 
“whenever  and  wherever  the  roster  of  untitled 
practitioners  rose  above  half  a dozen  a medical 
school  was  likely  at  any  moment  to  be  precipi- 
tated.” 

Surely  something  more  than  an  inspiration  to 
teach  is  required  to  explain  the  creation  in  a 
little  more  than  a century  of  457  medical  schools 
in  this  country  and  Canada.  Of  late  the  number 
generated  has  shrunk  almost  to  nil,  but  we  still 
have  almost  as  many  schools  as  the  rest  of  the 
civilized  world.  There  has  been  a high  mortalitv 
in  the  last  year  among  them.  The  explanation  is 
easv.  Medical  education  has  ceased  to  pay. 

The  argument  formerly  much  used  to  apolo- 
gize for  the  formation  of  a new  school,  that  men 
arose  with  new  truths  to  tell,  has  long  since  been 
worn  threadbare.  There  is  no  longer  any  neces- 


sity for  a voice  to  cry  in  the  wilderness — a med- 
ical prophet  with  a mission  and  a message  to  tell 
can  tell  it  to  the  most  cultured  audience  and  in 
the  most  effete  environment.  There  is  no  danger 
that  he  will  not  be  heard. 

There  is  every  reason  why  the  proprietary 
schools  should  die  and  they  are  dying  rapidly. 
May  their  shadows  continually  grow  less. 

With  the  better  medical  schools  and  with  those 
with  university  connections  there  have  been  four 
factors  tending  largely  to  prevent  the  consumma- 
tion of  the  best  ideals. 

The  first  of  these  has  been  the  enormous 
increase  in  medical  knowledge  and  consequently 
of  what  had  to  be  taught.  The  subject  has  con- 
stantly been  running  away  from  the  teachers. 
In  the  last  fifty  years  medical  knowledge  has 
advanced  more  than  in  all  the  other  centuries  of 
which  we  have  record.  It  has  changed  from 
empiricism  to  scientific  fact  and  from  vague  sur- 
mises to  solid  information.  Small  wonder  then 
that  the  demands  of  to-day  do  not  satisfy  those 
of  to-morrow.  A curriculum  modern  and  even 
advanced  becomes  hopelessly  antiquated  in  ten 
years. 

Yathan  Smith  founded  the  school  at  Dart- 
mouth in  1798  and  for  twelve  years  was  practic- 
allv  the  entire  faculty  and  for  those  times  a verv 
able  one.  He  taught  all  the  subjects  and  prac- 
ticed all  the  arts  of  medicine.  He  was,  as  a man 
in  my  native  Yew  Hampshire  village  now  calls 
himself,  an  all-round  specialist.  But  the  diag- 
noses of  that  time  were  simple,  were  arrived  at 
by  feeling  the  pulse  and  looking  at  the  tongue, 
and  people  therefore  succumbed  to  simple  com- 
plaints such  as  an  ague,  a plethora  or  a wasting. 

The  Johns  Hopkins  or  Harvard  of  to-day  is 
quite  another  story.  They  have  150  professors 
and  instructors,  the  tendency  is  constantly 
toward  specialization  forced  by  the  demand  for 
greater  efficiency  and  by  the  increase  of  a subject 
beyond  one  individual’s  capacity. 

One  surgeon  devotes  all  his  time  to  the  locali- 
zation of  areas  in  the  brain  and  to  operations 
for  the  removal  of  tumors  and  other  diseased 
portions.  A narrow  field  one  might  say;  vet  in 
consequence  of  this  he  is  able  to  detect  disease 
and  cure  patients  which  no  other  man,  unless 
with  a similar  training,  could  do. 

A physician  devotes  his  time  to  photographing 
on  a rapidly  moving  film  the  deflection  of  a 
string  one  ten-thousandth  of  an  inch  in  diameter, 
which  deflection  is  produced  by  the  electric  cur- 
rents generated  in  a human  being’s  heart ; and 
these  currents  can  be  carried  if  necessary  by  wire 
from  the  hospital  to  a laboratory  a mile  or  more 
away.  Einthoven,  who  invented  this  wonderful 
instrument,  knew  that  currents  were  generated 
by  the  heart : they  had  been  recognized  fifty  years 
before  but  there  was  no  convenient  wav  of  record- 
ing them.  With  the  knowledge  of  a trained 
physicist  he  calculated  the  refinements  necessary 
to  accomplish  his  desired  results:  on  the  basis 
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of  his  calculations  he  constructed  his  instrument 
and  it  did  what  he  asked  of  it. 

With  this  and  other  instruments  can  he  told 
what  particular  part  of  the  heart  is  diseased. 
The  examples  could  be  indefinitely  expanded  but 
one  may  see  from  this  how  modern  medicine 
takes  to  itself  the  province  of  practically  all  the 
physical  sciences  and  produces  results  by  methods 
of  investigation  which  at  the  outset  appear  to 
have  nothing  whatever  to  do  with  the  human 
frame. 

This  is  the  process  that  has  made  the  field  of 
modern  medicine  so  vast  that  to  traverse  even  a 
portion  of  it  no  one  has  time  to  stop  for  breath. 

Oliver  Wendell  Holmes  was  professor  of  anat- 
omy and  physiology  at  Harvard  some  fifty  years 
ago,  and  he  disposed  of  the  subject  of  physiology 
with  completeness  and  finality  in  four  lectures. 
A comparison  of  these  four  hours  with  the  250 
demanded  by  the  curriculum  of  to-dav  for  this 
same  subject  tells  better  than  words  the  task  and 
the  perplexity  of  those  teachers  passing  through 
the  transitional  stage.  It  has  been  similar  in 
many  other  lines,  and  subjects  entirely  unknown 
fifty  years  ago  have  become  of  paramount  impor- 
tance. 

Surgery,  the  oldest  of  the  medical  arts,  at  that 
time  chiefly  confined  to  patching  up  broken  and 
dislocated  bones  and  lopping  off  diseased  extrem- 
ities, now  invades  with  complete  unconcern  all 
nooks  and  crannies  of  the  body  and  attacks  even 
the  brain  and  the  heart  itself. 

And  in  a similar  way  it  has  been  with  the  vears 
devoted  to  study.  In  the  days  of  Nathan  Smith 
one  year  was  deemed  ample,  in  those  of  Oliver 
Wendell  Holmes  two,  in  1884  in  New  York  state 
three  years  were  made  compulsory  and  only  ten 
years  later  a fourth  was  added  and  now  there  is 
discussion  of  a fifth.  It  may  be  seen  that  the 
circumstances  have  been  somewhat  extenuating 
even  if  we  grant  that  all  possible  has  not  been 
accomplished. 

The  second  drawback  has  been  and  is  the 
greatly  increased  cost  of  medical  instruction.  As 
I have  indicated,  in  the  beginning  it  was  a pav- 
ing business  and  the  $100  of  each  student  nearly 
all  went  to  profit.  The  college  furnished  an 
amphitheatre  and  nothing  more.  No  foundation 
was  required  and  none  provided.  Universities 
were  glad  of  a medical  connection  to  round  out 
their  list  of  departments  especially  as  no  drain 
was  made  on  their  funds.  But  in  the  last  thirty 
years  what  a change ! Now  the  hundred  dollars 
of  the  student  is  a drop  in  the  bucket  and  even  if 
that  fee  be  trebled  it  is  only  a percentage  of  what 
the  student  costs  the  school.  In  the  best  insti- 
tutions the  cost  per  capita  is  anywhere  from  $600 
to  $750  a year,  practice  economy  how  one  will. 
The  necessity  for  laboratories  and  their  trained 
workers  with  the  equipment  and  the  large  num- 
ber of  teachers  of  various  grades  has  wrought  the 
change.  The  cost  of  heating  and  lighting  the 
anatomical  building  in  Munich  or  of  properly 


conducting  one  department  in  our  best  schools 
is  more  than  the  total  income  of  50  per  cent,  of 
the  medical  schools  in  this  country.  Hence  it  is 
that  only  those  universities  heavily  endowed  can 
support  a school  on  its  proper  plane  and  for  this 
endowment  they  are  compelled  to  turn  to  the 
communities  in  which  they  are  situated.  This  is 
why  one  of  the  problems  of  medical  education  is 
a right  education  of  public  opinion.  Without 
proper  support  the  high  grade  medical  schools 
cannot  exist.  In  return  for  the  aid  they  receive 
they  give  back  to  the  community  the  best  they 
can  in  the  training  of  efficient  servants  of  the 
sick  both  the  wealthy  and  the  poor,  in  the  safe- 
guarding of  the  public  health  and  in  the  develop- 
ment of  methods  of  prevention,  diagnosis  and 
treatment  that  are  of  benefit  to  the  world  at  large. 

The  third  factor  more  or  less  interfering  with 
advancement  has  been  partly  the  result  of  the 
second  and  is,  that  men  engaged  in  teaching  have 
been,  in  the  majority  of  instances,  busy  practi- 
tioners to  whom  practice  was  the  first  and  impor- 
tant consideration  and  teaching  secondary.  It 
could  not  have  been  otherwise.  When  the  labora- 
tory branches  began  to  assume  their  present  dig- 
nity and  importance,  it  became  very  evident  that 
practitioners  could  not  satisfactorily  become  their 
heads.  Uninterrupted  hours  of  work  and  partic- 
ular training  were  necessary,  and  thus  grew  up 
the  specialized  body  of  laboratory  men.  To  them 
we  owe  much,  not  alone  for  their  achievements, 
but  for  their  demonstration  by  their  activities 
and  influence  that  the  teaching  of  medicine  is  a 
profession  and  demands  the  teacher’s  best  time, 
thought  and  interest.  This  applies  not  only 
to  the  laboratory  branches,  but  to  the  clinical 
branches  as  well.  Each  particular  subject  has 
become  so  large  that  in  order  to  keep  abreast  of 
the  times  and  conversant  with  recent  advances, 
a teacher  must  constantly  be  a student  and  play 
his  part  with  his  own  hands  at  unraveling  the 
knotty  problems  of  the  day.  The  demands  of 
active  practice  leave  scant  opportunity  for  this 
and  many  a man  ends  his  years  of  teaching  with 
the  same  point  of  view  with  which  he  began 
them.  This  was  well  exemplified  by  the  professor 
in  an  extinct  medical  college  in  this  city  who 
resigned  full  of  years  and  indignation  because 
microscopes  had  been  introduced  into  the  school. 
Such  an  innovation  (his  own  language,  however, 
was  somewhat  more  powerful)  was  not  for  him; 
he  had  always  been  contented  with  what  he  had 
seen  with  his  naked  eves  and  was  firmly  con- 
vinced that  others  as  well  should  be. 

The  change  of  sentiment  in  regard  to  teachers 
of  medicine  has  been  very  rapid  and  the  demand 
for  men  competent  to  fill  departmental  chairs 
embarrassing,  as  there  are  by  no  means  enough 
trained  men  to  go  round.  This  dearth  is  remark- 
able when  it  is  considered  that  twenty  years  ago 
there  was  practically  no  demand  for  such  men. 

T studied  at  a medical  school  where  there  was  not 
a single  full  time  professor  and  in  that  same 
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scliool  to-day  there  are  few  who  are  not.  Tt  is 
not  surprising  therefore  that  many  departments 
throughout  the  country  are  allowed  to  go  on  in 
an  unsatisfactory  way  because  proper  heads  for 
them  cannot  be  obtained. 

The  fourth  factor  has  been  the  very  prevalent 
lack  of  hospital  facilities.  This  is  a point  that 
cannot  be  overemphasized  for.  looked  at  bv  and 
large,  medical  education  has  been  deficient  less 
in  the  presentation  of  facts  than  in  their  applica- 
tion. less  in  the  forced  feeding  of  predigested 
knowledge  than  in  the  demonstration  of  how  to 
use  it.  A student  may  be  full  of  text-book  infor- 
mation and  be  unable  practically  to  apply  a word 
of  it.  The  training  how  to  use  in  the  hospitals 
and  dispensaries  the  knowledge  gained  in  the 
laboratories  is  usually  the  weakest  part  of  a cur- 
riculum and  without  this* training  no  one  can  be 
even  a mediocre  physician  unless  he  obtains  his 
practice  and  experience  from  those  who  pav  him 
to  cure  them.  In  pitv  for  his  friend  Goldsmith 
the  unsuccessful  physician.  Samuel  Johnson  said  : 
“A  physician  in  a large  city  is  the  veriest  sport 
of  fortune;  we  employ  him  knowing  not  his 
excellencies  and  we  discharge  him  knowing  not 
his  deficiencies.”  But  as  much  might  be  said  for 
the  unfortunate  patients  who  employ  and  dis- 
charge physicians  knowing  little  or  nothing  of 
their  professional  skill. 

The  young  physician  has  usually  no  oppor- 
tunity to  grow  up  to  his  work.  He  begins  with 
the  most  serious  responsibilities.  The  first  thing 
he  is  called  on  to  decide  may  be  a matter  of  life 
or  death. 

It  is  sometimes  urged  that  medical  education 
is  too  time-consuming  and  costlv  and  that  we 
can  get  along  with  less.  It  is  the  low-grade  school 
that  urges  this.  What  they  offer  in  return,  to 
give  an  actual  example,  is  something  like  this. 
Doctor  X is  professor  of  obstetrics  in  a low-grade 
medical  school.  He  bought  and  therefore  owns 
his  seat.  Two  years  ago  he  taught  the  subject 
to  forty-six  students.  Six  of  those  students 
actuallv  attended  one  obstetrical  case,  the  other 
forty  did  not.  Nevertheless  thev  received  diplo- 
mas and  went  out  as  qualified  to  practice  obstet- 
rics among  poor  farmers’  wives  who  would  call 
them  to  attend  and  assist  at  what  they  had  never 
seen.  It  is  not  a pleasant  thing  to  contemplate. 
Surely  the  product  of  the  medical  factory  must 
be  as  finished  as  can  be. 

But  it  mav  not  be  amiss  to  point  out  that  great 
as  is  the  generosity  and  practical  philanthropv  of 
those  who  throw  open  the  doors  of  hospitals  to 
medical  teaching,  the  advantage  is  not  entirelv 
one-sided  or  the  medical  school  the  onlv  party 
that  benefits  thereby.  It  is  the  general  experi- 
ence that  nowhere  is  the  treatment  of  the  sick  so 
satisfactory  as  in  those  hospitals  with  university 
connections.  The  medical  staff  is  usually  better 
organized  and  works  in  greater  harmony  and  the 
equipment  is  more  modern  and  complete.  For 
these  reasons  the  patient  fares  better  and  also 


because  there  can  be  no  routine,  cursory  examina- 
tion with  a group  of  intelligent  students  asking 
continually  the  how  and  the  why.  This  compels 
accuracy  in  diagnosis  and  treatment.  Dr.  Keen 
has  said  of  his  hospital  experience  that  never  was 
he  so  mentally  alert  and  active  as  when  he  had  a 
pack  of  hounds  pressing  at  his  heels. 

We  have  had  the  honor  of  being  asked  to  take 
part  in  the  reorganization  of  the  Washington 
University  Medical  School.  What  we  shall  strive 
to  do  is  reasonably  plain.  We  shall  attempt  to 
teach  our  students  the  laboratory  subjects  on 
which  medicine  rests  as  completely  and  funda- 
mentally as  we  can.  The  well-equipped  labora- 
tories that  are  planned  will  make  this  possible. 
We  shall  attempt  to  bring  them  in  the  last  two 
years  into  close  contact  with  patients  in  the  hos- 
pitals and  thus  enable  them  to  become  trained 
in  the  detection  and  treatment  of  disease.  The 
fortunate  affiliation  of  the  Barnes  and  Children’s 
Hospitals  with  the  university  will  greatly  facili- 
tate this. 

But  there  is  more  to  he  done  than  stuff  a stu- 
dent with  information  too  soon  to  be  forgotten. 
It  is  vastly  more  important  to  teach  him  to  think 
for  himself.  His  whole  life  should  be  one  of 
study  and  he  will  soon  be  away  from  the  precep- 
torial apron-strings. 

Medical  education  should  not  end  with  the 
attaining  of  a degree  or  the  completion  of  a hos- 
pital internship,  a point  at  which  unfortunately 
it  usually  does  stop  in  this  country. 

Those  best  qualified  should  be  encouraged  to 
go  on  in  the  laboratories  and  hospitals  investi- 
gating, studying  and  teaching  at  first  in  minor 
capacities,  but  gradually  working  up  to  positions 
of  greater  influence  and  responsibility.  Onlv  in 
this  wav  can  be  trained  a body  of  men  capable  to 
become  heads  of  departments  and  to  occupy 
places  of  authority,  something  that  the  whole 
country  now  earnestly  requires  and  demands. 

This,  then,  is  our  opportunity,  our  duty  and 
our  privilege,  to  teach  the  student  in  the  schools 
and  hospitals  to  be  a capable,  earnest,  self-reliant 
and  safe  practitioner  of  medicine  and  to  encour- 
age those  best  qualified  to  train  and  teach  others. 
In  this  way  we  hope  to  do  our  share  with  the 
other  forces  working  for  the  betterment  of  medi- 
cal education. 

Washington  University  Medical  School. 


LANFRANCHI  * 

Fraxk  J.  Lutz,  M.D. 

ST.  LOUIS 

The  military  expeditions  under  the  banner 
of  the  cross  which  were  undertaken  by  the  Chris- 
tians of  Europe  for  the  recovery  of  the  Holy 
Land  from  the  Mohammedans  entailed  an  enor- 
mous loss  of  life  and  treasure,  but  they  stirau- 

* Read  before  the  St.  Louis  Medical  History  Club.  April 
27.. 1911.  . 
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lated  commerce,  brought  about  a profitable  inter- 
change of  ideas  between  the  west  and  the  east 
and  furnished  unusual  and  great  opportunities 
for  observation  in  medicine  and  surgery. 

Italy  was  the  chief  beneficiary  of  the  advan- 
tages which  flowed  from  the  transport  of  large 
armies  to  and  from  the  Orient.  The  great 
number  of  the  sick — victors  and  vanquished— 
wounded  and  diseased  who  needed  attention,  for- 
tunately for  the  advancement  of  medicine  were 
gathered  together  in  a country  and  at  a time 
when  rapid  strides  were  being  made  in  the  prog- 
ress of  the  science  and  art  of  healing.  Many 
universities  were  being  established  which  con- 
ferred academic  degrees,  libraries  were  founded 
and  of  necessity  there  were  erected  hospices, 
lazarettoes  and  hospitals.  The  lively  commercial 
intercourse  with  the  east,  carried  on  by  way  of 
the  Italian  harbors,  brought  with  the  soldiers 
and  the  merchandise  leprosy,  which  spread  exten- 
sively throughout  Italy  and  made  provision  for 
the  isolation  of  the  lepers  imperative;  and  the 
plague  decimated  both  the  armies  of  the  crusa- 
ders and  the  people  through  whose  countries  they 
marched. 

The  Italian  surgeons  of  the  Middle  Ages 
may  be  grouped  under  two  divisions:  first,  those 
who  represent  the  school  of  Salerno.  Gariopon- 
tus,  Petroncellus,  the  woman  physician  Trotula, 
Boger,  Boland,  the  Four  Masters  and  Jamerius, 
all  of  whom  lived  toward  the  end  of  the  12th  and 
the  beginning  of  the  13th  centurv.  Although 
Arabic  medicine  was  known  in  Italy  through 
translations  at  the  beginning  of  the  13th  century, 
these  authors  give  but  casual  intimation  of  it. 
Boger’s  was  the  first  western  surgery  published, 
and  for  a long  time,  together  with  the  commenta- 
ries on  it  bv  Boland  and  the  Four  Masters,  was 
the  text-book  for  surgery  in  Italy. 

The  second  group,  living  in  the  13th  and  at 
the  beginning  of  the  14th  centuries,  followed  the 
teaching  of  the  Salernian  school.  We  find  among 
these  authors,  however,  consideration  of  the  doc- 
trines of  the  most  important  Arabian  writers — 
although  the  latter  differed  but  little  from  their 
Greek  exemplars — so  that  their  designation  as 
“ Arabists”  by  Marc  Aurelio  Severina  is  justi- 
fiable. Most  of  the  surgeons  of  this  really  post- 
Arabic  period  still  further  developed  the  phan- 
tastic  and  absurd  methods  of  their  Arabian 
predecessors.  Then  appears  a group  of  independ- 
ent clinical  observers  whose  writings  were  epoch 
making  and  showed  the  way  in  the  direction  of 
the  more  rational  interpretation  of  diseases  and 
the  treatment  of  injuries. 

The  most  prominent  of  this  group  of  North 
Italian  surgeons  are  Bruno  da  Longoburgo,  Hugo 
Borgognoni  da  Lucca  and  his  son  Teoderico 
Borgognoni.  Guglielmo  da  Saliceto,  Mondino  di 
Liucci  and  Lanfranchi. 

Italy  for  many  reasons  led  in  literature,  in  the 
arts  and  in  the  sciences,  and  especially  in  med- 
icine and  surgery.  Then  came  her  downfall.  In 


the  onward  and  upward  course  she  was  outdis- 
tanced by  her  neighbor  to  the  north.  The  leader- 
ship was  transferred  to  France. 

The  transferrence  of  the  leadership  in  surgery 
from  Italy  to  France  wras  one  of  the  most  conse- 
quential occurrences  in  the  history  of  surgery. 
At  Salerno,  and  later  on  at  Bologna,  the  teaching 
represented  the  then  existing  knowledge  and  was 
unprogressive;  but  the  removal  of  the  “Holy 
See”  from  Borne  to  Avignon  laid  the  foundation 
for  conditions  which  made  it  possible  for  surgery 
to  progress  and  flourish  in  France  and  to  become 
correspondingly  debased  in  Italy.,  and  the  strong- 
est impetus  to  this  transferrence  of  advanced  sur- 
gery was  given  wrhen  Lanfranchi  was  expelled 
from  Italy  and  emigrated  to  the  land  of  the 
French  kings.  How  low'  Italian  surgery  had 
sunken  is  shown  by  the  advice  given  by  Gentilis 
a Fulgno  to  the  people  of  Padua  at  the  beginning 
of  the  14th  century  wTho  counselled  that  twelve 
young  physicians  be  sent  to  Paris  for  the  purpose 
of  receiving  their  surgical  training. 

Concerning  Lanfranchi’s  life  w^e  have  no  data 
which  could  serve  biographic  purposes.  It  is 
proper  to  assume  that  he  enjoyed  the  scholastic 
training  of  his  day,  and  he  must  have  been  pro- 
ficient in  the  languages  as  is  shown  by  the  supe- 
rior style  of  his  Latin  composition.  His  reading 
was  extensive  for  besides  Hippocrates,  Galen, 
Aristotle  and  Alexander,  he  quotes  the  Arabian 
authors  and  those  who  immediately  preceded  his 
own  time.  He  died  about  183G.  f 

Let  us  briefly  review  the  work  of  this  Italian, 
who  is  not  improperly  called  the  father  of  French 
surgery. 

Lanfranchi — Lanfranc  de  Milan — Lanfrank, 
was  a native  of  Milan.  He  is  said  to  have  been 
a scion  of  an  old  family  of  Pisa.  He  vras  a pupil 
and  faithful  adherent  of  William  of  Saliceto. 
He  successfully  practiced  his  profession  as  a phy- 
sician and  surgeon  in  Milan.  He  took  sides  in 
the  quarrels  between  the  Guelphs  and  Ghibel- 
lines  and  was  expelled  by  Matteo  Visconti  from 
his  native  city  about  1290.  He  repaired  to  Lyon 
to  give  his  sons  the  benefit  of  the  superior  educa- 
tional advantages  of  that  city,  and  there  wwote 
his  “Chirurgia  Parva”  in  1295.  After  the  cus- 
tom of  the  times,  he  travelled  through  various 
provinces  practicing  his  art  and  arrived  in  Paris 
in  the  same  year.  At  the  solicitation  of  Jean 
Passavant,  the  dean  of  the  medical  faculty,  he 
joined  the  College  de  St.  Come.  This  college  for 
surgeons  had  been  but  recently  founded  bv  Jean 
Pitard,  surgeon  to  Louis  IX — St.  Louis — whom 
he  accompanied  on  his  unfortunate  expedition, 
the  sixth  crusade  in  1248  against  Egypt. 

Pitard  also  wTas  the  surgeon  to  the  successors 
of  St.  Louis,  Philip  the  Strong  and  Philip  Le 
Beau,  and  through  his  influence  secured  the  priv- 
ileges of  a college  for  the  institution  which  had 
been  evolved  out  of  the  guild  of  surgeons  of 
Paris. 
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About  1271  several  surgeons,  headed  by  Jean 
Pitard,  separated  themselves  from  the  medical 
i acuity  and  established  a college  of  their  own, 
which,  however,  remained  under  the  supervision 
of  the  medical  faculty.  All  teachers  in  philos- 
ophy and  medicine  in  the  University  of  Paris 
were  considered  clerid  and  were  forbidden  to 
marry  until  this  prohibition  was  lifted  in  the 
14th  century.  Because  he  was  in  vinculis  matri- 
monii he  joined  the  college  de  St.  Come — for  as 


however,  to  study  medicine  for  two  years  and 
pass  rigorous-  examinations.  Their  patron  saints 
u ere  Ivosmas  and  Damian,  the  two  martyrs,  who 
early  in  the  Christian  era  freed  the  Emperor 
Justitian  of  a supposedly  incurable  malady.  He 
showed  his  appreciation  of  their  work  by  building 
for  them  a temple  to  which  the  sick  who  had  been 
given  up  by  the  physicians  made  pilgrimages 
and  were  cured  in  a similar  manner  as  those  in 
the  temples  of  AEsculapius. 


a married  man  he  could  not  become  a member  of 
the  faculty  of  the  university. 

1 he  members  of  this  college  were  laid  and 
were  permitted  to  marry;  they  enjoyed,  the  same 
rights  as  did  the  magistri  in  pliysica  and  wore 
the  same  robes  of  honor;  hence  they  were  called 
the  chirurgiens  de  robe  longue,  in  coniradistinc- 
tion  to  the  lower  class  of  minor  surgeons,  the 
"surgeons  of  the  short  robe.”  Before  being 
admitted  to  academic  honors  they  were  obliged, 

O' 


Both  the  “Chirurgia  Magna”  and  the  “Chi- 
rurgia Parva  have  been  handed  down  to  us  in 
the  Collectio  Chirurgica  Yeneta  published  in 
Venice  in  1498,  1519,  1546  fob,  and  at  Lvon 
1553  fob 

^ The  “Chirurgia  Magna”  was  translated  into 
French  by  Guillaume  Y voire,  Lvon,  1490.  4. 

In  1894  the  Early  English  Text  Society  of 
England  published  an  English  edition  under  the 
title  Lanfrank’s  “Science  of  Cirurgie,”  from  the 
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Bodleian  Ashmole  manuscript  of  1396,  and  the 
British  Museum  additional  manuscript  of  about 
1420. 

A Spanish  translation  of  the  “Chirurgia 
Parva”  appeared  in  Sevilla  1495  fol.  A German 
version  of  it  was  done  by  Otho  Brunfels,  Strass- 
burg,  1524.  4. 

Ilis  lectures  and  demonstrations  were  soon 
attended  by  hundreds  of  students,  for  he  was  a 
splendid  teacher  and  a practical  man  ; his  pupils 
accompanied  him  to  the  beds  of  his  patients.  He 
not  only  performed  surgical  operations  before 
them,  but  also  accompanied  his  demonstrations 
by  explanatory  discourses.  These  innovations 
had  a most  telling  effect. 

In  1296  he  completed  his  “Chirurgica  Magna” 
— an  elaboration  of  the  “Chirurgica  Parva”  pub- 
lished in  the  previous  year.  This  work  is  one 
of  the  most  important  of  his  time  although  vari- 
ous estimates  have  been  placed  on  it.  Guy  de 
Chauliac  does  not  speak  favorably  of  it;  he  con- 
tends that  it  is  copied  from  William  de  Saliceto. 
Although  it  cannot  be  denied  that  it  is  based  on 
William’s  book,  nevertheless  Lanfranchi  added 
the  results  of  his  enormous  experience  and  accu- 
rately recorded  in  his  peculiar  manner  the  obser- 
vations he  had  made  at  the  bedside. 

It  is  also  claimed  that  the  Latin  which  _he 
wrote  is  cleaner  and  better  than  that  of  his  con- 
temporaries as  well  as  of  his  immediate  suc- 
cessor in  the  surgical  literary  field — Guy  himself. 
It  contains  sound  surgical  principles  and  shows 
conspicuous  learning.  He  was  not  obsessed  with 
the  furor  operands  — on  the  contrary  he  was 
timid,  for  he  dared  not  perform  lithotomy  nor 
extract  molar  teeth.  He  opposed  the  truncation 
of  medicine  and  surgery  and  insisted  on  their 
dose  union : the  surgeon  must  be  a physician  and 
the  physician  must  possess  surgical  knowledge. 

The  “Chirurgia  Parva”  according  to  the  Ger- 
man translation  of  Brunfels  contains  the  follow- 
ing chapters : 

I.  The  qualifications  of  the  surgeon  and  the  things 
which  he  is  to  do. 

II.  Concerning  wounds — stab  wounds  made  by  a 
knife  or  arrow. 

III.  Incised  wounds  made  by  a sword  or  any  other 
thing. 

IV.  On  incision  of  sinews  (nerves). 

V.  To  check  bleeding  from  an  injured  artery  or  air 
artery — vein  or  artery. 

VI.  Wounds  extending  down  to  the  bone  as  well  as 
of  the  bone. 

VII.  Wounds  of  the  head  and  fracture  of  the  skull. 

VIII.  Wounds  of  the  head  without  fracture  of  the 
skull. 

IX.  On  the  bite  of  a rabid  dog. 

X.  Concerning  abscesses. 

XT.  The  treatment  of  abscesses  and  ulcers. 

XII.  Concerning  all  kinds  of  ulcers. 

XIII.  Reduction  of  dislocations. 

XIV.  On  fractures. 

XV.  On  diseases  of  tbe  eye. 

XVI.  Summary  of  the  principal  medicines  which  a 
surgeon  must  have. 


The  “Chirurgia  Magna”  is  published  under 
the  title  “Practica  quae  dicitur  ars  completa 
totius  chirurgia.” 

It  is  divided  into  five  treatises  and  contains 
illustrations  of  the  more  common  instruments 
then  in  use — the  trepan,  the  raspatory,  and  the 
different  forms  of  the  actual  cautery.  In  the 
introduction,  after  praising  the  power  and 
omnipotence  of  God,  the  author  explains  the 
reasons  for  publishing  his  work. 

The  first  treatise  is  divided  into  three  doc- 
rines.  The  first  chapter  gives  the  etymology  of 
the  word  surgery.  In  the  second  chapter  the 
surgeon’s  physical  and  mental  qualifications  are 
described,  and  he  concludes  that  besides  a knowl- 
edge of  Nature  he  should  possess  a complete 
knowledge  of  medicine.  In  the  third  chapter  the 
mtentiones,  the  activities  of  the  surgeon  which  he 
must  display,  are  considered,  which  are  of  three 
kinds:  (1)  he  must  undo  that  which  is  whole, 

(2)  he  must  help  that  which  is  broken,  and  (3) 
he  must  remove  that  which  is  superfluous. 

In  the  second  doctrine  a short  chapter  gives 
a survey  of  anatomy  and  physiology.  In  the 
third  doctrine  he  treats,  in  the  second  chapter, 
of  wounds  and  nlcers.  He  treated  smaller  wounds 
by  applying  a bandage — “ligature” — after  plac- 
ing over  it  the  white  of  an  egg  and  the  much- 
used  red  powder;  large  gaping  wounds  are  sewn; 
he  gives  a good  description  of  the  interrupted 
suture  with  an  accurate  account  of  how  to  make 
a surgeon’s  knot.  In  complicated  wounds,  with 
loss  of  tissue,  he  warns  against  uniting  the 
wounds  and  advises  alleviation  of  pain,  the 
removal  of  the  sanies  and  the  mala  discrasia  and 
then  to  bring  about  regeneration  and  cicatriza- 
tion. 

“Because  a nerve  is  the  instrument  of  sensation 
and  motion.”  he  says  in  the  third  chapter,  “and 
possesses  maqna  sensibilitas,”  wounds  of  nerves 
are  associated  with  great  pain. 

The  ninth  chapter  treats  of  hemostasis  by  sur- 
gical means. 

The  knowledge  of  the  circulatory  system  as 
known  up  to  the  time  of  Galen  became  less  dur- 
ing the  Middle  Ages,  although  the  surgeons  of 
this  period  knew  that  the  blood  which  escaped 
from  a wounded  vena  pulsalis,  an  “artery,”  was 
of  bright  red  color,  passed  out  in  jerks  and  in 
large  quantities,  while  venous  hemorrhage  flows 
slowly,  quietly  and  continuously  and  is  of  darker 
color. 

Bruno  and  Lanfranchi  are  the  first  to  mention 
the  third  kind  of  bleeding,  namely,  “capillary 
hemorrhage.” 

He  knew  the  difference  between  venous,  arte- 
rial and  capillary  hemorrhage,  and  recommends 
compression  as  a method  of  checking  bleeding  in 
these  words : 

“Tunc  pones  digitum  tuum  super  orifieium 
magne  vene  vel  arterie;  et  tenas  per  magnam 
horam ; quia  forte  aliqua  gutta  sanguinis  ibi 
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coagulibatur.”  Secondary  hemorrhage  is  guarded 
against  by  carefully  soaking  the  paste  which  had 
been  applied  after  the  hemorrhage  had  ceased, 
when  removing  the  dressings. 

This  paste  is  composed  of  incense  and  aloe 
mixed  with  the  white  of  an  egg  until  it  has  the 
consistency  of  honey,  and  then  hairs  of  a rabbit 
finelv  cut  are  added. 

“Huic  enim  medicine  non  est  par  in  sanguine 
restringendo  et  venarn  c-onsolidando.” 


cum  ferro  calidissimo  comburere  magnam  faci- 
ente  eseararn  et  perfectam.” 

This  is  unquestionably  a clear  and  distinct 
description  of  the  ligature  of  blood-vessels,  but 
this  passage  and  another  a little  further  on  still 
leave  in  doubt  the  question  whether  he  practiced 
torsion. 

The  fifteenth  chapter  concerning  spasm  as  a 
wound  complication  is  especially  interesting  and 
fundamental. 


Ashmole  MS.  1396. 


SCIENCE  OF  CIEUEGIE. 


*Now  peee  chapitles  of1  pis  book  ben  y-ordeyned,  I wole  fulfills  p ir.  2,  bk.] 
my  purpos  pursuynge  ech  chapitle  bi  ordre,  & confennyDge  my 
wordis  aftir  pe  auctorite  of*  myn  auctouris  and  wi)>  experiment  pat 
4 I haue  longe  tyme  vsed  wip  pe  help  of1  god.  //  //  // 

A1  ping1  pat  we  wolde  knowe,  bi  oon  of1  .iij.  maners  pat1  we  c»pm.  im 
moun  knowe,  eipir  bi  his  name,  or  by  his  worchinge,  or  bi 
his  verri  beynge  schewynge  propirte  of  hm-silfi  / In  pis 
8 pre  maner  we  moun  knowe  surgerie  bi  expownynge  of  his  name ; 
for  siurge  comep  of  siros,  pat  is  a word  of  gru,  & in  englisch  siros  Surgerv  i* 
is  an  hand,  & gyros  gru,  pat  is  worchinge  in  englisch  / For  pe  ende  <■**!>  a hand, 

and  erffon 

& pe  profite  of*  syurgie  is  * [of  hand-wyrchynge.  Of  pe  Name  of  work. 

12  a thynge  Galyen  seythr  he  pat  wyl  knowe]  sopfastnes  of  a ping1, 
bisie  him  nou}t  to  knowe  pe  name  of  a ping1,  but1  pe  worchinge  & pe 
effete  of*  pe  same  ping1  / Therfore  he  pat  wole  knowe  what  siurgie  is, 
he  moot1  vndirstonde,  pat1  it  is  a medicinal  science,  which  techip  us  itisam«3i- 

. , cinal  ecieDce: 

16  to  worche  wip  handis  in  marines  bodi,  wip  kuttynge.or  openynge  pe 


Addit.  MS.  Brit.  Mus.  12,056. 

NOW  the  Chapitelles  of  pis  bok  bup  y-ordeynde,  y wyl  fulfylle 
my  purpos,  pwrsuynge  every  chapyteH  by  ordere,  <fe  coreferm- 
ynge  my  wordys  after  pe  Autorite  of  myn  Autores,  & wip  experyment 
pat  y haue  longe  tyme  y-vsyde  with  help  of  god. 

AL  thynge  pat  we  wolde  knowe,  by  on  of  pre  manereS  we  mowe 
knowe,  opere  by  hys  name  ore  by  hys  worcbypge,  opere  by  hys 
verrey  beynge  schewynge  propirte  of  hym  selff.  In  pis  pre  manere 
we  mowe  knowe  surgerie  by  expownynge  of  hys  name  ; ffor  syrugie 
cometh  of  syros,  pat  ys  a word  of  grew},  & in  englyssche  syros  ys 
28  an  hand,  & gyros  grew},  pot  ys  worchynge  an  Englyssche ; for  pe  ende 
& pe  prophyte  of  surgerye  ys*  of  hand  wyrchynge.  Of  pe  Name 
of  a thynge  Galyen  seyth : he  pat  wyl  knowe*  sopfastnesse  of  a 
thynge,  besye  hym  no}t  to  knowe  pe  name  2of  a thynge,  bute  pe  pfoisst] 
32  worchynge  & pe  Effecte  of  pe  same  thynge ; where  fore  he  pat  wyl 
knowe  surgerie  ys,  he  mote  vndirstonde,  pat  yt  is  a medycineal 
sciense,  whyche  techip  vs  to  worche  with  handes  in  Marenes  body,  in 


It  seems,  however,  that  occasionally  even  this 
remedy  failed  him  for  further  on  he  says:  “Si 
autem  cum  hac  medicina  non  possis  venam  vel 
arteriam  consolidare;  vel  sanguinem  constrin- 
gere  propter  aliquod  impedimentum ; opertet  te 
nunc  aut  venam  ligare  et  ipsam  de  loco  extrahere; 
et  caput  vene  vel  arterie  contorquere;  aut  illam 


Tetanus. — “There  be  general  tokens — symp- 
toms— and  there  be  special  tokens  of  the  cramps 
— tetanus. 

“General  tokens  be  these : A great  ache,  erokid- 
ness  (obliquity)  of  the  eyes  and  crokidness  of 
the  ears,  of  the  nostrils  and  of  the  lips ; and  when 
that  a man  may  not  speak  and  the  cheek  be  con- 
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strained  and  difficult  to  manage  and  namely  of 
the  neck  and  often  constrained  together  and  a 
sudden  shaking  together. 

“Special  signs : The  one  is  called  arnprostonos 
— emprosthotonos — the  other  empistenos — opis- 
thotonos, the  third  tetanus. 

“In  this  manner  of  cramp  that  is  called  empros- 
thotonos the  sinews  in  front  are  drawn  together, 
the  fore  part  of  the  head  is  crooked,  the  sick  man 
cannot  lift  it  up.  he  beareth  his  chin  as  it  lieth  on 
his  breast  and  his  mouth  is  straight,  and  he  may 
not  open  it,  and  the  fingers  of  his  hand  are  folded 
into  his  fist ; and  in  opisthotonos  the  neck  is 
crooked,  his  mouth  is  open,  his  cheeks  are  onen 
and  the  fingers  of  his  hand  are  strained  back- 
ward. and  the  tetanus  hath  both  sides  of  the  body 
so  that  he  may  not  turn  his  neck  to  either  side, 
but  all  the  body  is  stiff  and  strained  as  if  a staff 
were  put  in  at  his  neck  and  out  at  his  ears. 

“All  these  tokens,  or  else  some  of  them,  show 
the  disposition  of  him  that  hath  the  cramp.  And 
when  that  these  tokens  befall  a wound  of  the 
head  or  a nerve  be  taken,  better  the  leech  flee 
from  the  sick  man  than  on  him  to  abide  and 
cure.” 

Treatment. — When  all  remedies,  bloodletting, 
clysters  and  ointments  fail,  “then  it  is  necessary 
that  you  cut  the  sinew  or  the  cord  that  the  feel- 
ing and  the  moving  of  the  limb,  which  the  sinew 
or  cord  serveth  in  part  or  in  all,  be  lost.  For  it 
is  better  that  a man  lose  the  feeling  and  the  mov- 
ing of  a limb  than  to  die.” 

This  is  the  first  recorded  recommendation  of 
neurotomy  as  a treatment  for  tetanus,  although 
since  the  days  of  Celsus  local  treatment,  dilata- 
tion of  the  wound  for  the  purpose  of  removing 
pus,  foreign  bodies,  etc.,  had  been  recommended. 

He  also  was  the  first  to  recommend  the  reun- 
ion of  divided  nerves : 

“The  nerve  must  be  cleansed  and  healed  before 
the  wound  is  closed.  If  a nerve  has  been  cut 
into,  although  Theodoric  and  some  others  sav  to 
the  contrary,  it  is  well  to  sew  together  the  ends 
of  the  nerves  at  the  same  time  as  the  skin  for 
then  the  limb  may  regain  its  motor  powers.” 

In  the  ten  chapters  of  the  second  treatise, 
wounds  of  the  different  parts  of  the  body  are  dis- 
cussed. 

He  gives  a perfectly  true  clinical  picture  of 
concussion  of  the  brain,  without  of  course  under- 
standing its  nature. 

Listen  how  accurately  he  describes  the  cracked- 
pot  sound  elicited  when  there  is  fracture  of  the 
skull  without  an  external  wound : 

“If  the  brain  pan — skull — is  broken  without  a 
wound  of  the  head,  and  the  patient  suffer  from 
vertigo,  vomiting,  disturbances  of  vision,  great 
pain  in  the  head  and,  if  that  he  may  not  breke  a 
knotte  of  straw  with  hise  teeth  and  if  the  head 
be  struck  with  a light,  dry  staff  of  willow  or  pine 
— and  then  put  your  ear  to  hise  head  and  the 
bone  is  whole  you  shall  hear  a whole  sound  like 


the  sound  of  a whole  bell.  If  you  have  your 
patient  hold  a thread  with  his  teeth  and  you  harp 
on  it  and  the  patient  hears  the-  sound  then  his 
brain  pan  is  not  broken.” 

The  third  treatise  treats  of  diseases  which  are 
not  injuries  but  which  come  under  the  surgeon’s 
care,  such  as  the  apostemata — abscesses. 

How  accurate  an  observer  and  how  ingenious 
a surgeon  he  was  let  the  recital  of  the  following 
case  witness,  which  is  the  first  instance  of  feeding 
through  a tube : 

“I  will  set  in  this  place  a cure  that  befell  a 
lady  in  the  city  of  Milan  that  was  50  winters  old 
and  a cynanche  that  occupied  all  her  neck  in 
front  within  and  without,  save  that  without  the 
swelling  was  most,  and  this  woman  might  not 
speak  nor  swallow  in  no  meat.  And  this  woman 
was  under  the  cure  of  a young  man  that  was  my 
scholar  and  he  could  not  fare  well  with  her  and 
though  he  was  in  despair  of  her  life,  I was  sent 
after  and  found  her  in  a wicked  state  (in  statu 
pessimo)  for  she  ate  no  meat  for  many  days  and 
she  durst  not  sleep  for  dread  lest  she  should  be 
choked.  Then  I tested  her  pulse  and  it  was  won- 
derfully feeble,  and  1 tested  the  place  of  the 
enpostym  (abscess)  and  I knew  well  that  she 
should  be  rapidly  choked  if  the  abscess  broke 
without  or  within  for  the  matter  was  so  great. 
And  then  I took  a razor  and  looked  where  the 
matter  was  most  gathered  for  “to  engender  quit- 
ture”  (to  seek  an  opening — pointed)  and  it  was 
most  able  under  the  chin,  and  I felt  the  place 
with  my  hand  and  touched  it  about  that  I might 
beware  of  nerves  and  arteries,  and  there  I made  a 
worrnd  and  there  I drew  out  matter  that  was 
currupt  and  it  was  foul  stinking  matter.  Though 
the  patient  had  her  breath  better  and  her  pulse 
was  comforted  for  the  lung  could  take  in  air  and 
therewith  the  heart  be  comforted,  and  then  T 
gave  her  broth  and  that  for  the  most  part  got  out 
through  the  wound.  I studied  how  I might  best 
do  and  I had  made  a pipe  of  silver  and  put  it  in 
at  her  mouth  and  passed  it  further  than  the 
wound  that  it  might  fulfill  the  place  of  the 
throat  gully  tube.” 

Lanfrank  then  applied  detergent  and  ripening 
remedies  to  make  the  matter  escape  until  there 
came  out  of  the  wound  a great  gobbet  of  vicious 
matter  and  stinking  and  shaped  like  a great  gut 
— a gangrenous  slough — and  when  this  was  out 
“the  stinking  went  away  forthwith  and  the 
woman  began  to  be  stronger  and  when  the  wound 
had  been  made  clean  I dried  it  up  and  sewed  it. 
And  in  this  manner  the  patient  was  made  whole.” 

He  differentiated  clinically  between  cancer  and 
hypertrophy  of  the  mammary  gland  and  recom- 
mended compression  over  a powder  of  whet  stone 
and  vinegar  or  a plaster  of  cumin  with  honey  and 
vinegar,  in  the  following  paragraph  : 

“Also  it  befalleth  to  maidens  that  their  testis 
become  more  than  they  should  by  reason  and 
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thou  shouldst  help  them  in  this  manner:  Take 
stones  that  we  whet  knives  on  and  rub  these  two 
stones  together  in  vinegar  long,  till  the  vinegar 
become  thick  thereof  and  make  it  hot  and  anoint 
therewith  her  testis  and  then  bind  them. 

“Also  take  cumin  and  make  powder  thereof 
and  mix  it  with  honey  and  vinegar ; and  it  work- 
eth  the  more  strongly  if  you  mix  therewith 


ingrossare^  mamillas;  ne  illas  tangat  vel  tangi 
permittat.”  “Let  her  who  does  not  wish  to  have 
her  breasts  grow  large,  have  a care  not  to  touch 
them  nor  to  permit  them  to  be  touched.” 

Of  course  he  was  a child  of  his  own  times, 
not  entirely  freed  from  the  poly-pharmacy  which 
was  rampant — holding  to  remedies  as  ridiculous 
as  they  were  nauseating'. 


SSirntwettep 
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ammoniac  and  terra  sigillata  (the  latter  is  a 
clay  employed  in  surgery;  it  consists  chiefly  of 
aluminum  silicate  and  when  prepared  for  medic- 
inal use  it  was  stamped  with  a seal  and  was 
then  called  terra  sigillata)  ; grind  them  and  tem- 
per with  vinegar  a*nd  make  a paste  thereof  and 
let  it  lie  thereon  three  days  and  then  thou  shaft 
wash  it  with  cold  water.” 

To  this  treatment  he  adds  the  following 
advice:  “Caveat  etiam  ilia  quae  non  vult  suas 


In  illustration : in  abscesses  of  the  neck  and 
the  throat  after  leeching  and  bloodletting,  “then 
make  him  a gargarisme  of  various  shrubs  mixed 
with  the  tordis  of  a sparrow  or  of  an  hen,  or  the 
tord  of  a hound  that  etitli  manie  boonvs  and 
noon  other  mete  (by  this  kind  of  food  the  album 
grcecum , the  white  dung  of  a dog  is  produced) 
or  a child's  tord  dried  while  it  is  soukyng.” 

For  suppurating  glands  he  recommends  plas- 
ters composed  in  part  of  goat’s  or  dove's  dung. 
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EDITORIALS 

THE  KANSAS  CITY  SESSION 

The  fifty-fourth  annual  meeting  of  the  State 
Medical  Association,  held  at  Kansas  City,  May 
16,  17,  18,  was  a decided  success  from  every 
point  of  view.  The  largest  attendance  in  the 
history  of  the  Association  was  registered,  there 
being  over  560  members  on  the  register.  Of  this 
number  160  registered  from  Kansas  City,  show- 
ing that  the  interest  in  the  work  of  the  organi- 
zation by  the  . members  throughout  the  state  is 
exceedingly  great. 

The  scientific  program  was  perhaps  the  most 
attractive  ever  presented  and  was  carried  out 
almost  in  its  entirety.  The  House  of  Delegates 
completed  the  business  proceedings  by  noon  of 
the  first  day,  Tuesday,  May  16,  and  the  medical 
and  surgical  sections  began  their  sessions  on  the 
afternoon  of  that  day,  promptly  and  with  a full 
attendance.  In  the  evening  the  president  and 
orators  addressed  a large  audience  in  the  Casino. 
The  president’s  address  was  characteristically 
forceful  and  penetrating.  He  laid  particular 
emphasis  on  the  inertia  of  the  curators  of  the 
state  university  in  providing  medical  education 
for  state  university  students  as  contrasted  with 
the  earnest  and  progressive  measures  instituted 
to  teach  agriculture,  law  and  veterinary  medicine. 
At  a later  session  the  Association  adopted  a reso- 
lution pledging  the  influence  and  assistance  of 
the  organized  medical  profession  to  the  curators 
of  the  university  to  reestablish  the  full  medical 
course  and  to  assist  in  obtaining  funds  from  the 
legislature  for  maintaining  this  department. 
Whether  the  board  of  curators  will  accept  the 
Association’s  offer  of  friendly  cooperation  is  a 
doubtful  proposition  if  we  may  judge  from  the 
inactivities  of  the  board. in  the  past  toward  the 
extension  of -the  usefulness  of  the  medical  depart- 
ment. 

Wednesday  the  17th  was  entirely  filled  with 
scientific  work,  there  being  sessions  of  the  med- 
ical and  surgical  sections  in  the  afternoon,  a 
general  session  for  scientific  work  in  the  morning 
and  another  in  the  evening,  the  deliberations 
being  pleasantly  interrupted  in  the  evening  by 
dinners  when  everybody  enjoyed  the  attentions 
offered  to  the  physical  man.  The  physicians  of 
Jackson  County  Medical  Society  outdid  them- 
selves in  providing  a splendid  course  dinner  and 


over  300  members  with  their  wives  and  families 
were  served  in  the  large  dining-room  of  the  Coates 
House  from  6 to  8 o’clock.  During  the  same 
hours  the  Washington  University  Alumni  Asso- 
ciation gathered  about  the  dinner  table  in  a 
smaller  hall  with  more  than  eighty  members  pres- 
ent. The  St.  Louis  University  also  had  a dinner 
for  its  alumni  but  being  scheduled  from  8 to  10 
p.  m.  was  probably  not  as  successful  as  it  might 
nave  been  and  interfered  with  the  transaction  df 
the  work  of  .the  Association  for  the  evening.  All 
alumni  dinners  in  future  should  be  so  arranged 
that  therr  shall  not  conflict  with  the  regular 
work  of  the  Association  and,  therefore,  before 
any  arrangements  are  made  the  program  commit- 
tee should  be  consulted  as  to  what  hours  could 
be  used  without  clashing  with  the  program 

The  Thursd  ay  afternoon  session  was  well 
attended.  This  is  the  first  time,  we  believe,  that 
a scientific  session  has  been  successfully  held  on 
the  afternoon  of  the  last  day  of  the  meeting.  It 
is  conclusive  evidence  that  the  scientific  work  of 
the  Association  is  regarded  as  its  most  important 
function.  The  innovation  should  become  an 
established  procedure. 

Officers  elected  for  1911  are:  president,  Bobert 
IT.  Goodier,  Hannibal ; vice-presidents.  W.  J. 
Ferguson,  Sedalia;  J.  Id.  Amerland,  St.  Louis: 
C.  H.  Lester,  Kansas  City;  G.  W.  Vinvard,  Jack- 
son  ; J.  M.  Stone,  Laredo ; secretary,  E.  ,J.  Good- 
win. St.  Louis;  treasurer,  J.  Franklin  Welch, 
Salisbury.  The  terms  of  seven  councilors  expired 
and  the  following  were  elected;  First  District, 
C.  L.  Evans,  Oregon,  reelected;  Tenth  District, 
C.  II.  Dixon,  Holliday;  Fourteenth  District,  C. 
T.  Byland,  Lexington,  reelected  ; Sixteenth  Dis- 
trict, E.  N.  Chastain.  Butler:  Nineteenth  Dis- 
trict, W.  A.  Clark,  Jefferson  City;  Twentv-Fifth 
District,  T.  T.  O’Dell,  Ellington ; Twenty- 
Seventh  District,  Lee  Welch,  Mountainview. 

The  place  for  the  next  annual  meeting  was  won 
by  Sedalia,  although  St.  Joseph  was  a close  sec- 
ond choice. 


THE  MISSOURI  SPECIAL  TO  LOS 
ANGELES 

The  special  train  of  Missouri  doctors  for  the 
Los  Angeles  meeting  of  the  American  Medical 
Association  is  filling  up  very  rapidly.  Already 
reservations  have  been  made  for  over  100  people 
from  St.  Louis,  Kansas  City  and  St.  Joseph,  and 
the  prospects  for  a most  enjoyable  out-trip  are 
very  enticing.  A word  in  regard  to  return 
routes  may  be  helpful,  for  this  must  be  decided 
at  the  time  tickets  are  purchased. 

Almost  everyone  will  want  to  go  to  San  Fran- 
cisco and  tickets  should  therefore  be  purchased 
to  that  point  and  return.  This  will  allow  stop- 
over at  Los  Angeles  for  as  long  a time  as  one 
desires.  In  returning  by  any  direct  route  there 
is  no  extra  charge;  these  routes  are:  the  South- 
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ern  Pacific  San  Francisco  to  Salt  Lake  or  Ogden, 
the  I).  & P.  G.  to  Denver,  via  Glenwood  Springs, 
Maniton  and  Pikes  Peak,  or  any  other  direct 
line  to  Denver,  the  Union  Pacific  and  Wabash  or 
the  Missouri  Pacific  to  Kansas  City,  St.  Joseph 
and  St.  Louis,  or  starting  point ; or  any  other 
direct  line  out  of  Denver.  These  lines  give  an 
opportunity  of  viewing  the  celebrated  scenic  won- 
ders of  Colorado  and  a side  trip  to  the  Yellow- 
stone Park. 

If  one  chooses  a more  northern  route  the  extra 
fare  will  be  $15.  The  routes  are  the  Canadian 
Pacific  and  the  Northern  Pacific.  Bv  the  Cana- 
dian Pacific  one  gets  a view  of  the  remarkable 
mountain  scenery  of  the  Canadian  Rockies, 
extinct  volcanoes,  glaciers,  beautiful  lakes  high 
up  in  the  mountains,  and  an  indescribable  suc- 
cession of  the  wonders  of  Nature;  also  a ride  on 
Puget  Sound  in  modern  steamships  and  visits  to 
the  live  and  progressive  cities  of  Portland.  Seat- 
lie,  Tacoma,  and  other  well-known  coast  towns. 
By  the  Northern  Pacific  the  scenery  is  almost  as 
generous  and  one  is  brought  directly  to  the 
entrance  to  Yellowstone  Park.  Undoubtedly 
many  members  will  desire  to  visit  this  remark- 
able garden  and  the  choice  of  route  lies  between 
the  Northern  Pacific  and  the  Southern  Pacific, 
the  former  being  the  shorter  line  but  the  latter 
permitting  a return  trip  through  the  grand  and 
beautiful  scenery  of  Colorado.  Another  direct 
route  returning  is  via  the  Salt  Lake  route.  This 
line  runs  through  a fertile  valley  of  orange  groves 
and  delightful  scenery  to  Salt  Lake,  and  from 
that  point  any  direct  line  may  be  used  returning. 

Any  members  who  anticipate  making  this  trip 
and  have  not  yet  reserved  accommodations  in  the 
Missouri  train  should  do  so  now. 


THE  FARMINGTON  SCANDAL 

The  system  of  control  of  our  state  eleemosy- 
nary institutions  is  responsible  for  another  scan- 
dal. This  time  it  is  the  Farmington  Hospital 
for  the  Insane  that  suffers.  Recently  a patient 
there  died  after  having  received  injuries  that 
should  have  been  discovered  promptly  by  the 
attending  physicians  had  they  exercised  ordinary 
care  in  the  supervision  of  the  inmates;  and  a 
female  inmate  became  a mother  although  she  had 
not  been  out  of  the  institution  for  more  than  a 
year. 

The  medical  profession  of  the  state  has  con- 
tended for  years  that  the  appointments  of  physi- 
cians at  these  institutions  should  be  made  from 
the  ranks  of  the  organized  profession,  and  until 
some  recognition  of  the  profession  in  this  respect 
is  established  the  regular  medical  profession  will 
refuse  to  be  held  in  any  way  responsible  for  the 
conduct  of  the  medical  men  at  these  institutions. 

Probably  it  will  be  impossible  to  prevent  alto- 
gether irregularities  in  the  management  of  our 
eleemosynary  institutions,  but  we  believe  their 
occurrence  will  be  reduced  to  a minimum  if  the 


qualifications  of  seekers  for  such  positions  are 
closely  scanned  and  their  fitness  established  by 
recommendation  from  the  profession  which  knows 
them  and  their  attainments.  It  is  well  for  our 
members  to  know  that  neither  of  the  physicians 
involved  in  the  scandal  at  Farmington  is  a mem- 
ber of  the  Missouri  State  Medical  Association. 


ANTI  TUBERCULOSIS  CRUSADE 

Under  the  auspices  of  the  Missouri  Association 
for  the  Relief  and  Control  of  Tuberculosis  an 
enthusiastic  campaign  against  tuberculosis  was 
held  in  Louisiana,  Mo.,  April  21  and  22.  The 
meeting  was  held  at  the  invitation  of  Mr.  F.  W. 
Buffum,  who  advertised  the  meeting  thoroughly 
and  was  a large  factor  in  the  success. 

A talk  was  given  to  high  school  students  by 
Miss  Winnifred  Doyle,  secretary  of  the  associ- 
ation. In  the  evening  a meeting  was  held  at  the 
Masonic  Temple  by  the  local  physicians,  assisted 
by  Miss  Doyle.  Dr.  William  Porter  and  Dr. 
George  Homan,  chairman  of  the  executive  com- 
mittee of  the  association,  gave  a stereoptieon 
lecture  on  Saturday  evening  which  was  attended 
by  a large  audience.  Dr.  Porter  gave  a talk  in 
one  of  the  churches  on  Sunday,  April  23. 

The  ministers  and  schools  promised  to  observe 
the  day  set  apart  as  tuberculosis  day.  April  30. 
for  which  a great  many  governors  have  issued  a 
formal  proclamation. 

The  physicians  at  Louisiana  took  part  in  the 
campaign  for  the  organization  of  a local  society 
for  the  prevention  of  tuberculosis. 


FOURTH  OF  JULY  WOUNDS 

For  many  years  the  dominant  notes  in  the 
celebration  of  our  Independence  Day  have  been, 
not  the  major  chords  of  great  joy,  deep  peace, 
and  limitless  good  will,  but  rather  the  minor 
notes  of  pain  and  suffering,  mingled  with  the 
heartaches  of  the  bereaved  and  the  sorrows  of  a 
sympathizing  public.  The  headlines  of  our  daily 
press  have  announced,  not  the  enthusiastic  loyalty 
and  willing  allegiance  of  the  youthful  millions  of 
our  land  to  the  principles  for  which  our  fore- 
fathers shed  the  world’s  noblest  blood : they  have, 
on  the  contrary,  flashed  forth  the  story  of  a 
unique  peaceful  battle,  counting  the  dead  bv  the 
hundreds  and  the  maimed  by  the  thousands. 

Quite  fittingly  this  carnage  of  the  Nation’s 
hope  is  to  be  arrested  primarily  through  the 
unselfish  efforts  of  the  medical  profession.  For 
years  the  Journal  of  the  A.  .1/.  A.  has  been  point- 
ing out  the  dangers  of  the  customary  unbridled 
Fourth  of  July  frolics  by  irresponsible,  reckless 
people — young  and  old. 

The  St.  Louis  Medical  Society  united  with  the 
Medical  Society  of  the  City  Hospital  Alumni  to 
bring  the  public  in  St.  Louis  to  realize  the  use- 
lessness of  the  slaughter,  and  the  great  gain  in 
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safety  and  patriotic  impulse,  by  abolishing  the 
private  and  indiscriminate  use  of  dangerous  fire- 
works and  substituting  athletic  sports,  picnics, 
parades  and  addresses,  historical  moving  picture 
shows,  and  the  exhibition  of  fireworks  for  the 
entire  public  by  experienced  and  careful  oper- 
ators. The  local  dealers  in  fireworks  seconded 
these  efforts  and  aided  in  the  passage  of  a law 
prohibiting  the  use  of  many  of  the  most  danger- 
ous explosives. 

The  result  of  the  restraint  enforced  bv  the 
governor,  the  mayor,  and  the  local  police  force 
in  1910  was  extremely  gratifying.  It  was  the 
first  time  in  years  that  no  death  from  accident 
was  recorded  in  St.  Louis.  There  were  no  serious 
injuries  in  1910  as  compared  with  twenty-three 
the  previous  year  and  the  number  of  minor  inju- 
ries reported  was  reduced  from  200  to  forty.  In 
the  one  district  where  arrangements  for  a modern 
celebration  were  perfected  and  carried  out,  not 
a single  accident  occurred. 

The  problems  connected  with  the  attainment 
of  a modern  Fourth  of  July  celebration  are  more 
easily  solved  in  the  smaller  cities  and  many  of 
them  all  over  the  country  are  leading  in  the  new 
endeavor  to  make  this  greatest  of  our  national 
holidays  truly  the  happiest. 

But  many  accidents  still  occur.  These  should 
be  treated  as  infected  wounds.  More  than  that, 
in  every  case  the  antitoxin  for  tetanus  should  be 
administered  at  the  time  of  the  first  treatment. 
The  immediate  injection  is  absolutely  essential 
and  positively  efficacious.  Waiting  for  the  symp- 
toms of  tetanus  to  appear  before  making  the 
injection  renders  it  quite  useless. 

Xo  more  dreadful  end  for  a festive  occasion  can 
be  imagined  than  the  slow  tortures  and  almost 
certain  death  bv  tetanus.  The  duty  of  the  phy- 
sician to  use  all  possible  preventive  measures  is 
an  imperative  one. 


EDITORIAL  NOTES 


Dr.  Daniel  Morton  of  St.  Joseph  has  resigned 
as  chief  surgeon  of  the  X.  G.  M.  Dr.  Morton 
was  acting  chief  surgeon  for  five  years  and  has 
been  chief  surgeon  since  1907. 


Dr.  Cleveland  H.  Shutt  has  returned  from 
Europe  and  opened  offices  in  the  Metropolitan 
Building.  St.  Louis.  He  will  limit  his  practice 
to  surgery.  

The  Society  of  Research  in  Tuberculosis  met 
at  525  Clara  Avenue,  St.  Louis,  on  April  20.  The 
object  of  the  society  is  to  stimulate  research  in 
problems  connected  with  tuberculosis,  both  med- 
ical and  surgical.  Dr.  Roland  Hill  read  a paper 
entitled  “Some  Surgical  Aspects  of  Tuberculo- 


sis.” The  following  officers  were  elected:  presi- 
dent. Dr.  William  Porter;  vice-president.  Dr.  L. 
C.  Boisliniere ; secretary.  Dr.  Ross  Hopkins. 


Boat  Excursion  for  the  Benefit  of  the 
St.  Louis  Medical  Society. — The  third  annual 
boat  excursion  under  the  auspices  of  the  Medical 
Society  of  the  City  Hospital  Alumni.  St.  Louis, 
will  be  held  on  the  evening  of  Thursday.  July  13, 
1911.  Boat-  leaves  at  8:15  p.  m.  The  tickets 
will  sell  for  50  cents  each,  and  the  proceeds  will 
be  given  to  the  St..  Louis  Medical  Library. 


The  series  of  lectures  to  the  public  under  the 
auspices  of  the  American  Medical  Association 
Public  Health  Education  Committee  in  St.  Louis 
closed  on  May  4 with  lectures  on  “The  Health  of 
Women  in  Youth  and  Maturity.”  Dr.  Ella 
Marx  discussed  the  subject  of  “Hvgiene  of  Ado- 
lescence and  Menstruation” : Dr.  E.  W.  Saunders 
spoke  on  “The  Hyeriene  of  Pregnancv”;  and  Dr. 
F.  Reder  spoke  of  “The  Value  of  Early  Diagnosis 
of  Cancer  in  Women.”  Altogether  eight  meet- 
ings were  held  from  March  16  to  May  4 and  the 
public  was  instructed  in  the  means  of  preventing 
disease.  The  interest  in  the  meetings  grew  with 
their  continuation  and  the  later  ones  were 
attended  by  large  audiences.  The  work  should  be 
continued.  

Information  on  Post-Graduate  Medical 
Education. — The  delegates  of  the  Enited  States 
to  the  International  Committee  for  Post-Grad- 
uate Medical  Education  will  maintain  a bureau 
of  information  on  medical  education,  particu- 
larly post-graduate  medical  education.  All  avail- 
able information  on  this  subject  will  be  kept  on 
file  for  the  benefit  of  those  who  inquire  person- 
ally or  by  mail  about  the  educational  facilities 
in  the  different  medical  centers  of  the  world. 
This  bureau  of  information  will  be  located^at 
303  East  Twentieth  Street,  Xew  York  City,  and 
will  bear  the  name  of:  American  Bureau  of 

Information  of  the  International  Committee  for 
Post-Graduate  Medical  Education.  All  commu- 
nications should  be  addressed  to  “Medical  Infor- 
mation Bureau.  303  East  Twentieth  Street.  Xew 
York  City.”  Communications  requiring  answer 
must  be  accompanied  by  stamped  envelope. 


The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  for 
Xew  and  Xonofficial  Remedies: 

Cargentos  (H.  K.  Mulford  Co.)'. 

Cargentos  tablets  (H.  K.  Mulford  Co.). 

Cargentos  rectal  suppositories  (H.  K.  Mulford 
Co.). 

Cargentos  vaginal  suppositories  (H.  K.  Mul- 
ford Co.). 
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Cargentos  urethral  suppositories  or  bougies 
(H.  K.  Mulford  Co.). 

Ovagal  (Eiedel  & Co.). 

Ovagal  capsules  (Eiedel  & Co.). 

Xerase  (Eiedel  & Co.). 

Xerase  capsules  (Eiedel  & Co.). 

Trypsogen  (G.  W.  Carnrick  Co.). 
Antidysenterie  serum  “Hoechst”  (Victor 
Koec-hl  & Co.). 

Antipneumococcus  serum  (Victor  Ivoeehl  & 
Co.). 

Triturated  tubercle  bacilli  (Victor  Koechl  & 
Co.). 

Arhovin  (Schering  & Glatz). 

Arhovin  capsules  (Schering  & Glatz). 
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ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  evening.  May  4,  1911, 
at  the  office  of  Drs.  Martin  and  Parrish,  Kirksville, 
with  the  following  members  present:  Drs.  J.  W.  Mar- 
tin, A.  W.  Parrish,  T.  R.  Butler,  E.  S.  Quinn,  J.  S. 
Gashwiler,  C.  S.  Wilson,  E.  C.  Callison  and  B.  B.  Par- 
rish. The  society  had  as  a visitor  Dr.  Montgomery 
from  Sullivan  County  Medical  Society. 

The  secretary  read  a communication  from  the  Mis- 
souri State  Medical  Association  giving  notice  of  change 
of  annual  meeting  from  Jefferson  Citv  to  Kansas  City, 
May  16,  17,  18. 

The  committee  appointed  by  the  president  on  the 
subject  of  a free  clinic  reported  not  ready  and  was 
given  extended  time. 

Dr.  C.  S.  Wilson  filed  his  application  with  the  secre- 
tary, and  the  censors  reporting  favorably  and  by  sus- 
pension of  rules  Dr.  Wilson  was  unanimously  elected 
a member. 

The  scientific  program  was  next  taken  up  and  Dr. 
J.  W.  Martin  gave  a most  interesting  and  instructive 
paper  on  the  subject  of  “Scarlatina,”  carefully  eluci- 
dating the  etiology,  pathology,  symptomatology,  diag- 
nosis, prognosis,  sequelae  and  treatment.  The  paper  was 
well  prepared,  and  demonstrated  carefulness  in  diag- 
nosis and  prevention  of  sequelae.  The  subject  brought 
forth  a lively  discussion  by  all  members. 

Adjournment  was  taken  to  the  first  Thursday  in 
June,  when  the  society  will  meet  with  Dr.  J.  S.  Gash- 
wiler, in  Novinger. 

Bert  B.  Parrish,  M.D.,  Secretary. 


BENTON  COUNTY  MEDICAL  SOCIETY 

Benton  County  Medical  Society  met  in  Warsaw, 
Monday,  May  1.  at  10  a.  m.,  in  Dr.  Smith’s  office,  with 
the  president,  Dr.  W.  G.  Jones,  in  the  chair. 

Dr.  Harry  E.  Dunlop  (recently  located  at  Cole 
Camp)  was  present  and  made  application  for  member- 
ship to  the  society. 

Dr.  Marion  Dillon  of  Fairfield,  second  term  coroner 
of  Benton  County,  read  a very  able  paper  entitled 
"Eclampsia,”  which  through  his  kindness  I have  the 
pleasure  of  enclosing  for  publication.  The  paper  was 
discussed  freely  by  every  member  present,  and  a very 
interesting  and  helpful  talk  was  made  by  Dr.  Dunlop. 

Dr.  Sam.  G.  Kelley,  councilor  for  the  Seventeenth 
District,  was  to  have  been  with  us,  but  missed  the  train 
out  of  Sedalia ; he  called  up  over  the  phone  and 
expressed  his  regrets  in  not  being  able  to  meet  with  us. 


Every  member  was  urged  to  use  his  influence  in 
promulgating  the  code  of  ethics,  and  thereby  bring 
about  a stronger  union  of  the  profession. 

A medical  fee  bill,  which  had  been  drafted  by  a 
special  committee,  was  recommended  by  the  society  to 
be  hung  up  in  every  doctor’s  office  for  the  information 
of  the  laity  as  well  as  unity  of  action  in  the  medical 
profession. 

The  next  regular  meeting  will  be  held,  by  invitation, 
with  Dr.  M.  Dillon  of  Fairfield,  Mo.,  July  11,  1 p.  m., 
in  his  beautiful  offices  overlooking  the  grand  scenery 
of  the  Pome-le-de-tarre  River. 

Members  present:  Drs.  Harry  E.  Dunlop,  Cole 

Camp;  E.  L.  Rhodes  and  W.  G.  Jones,  Lincoln;  Marion 
Dillon,  Fairfield;  Robert  L.  Pomeroy  and  Secretary 
Smith  of  Warsaw. 

Those  being  unable  to  attend  missed  a very  interest- 
ing and  profitable  meeting. 

R.  L.  Smith,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  Cape  Girardeau  Medical  Society  held  its  regular 
monthly  meeting  at  Cape  Girardeau,  May  8,  with  the 
following  members  present : Drs.  Cunningham,  Hays, 

Hope,  Howard,  Schulz,  Wichterich,  Wilson  and  Yount. 

Dr.  Schulz,  delegate  to  the  state  meeting,  reported 
that  he  could  not  attend  and  Dr.  Hays,  our  president, 
was  appointed  alternate. 

The  program  for  the  evening  consisted  of  a paper  on 
“Laryngitis”  by  Dr.  Yount  and  a paper  by  Dr.  Cun- 
ningham entitled  “Prognosis  of  Heart  Cases.”  Both 
papers  created  the  usual  discussion  and  Dr.  Cunning- 
ham was  requested  to  send  his  paper  to  The  Jourxal 
for  publication. 

On  motion  society  adjourned  to  meet  at  Jackson, 
June  12. 

E.  H.  G.  Wilson,  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Daviess  County  Medical  Society  held  its  regular 
meeting  with  Dr.  A.  G.  Minnick  at  Lock  Springs, 
Tuesday,  April  18. 

Those  in  attendance  were:  Drs.  W.  L.  Brosius.  M. 
A.  Smith.  D.  L.  Hanna,  of  Gallatin:  H.  E.  Songer,  of 
Jamesport;  and  N.  M.  Wetzel,  of  Jameson. 

Dr.  A.'  G.  Minnick  read  a very  interesting  paper 
on  “Whom  Shall  We  Serve?”  which. was  discussed  by 
every  member  present. 

The  Daviess  County  Society  promises  to  be  one  of 
the  best  in  the  state  as  it  is  in  close  affiliation  with 
the  state  society,  sending  a delegate  each  year  to  the 
state  meeting. 

Dr.  H.  E.  Songer  is  the  delegate  to  our  meeting  in 
Kansas  City  May  16,  17  and  18.  Dr.  L.  R.  Doolin  is 
alternate  delegate. 

The  next  regular  meetings  will  be  held  at  Jamesport 
in  July,  Jameson  in  October,  and  Pattonsburg  in 
December. 

M.  A.  Smith,  M.D.,  Secretary. 


LEWIS  COUNTY  MEDICAL  SOCIETY 

The  Lewis  County  Medical  Society  held  its  regular 
meeting  at  Lewistown,  Mo.,  Wednesday,  May  17,  1911, 
in  the  office  of  Dr.  J.  C'.  Brown. 

Officers  present:  T.  F.  McGlasson,  vice-president, 
Paul  F.  Cole,  secretary  and  treasurer.  The  following 
other  members  were  present  and  took  an  active  part 
in  the  program:  Drs.  Z.  T.  Knight,  G.  P.  Knight,  Will- 
iam L.  Ellery,  H.  W.  McKim,  J.  C.  Brown,  R.  B.  Scho- 
field, J.  V.  McKim  and  Z.  Brainerd. 

A motion  was  made  and  carried  to  make  $2  the  mini- 
mum fee  for  examinations  for  fraternal  life  insurance 
companies  in  this  county.  This  motion  was  made  by 
Dr.  Z.  T.  Knight  and  brought  out  a spirited  discussion. 
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An  interesting  program  was  carried  out  and  the  soci- 
ety adjourned  to  meet  in  La  Bell,  Mo.,  June  15,  1911. 

Paul  F.  Cole,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

Meeting  of  April  5 

The  regular  meeting,  April  5,  1911,  was  called  to 
order  by  Dr.  S.  F.  Kessler,  president. 

Officers  absent:  Drs.  J.  I.  Byrne,  W.  B.  Deffenbaugh, 
0.  B.  Campbell,  A.  B.  McGlothlan,  C.  0.  Jeffries. 

Application  of  Dr.  B.  W.  Tadlock  was  voted  on  and 
he  was  declared  elected  to  membership. 

A letter  from  the  secretary  of  the  State  Board  of 
Health,  in  regard  to  a case  of  alleged  abortion  was 
read,  and  the  subject  matter  referred  to  standing  Com- 
mittee on  Public  Health  and  Legislation. 

A motion  to  publish  the  names  of  delinquent  members 
whose  annual  dues  are  unpaid,  in  the  next  copy  of  the 
Bulletin  carried. 

An  act,  proposed  by  the  St.  Louis  Medical  Society, 
to  regulate  the  civil  service  of  the  state  hospitals  of 
Missouri,  was  indorsed,  and  instructions  issued  to 
delegates  to  the  state  society  accordingly. 

Dr.  Jacob  Geiger  reported  the  case  of  a young  woman 
with  necrosis  of  the  ileum  and  the  removal  of  12  inches 
of  small  intestine,  with  recovery.  Dr.  S.  F.  Kessler 
reported  another  case  with  bowel  involvement. 

Dr.  C.  H.  Wallace  reported  the  case  of  a boy  with 
enlarged  testicle  due  to  sarcoma  operated  on  success- 
fully, and  Dr.  Jacob  Geiger  reported  the  ease  of  a man 
with  a sarcomatous  growth  on  the  spermatic  cord,  from 
which  a tumor  3.5  pounds  in  weight  was  removed.  Dr. 
C.  A.  Good  in  explaining  the  rapidity  of  growth  in 
round-celled  sarcoma  called  attention  to  the  artificial 
cultures  in  suitable  nutrient  media  recently  made  of 
these  cells  in  the  Rockefeller  Institute  in  New  York 
City. 

Dr.  J.  T.  Stamey  read  the  paper  of  the  evening  on 
“German  Measles,  with  Special  Reference  to  its  Diag- 
nosis from  the  Milder  Forms  of  Scarlet  Fever.”  It 
was  discussed  by  Dr.  C.  H.  Wallace,  who  advocated  a 
longer  period  of  quarantine  for  scarlet  fever.  Also  by 
Drs.  S.  F.  Kessler,  0.  G.  Gleaves,  Levi  Long,  A.  L. 
Gray,  C.  A.  Good  and  W.  T.  Elam.  Discussion  closed 
by  Dr.  Stamey. 

MEETING  OF  APRIL  19 

Dr.  S.  F.  Kessler,  president,  in  the  chair. 

Officers  absent:  Drs.  J.  I.  Byrne,  J.  F.  Owens,  J.  M. 
Bell,  W.  B.  Deffenbaugh,  C.  H.  Wallace  and  A.  B. 
McGlothlan. 

Notice  read  from  State  Medical  Association  changing 
place  of  annual  meeting  from  Jefferson  City  to  Kansas 
City,  Mo.,  May  16,  17  and  18. 

Dr.  O.  B.  Campbell  presented  a patient,  a man  67 
years  old,  showing  the  result  of  an  operation  for  epi- 
thelioma, involving  the  eye,  and  called  particular 
attention  to  the  successful  skin  grafts  covering  the 
wound. 

Dr.  S.  F.  Kessler  reported  a case  of  trauma  to  the 
temporal  bone,  with  a piece  of  steel  one-half  inch  long 
by  one-quarter  inch  wide,  penetrating  the  brain  sub- 
stance, due  to  the  explosion  of  a shotgun.  Patient 
operated  on  successfully. 

Dr.  Levi  Long  read  the  paper  of  the  evening  on 
“Scarlet  Fever.”  Discussed  by  Drs.  A.  H.  Vandivert, 
J.  H.  Sampson,  R.  Willman,  P.  I.  Leonard,  A.  E.  Holly, 
H.  P.  Mills  and  0.  B.  Campbell.  Discussion  closed  by 
Dr.  Long. 

The  next  meeting  of  the  society  was  arranged  to  take 
place  in  Savannah,  Mo.,  on  Saturday  afternoon,  May  6. 

MEETING  OF  MAY  6 

Regular  meeting  at  Savannah,  Mo.,  May  6,  1911,  Dr. 
S.  F.  Kessler,  president,  in  the  chaih 


Dr.  O.  C.  Gebhart  read  an  interesting  paper  on  the 
“Prophylaxis  and  Treatment  of  Tuberculosis,”  Dr.  Her- 
bert Lee  one  on  “Tuberculosis  in  Animals,”  and  Dr. 
0.  G.  Cleaves  one  on  the  “Early  Manifestations  and 
Widespread  Dissemination  of  Tuberculosis.”  Discus- 
sion opened  by  Dr.  C.  O.  Jeffries;  Drs.  C.  R.  Woodson, 
Jacob  Geiger,  R.  Willman  and  M.  J.  Farber  also  dis- 
cussed the  subject.  > 

On  motion  the  privilege  of  the  floor  was  extended  to 
visitors,  when  Dr.  C.  M.  McFarland  of  the  U.  S.  Bureau 
of  Animal  Industry  spoke  of  the  work  being  done  by 
the  government. 

Dr.  Kessler  appointed  the  following  members  to 
report  the  proceedings  of  the  coming  meeting  of  the 
Missouri  State  Medical  Association:  Dr.  Jacob  Geiger, 
surgery;  Dr.  0.  G.  Cleaves,  .general  medicine;  Dr.  J. 
M.  Bell,  gastro-enterology ; Dr.  Barton  Pitts,  ophthal- 
mology; Dr.  C.  R.  Woodson,  psychiatry;  Dr.  J.  F. 
Owens,  gynecology;  Dr.  A.  L.  Gray,  obstetrics. 

No  meeting  will  be  held  on  May  17  on  account  of  the 
session  of  the  State  Medical  Association  at  Kansas  City 
on  that  date. 

Herbert  Lee,  M.D.,  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  Medical  Society  held  its 
regular  monthly  meeting  May  10,  1911.  President  Rut- 
ledge in  the  chair. 

Interesting  clinical  cases  were  discussed,  after  which 
matters  concerning  the  business  interests  of  the  pro- 
fession were  considered. 

The  application  of  Dr.  J.  A.  Turner  of  Coffman,  Mo., 
for  membership,  was  read  and  tabled  until  the  next 
meeting  as  per  by-laws. 

No  further  business  appearing,  the  society  adjourned. 
The  next  regular  meeting  will  be  held  on  the  second 
Wednesday  in  June. 

R.  W.  Panning,  M.D.,  Secretary. 


SULLIVAN  COUNTY  MEDICAL  SOCIETY 

The  Sullivan  County  Medical  Society  met  at  Milan, 
May  9. 

The  following  members  were  present:  Drs.  Witter, 

Roberts,  Garner,  Wilson,  Tunnell,  Kissinger  and  Mont- 
gomery. As  visitors  we  had  with  us  Dr.  C'allison  of 
Kirksville  and  Drs.  Duffy,  Wright  and  Moore  of  Tren- 
ton. 

An  excellent  paper  on  “Psycho-Therapeutics”  was 
read  by  Dr.  Callison  and  discussed  by  the  society. 

The  following  officers  were  elected : • president,  Dr. 
A.  W.  Widner,  Newtown;  vice-president,  Dr.  J.  C.  Rob- 
erts, Boynton;  secretary-treasurer,  Dr.  J.  S.  Montgom- 
ery, Milan;  delegate,  Dr.  J.  D.  Tunnell,  Reger;  board  of 
censors,  Drs.  Witter,  Porter  and  Kissinger. 

During  the  summer  the  society  will  meet  on  the  sec- 
ond Tuesday  of  each  month,  at  1 p.  m. 

Visitors  from  neighboring  societies  always  welcome. 

J.  S.  Montgomery,  M.D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  Scott  County  Medical  Society  met  at  Benton, 
April  2,  in  the  office  of  Dr.  Haw,  Dr.  W.  H.  Wescoat 
presiding. 

Members  present:  Drs.  Frazer,  Sr.,  W.  H.  Wescoat, 
U.  P.  Haw,  G.  S.  Cannon,  P.  S.  Tate,  W.  S.  Hutton. 
Visitor,  Dr.  0.  V.  Smith. 

There  being  none  of  the  members  on  the  program 
present,  the  president  called  for  reports  of  cases.  Dr. 
Frazer  reported  a case  of  uremia  in  chronic  Bright’s 
disease  in  which  no  symptoms  preceded  the  attack. 
Both  hyaline  and  granular  tube  casts  and  a large  per 
cent,  of  albumin  were  found.  Dr.  Haw  reported  a case 
of  appendicitis  complicating  confinement.  Dr.  Cannon 
reported  a miscarriage  with  twins,  all  pain  being 
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referred  to  McBurney’s  point.  Dr.  Smith  reported  a 
case  of  peritonitis  of  eight  days’  duration  that  resulted 
in  death. 

Dr.  G.  S.  Cannon  was  appointed  delegate  to  the  state 
medical  meeting. 

Adjourned  to  meet  first  Monday  in  July  . 

W.  S.  Hutton,  M.D.,  Secretary. 


CATALOGUE  ST.  LOUIS  MEDICAL  LIBRARY 

3525  Pine  Street 


( Continued  from  page  3S'i) 

Da  Costa,  J.  M. — Medical  Diagnosis.  First  edition, 
Philadelphia,  1864;  second  edition,  revised,  Philadel- 
phia, 1866;  third  edition,  revised,  Philadelphia. 
1S70;  fifth  edition,  1881;  sixth  edition,  revised, 
Philadelphia,  1884;  seventh  edition,  revised,  Phila- 
delphia, 1890.  J.  B.  Lippincott  & Co. 

Ibid. — Inhalations  in  the  Treatment  of  Diseases  of  the 
Respiratory  Passages.  J.  Medole,  New  York.  1866. 

Ibid. — J.  B.  Lippincott  & Co.,  Philadelphia,  1867. 

Dana.  S.  L. — Lead  Diseases.  \Y.  Biggsby  & Co.,  Lowell, 
1848. 

Daniel.  \Y.  C. — Observations  on  Autumnal  Fevers.  W. 
T.  Williams,  Savannah,  Ga.,  1S26. 

Darby,  J.  C. — Science  of  the  Healing  Art.  J.  P.  Morton 
& Co.,  Louisville,  Ky.,  1880. 

Darwin,  E. — Zoonomia,  or  Laws  of  Organic  Life.  Two 
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